T

UCC FINANCING STATEMENT AMENDMENT Skagit County Auditor
FOLLOW.NSTRUGTIONS (frant and back) CAREFULLY
A NAME & PHONE OF CONTAGT AT FILER [optional] 3/1/2010 Page 1 of 111:28AM

Corporatiori Service Campany ~ 1-800-858-5294 — S —
B. SEND ACKNDWLEDGMEN-I-: TO: (Name and Address)

[4aaasarr. -~ e ]

Prepared By
Corporation Service. Company
801 Adlai Stevenson, Drive

Springfield, IL 62703—4261
L_ Flled Ih: Washmgton Skagit
R THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
Ta, INITIAL FINANCING STATEMENT FILE# & o0 0 v, = b, This FINANGING STATEMENT AMENDMENT 15
200502110010 02/11/2005 Ea R 1o be filed [for record] (of recorded) in the
- : REAL ESTATE RECORDS.

TERMINATION: Effectiveness of the Financing Statement |dentlred above is terminated with respect to security interest(s) of the Secured Party authorizing this Termlnaunn Statement.

CONTINUATION: Effectiveress of the Financing, Statement identitied, above with respect to security interest(s) of the Secured Party authorizing this Continuaticn Statement is
sentinued for the additionat periad provided by applicakle law.

4. D ASSIGHMMENT (full ar partial). Give name af assignea in"ﬁem Taor 7o and--‘addré'ss of assignee in item 7c; and alse give nams of assignor in tem 8.
5. AMENDMENT (PARTY INFORMATION): This Amendrment aﬁects Debtor or I:i Secured Parly of record. Check only one of these twe boxes.
Also check gne of the fallowing three boxes and provide appropriate informétioni-iA |rems 6 andfor 7.
CHANGE nameand/or address: Please referto thedetailed instructions : DELETE_ name: Give record name ADC name: Completeitem 720r b, and alsa item 7¢;
E inregardstochangingthe namefaddress of aparty, N Lt be. deleted in item 6a or b, alsocomplets temns 7e-7g (Tapplicable),
6, CURRENT RECORD INFORMATION: e L
Ba. ORGANIZATION'S NAME '

EML REAL ESTATE LLC

OR &b. INDIVIDUAL'S LAST NAME . FIRST NAME L MIDDLE NAME SUFFIX

7. CHANGED (NEW) OR ADDED INFORMATION.
7a. ORGANIZATION'S NAME

EML REAL ESTATE, LLC

7b. INDIVIDUAL'S LAST NAME FIRSTNAME e MICOLE NAME SUFFIX
7¢ MAILING ADDRESS oy T3 STATE |POSTAL CODE COUNTRY
1529 ALPINE VIEW MOUNT VERNON e WA | 98274 USA
7d SEEINSTRUCTIGNS ABDL INFO RE | 7e. TYPE OF GRGAMIZATION 7t JURISDICT{ONOFORGANIZATION'. T 79 ORGANIZATIONAL 1D &, If any
ORGANIZATION o e
orron " LLC WA ) 602217761 [Trone

8. AMENDMENT (COLLATERAL CHANGEY}: check only gne box. . )
Describe collateral D deleted ar D added, or give enhreD!eshited collateral description, or deseribe collateral Dassngned

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendment authurlzed by.a Debtor swhich
adds collateral or adds the authorizing Deblor, or if this is a Termination authorized by a Debtor, check here D and enter name of DEBTCR authorizing this Amendment :

Ga, ORGANIZATION'S NAME
SKAGIT STATE BANK

3b. MNDIVIDUAL'S LAST NAME FIRGT NAME MIDDLE NAME T TSUFEX

o]
A

———— —
10,0PTIONAL FILER REFERENCE DATA

EML REAL ESTATE LLC 483484“7;7

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



