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FOLLOW: INSTRUCTIONS (frent and back) CAREFULLY

[~ NAME ZPHONE OF CONTACT AT FILER [optionall Skaglt COUT‘IW AUditor
CSC  1-800-858-5204 : 4/4/2010 Page 1 of 1 9_55A|}ﬂ

B. SENDACKNOWLEDGMENTTO Name and Address) e L - = -

|_16C|721 1

Prepared By :
Corporation Service- Company
801 Adlai Stevenson.Drive
Springfield, IL 62?03—4261

I F |led In Washmgton Skagit |
: : I THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE # e b, This FINANGING STATEMENT AMENDMENT is
200012080130  12/08/2000 B ta be filed [for record] (ar racarded} in the
: REAL ESTATE RECORDS,

TERMINATION: Effectiveness of the Financing Stztement identified abgve is tapminated with respect to security interest(s) of the Sacured Party authorizing thls Termination Statement

3. CONTINUATION: Effectivenass of the Finaneing Statement |dentﬁled sbove with respect to security interest(s) of the Secured Party autharizing this Continuation Statement is
continued for the additional period provided by applicablé’ Iaw .

4. D ASSIGNMENT {full o partial): Grve name of assignee in item 7a o 7h and'4dkireSs of assignee in item 7o; and alsa give riatne of assignor in item 8.
5. AMENDMENT (PARTY INFORMATION): This Amendment affects Debtor 2L D Secured Party of record. Cheek only gne of these twe boxes.
Also chack gne of the following three boxes and provide appropriate mformaﬂcn iR |tems Eandior 7.
CHANGE name andforaddress: Please refertathedetfailed instuctions : DELETE name: Give record name D ADDname: Completeitem 7aar7h, and alsoitern 7c;
in reqards ta changing the name/address of a party. S | to be.deleted in item Ba or §b. also complete items 7e-7q (if applicablal.
5. CURRENT RECORD INFCRMATION: e
Sa. CRGANIZATION'S NAME
CHRISTIANSONS NURSERY, LTD

OR 8b, INDIVIDUAL'S LAST NAME FIRST NAME 50 MIDDLE NAME SUFFIX

7. CHANGED (MEW) OR ADDED INFORMATION:
7a. ORGANIZATICH'S NAME

CHRISTIANSON'S NURSERY, L.TD.

7b. INDIVIDUAL'S LAST NAME FIRSTNAME 7 ._ R : MIDDLE NAME SUFFIX

OR

7c. MAILING ADDRESS clty . - - i : STATE |POSTAL CODE COUNTRY
15806 BEST RD. MOUNT VERNON " . o L WA 98273-8824 USA
7d. SEEINSTRUCTIONS ADD'L INFORE [7e. TYPE OF ORGANIZATION 7 JURISOICTION OF ORGANIZATION - |72 ORGANIZATIONAL i 4, if any
CRGANIZATION i .
DERTOR | Lib WA C 601232149 DNONE

3. AMENDMENT (COLLATERAL CHANGE): check onty ane box. . )
Describe collateral Ddeleted or D added, or give entlreDrestated collateral description, or describe collateral Dasswgned .

9, NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is n Assignment). If this fs an Amendment authnnzed by DebtorMmh
adds collateral or adds the authorizing Debtar, o if this is a Termination autharized by a Debtor, check here [:I and enter name of DEBTOR autherizing this Arnendment . :

92, ORGANIZATION'S NAME
SKAGIT STATE BANK

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE MAME “, | SUFFIX

10,0PTIONAL FILER REFERENCE DATA

Christiansons Nursery LTD. Diligenz Import 471607“2‘1

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) {(REV. 05/22/02)



