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UCC FINANGING STATEMENT AMENDMENT
‘FOLLOW_INS;i'RUCTIONS front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]
R T
B. SEND ACKNOWLEDGMENT TO: (Name and Address) 0 1 '] 9 O O 1 9
- —l Skagit County Auditor
1/19/2010 Page 1 of 1 9:26AM

|——3?9863

Corporation: Semce Company
801 Adiai Stevenson’ Drive™.

- 2.

Springfield, IL 62703 .-~
| ' Filed In: Washington Skagit |
S N THE ABOVE SPACE IS FOR FILING OFFICE USE OHNLY
1a. INITIAL FINANCING STATEMENT FILE# : e b.  This FINANCING STATEMENT AMENDMENT is
200302280066 2/28/2003 O to be filed [for record] {of recorded) in the
o : REAL ESTATE RECORDS.
TERMINATION: Effectivensss of the Financing Staternent |dent1ﬁed above is terminated with respect to security interest(s) of the Secured Party authonzing this Termination Statement.
CONTINUATICN: Effectiveness of the Flnancmg Statarhent |dan_hflsd__§bcwe with respact to security interast{s) of the Secured Party autherizing this Continuation Statement is

3. :
continued for the additional peried provided by applicable.law.
4. UASSIGNMENT (full or partial}: Give name of assignee in "rﬁem Faor 7o and Aagdress of assignee in item 7¢; and slso give name of assignor in item 9.

ADD name: Campletenem?aor?b andalsa item 7c;
licable).

5, AMENDMENT (PARTY INFORMATION): This Amendment affécts DDebtcr br DSecured Party of record. Check cnly one of these twa boxes.
alsocomplete tems 7e-7)

Also check one of the following three boxes and provide appropriate mformahon in: |tems € andlor 7.
CHANGE nameand/or address: Pleaserefertothe detailed instructions . DELETE name: Give record name
in regards tochanging the namesfaddress of a patty. - tor be deleted in itein 8a or Bh.
6. CURRENT RECCORD INFORMATION: s
Ba, ORGANIZATICN'S NAME ; o
OR 6b. INDIVIDUAL'S LAST NAME FIRST NAME = MIDDLE NAME SUFFIX
WORTNER DEREK i A
7. CHANGED (NEW) OR ADDED INFORMATION: ST -
7a. ORGANIZATION'S NAME kA g S
OR D e
7b. INDIVIDUAL'S LAST NAME FIRST NAME P X MIDDLE NAME SUFFIX
7¢. MAILING ADDRESS CITY STATE |POSTAL CCGDE COUNTRY
7d. SEEINSTRUCTIQNS ADD'L INFO RE |7e TYPE OF ORGANIZATION 7. JURISDICTION OF ORGANIZATION 4 TYORGANIZATIONAL ID #, if any
ORGANIZATION ) : P
CEBTCR D DNONE

8. AMENDMENT (COLLATERAL CHANGEY}. check only ong box.
Describe collateral Ddeleted or I:] added, or give enhre[]restated collateral description, or describe collataral Dass gned

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT nare of assignor, If this is an Assignment). If this is an Amendment autharized by, aDebtnrwmch
adds collateral ar adds the authorizing Debtor, of if this is a Termination aythorized by a Debtor, check here D and enter name of DEBTOR authorizing this Amendmant. _
Ja. QORGANIZATICN'S NAME o K g
SKAGIT STATE BANK L
OR e OVIDUALS LAST NANE FIRST NAME MIDOLE MAME TTSUFAIX
10.CFTIONAL FILER REFERENCE DATA —
47379863

Debtor: WORTNER DEREK A
FILING OFFICE COPY — UCC FINANGING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)




