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UCC FINANGING STATEMENT AMENDMENT Skaglt County Auditor
FOLLOW INSTRUCTIONS {front and back) CAREFULLY 1/8/2010 Page 1 of 111:48AM

A. NAME & PHONE OF CONTAGT AT FILER [opticnal]
Corporation Service Company  1-800-858-5294
B. SEND ACKNOWLEDGMENT TO: {Name and Address)

rﬁmesﬁs e __Ii

Corporation: Service Company
801 Adlai Stevenson Drive™
Springfield, IL 62703 .+~ .-~

| ' “Filed In: Washington Skagit |
e THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
——— Skl kil Rttt S —
1a INITIAL FINANCING STATEMENT FILE# = .+ % ... = b, This FINANCING STATEMENT AMENDMENT is
200003200088 3/20/2000 O AT to be filed [for record] (or recorded) in the
- L D REAL ESTATE RECORDS,

CONTINUATION: Effectveness of the Financing Statémiant |dennfed aliove with respect to security interest(s) of the Secured Party autherizing this Continuation Statement is

- TERMINATION: Effectiveness of the Financing Statement identified abave is terminated with respect to security interestis} of the Secured Pary authorizing this Termination Statement,
3.
continued for the additional peried provided by applicatile {aw §

4. D_ASSKBNMENT {full or partial): Give name of assignee in ttem 75 or 7b and wiidress of assignee in ftem 7¢; and also give name of assignor in item 9.
5. AMENDMENT (PARTY INFORMATION): This Amendment affects D Debtor or D Secured Party of record. Check only gng of these two boxes.
Arso theck pne of the folfowing theee boxes ang piovide appropriate nfarmatior i |tsms B andlor 7.
CHANGE pname and/craddress: Please referto the detailed instructions DELETE name: Give record name
| in rﬁga(dstochangmgthename{addressufa Erty. - ;- to'be defeted in item 6a or 6b.
6. CURRENT RECORD INFORMATION: B L e
' fe4_ ORGANIZATION'S NAME ’

MOUNT VERNCON VETERINARY HOSPITAL, ENC , P8,

6b, INDIVIDUAL'S LAST NAME FIRST NAME e MIDDLE NAME SUFFIX

ADC name: Campleteitem 7aor 7b, and also tem7c;
also complete tems 7e- 74

Of

i)

7. CHANGED {NEW) oRr ADDED INFORMATION:
7a. ORGANIZATION'S NAME

OR

T WOWIDUAL'S LAST NAWE FIRST NAME T MIDOLE NAME SUFFIX
7%, MAILNG ADDRESS Ty - e STATE |ROSTAL CODE COUNTRY
73 SEENSTRUCTIONS ADDILINFG RE_ | 7. TYPE OF GRGANIZATICN 7t JURISDICTION OF ORGANIZATION. = ™ |70 ORGANIZATICNAL ID 7, 7 any
CRGANIZATION T o€
DEBTOR | L Py D [Tnone

8. AMENDMENT (COLLATERAL CHAMNGE]): check only ene box.
_ Describe collateral Ij deleted or D added, or give entire Drestated collateral description, or describe coflateral Dasslgned

9. NAME ofF SECURED PARTY oF RECORD AUTHORIZING THIS AMENMDMENT (name of assignor, if this is an Assignment). ¥ this is an Amendment authonzed by a Debtor which
adds collateral or adds the authorizing Detiter, or if this is a Terminatian authorized by a Debtor, check here D and enter name of DEBTCR autherizing this Arnendment ’

%a. ORGANZATION'S NAME
SKAGIT STATE BANK

OR gb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME S})_FFI.).(

10.0PTIGNAL FILER REFERENCE DATA

Debtor: MOUNT VERNON VETERINARY HOSPITAL, INC., P.S. 4731'69“2.3

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



