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UCC FINANCING STATEMENT AMENDMENT s"ag't °°""ty Audiio
FOLLOW INSTRUGTIONS. {front and back} CAREFULLY 4/15/2010 Page 1 of 1 9:51
A. NAME & PHONE OF CONFAGT AT FILER [optional] T B 3:8 AM

Corporation Service Company  1-800-858-5294
B. SEND ACKNOWLEDGMENT TO (Name and Address)

|-436527 318560 -

Corporatton"Semce.Cdmpany
801 Adlai Stevenson Drive
Springfield, L 62703 .~

I_ © . Filed'4n: Washington Skagit |
o THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
Ta, INITIAL FINANCING STATEMENT FILE # .+ .~ .~ - b, This FINANCING STATEMENT AMENDMENT is
2000068080076  Q6/08/2000 1® be fited [for recond] {of recorded) in the
o X| REAL ESTATE RECORDS,
. ———

2. TERMINATION: Effectivenass of the F\nancmg Statement identified above is terminated with respect to security interest(s) of the Secured Party aytharizing this Termination Statement.

CONTINUATION: Effectiveness of the anancmg Statement |dantrred above with respect to security interest(s) of the Secured Party autherizing this Continuation Statement is
continued for the additional period provided by applicable law.

4.—D7\SSIGNMENT {full or partial}: Give name of assignee in rtem"?a or 7b and,address of assignee in item 7o; and alsa give name of assignor in item &.

5. AMENDMENT (PARTY INFORMATION): Tis Amendmentatieéts | | téstor of DEcured Party of record. Check only one of these two hoxes,
Also check one of the following three boxes and provide appropriate: infdrma‘tign in iteins 6 andfor 7.

CHANGE nameandfor atddress. Pleaserefer lothe detalled instructions o DELETE name: Give tecord name
[nregardstochanging the name/address.ofa party. : 15 be deleted in item: Ba o Bh.

ADD name: Completeitern 7aor 7b, and alsoitem 7c;
alsocomalete items 7a-7g |if b

6. CURRENT RECORD INFORMATION:
Ba. ORGANIZATION'S NAME

Smith and Morrison Farms, L.L.C. _
6b. INDIVIDUAL'S LAST NAME = . FIRST NAME MIDDLE NAME SUFFIX

O

A

7. CHANGED {NEW) OR ADDED INFORMATION:
Ta. ORGANIZATICN'S NAME

OR 7h. INDIVIDUAL'S LAST NAME FIRST NAMI;; e o B MIDDLE NAME SUFFIX
Yo MAJLING ADDRESS cITY i ' S STATE |POSTAL CODE COUNTRY
7d SEE INSTRUCTIONS AODLINFQRE | 7e. TYPE OF ORGANIZATION 77 JURISDICTION OF GRGANIZATION .- . |79, ORGANIZATIONAL ID#, if any
ORGANIZATION S
DEBTOR N g7 3 DL\IONE

8. AMENDMENT (COLLATERAL CHANGE) check only gne box.
Describa collateral Ddeleted ior !:] added, or give ent!reDreshhed collateral description, or describe collateral Dasmgned T

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendment authorized bya Deb‘tor which
adds collateral or adds the authorizing Debtor, or i this is a Termination authatized by a Debtor, check tiere D and enter name of DEBTOR authorizing this Amendment. T

8a. ORGANIZATION'S NAME

Northwest Farm Credit Services, PCA

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME 7 TslFRiX

10.0PTIONAL ﬁER REFERENCE DATA o
Debtor: Smith and Morrison Farms, L.L.C. - 001-6542759-601 49436527

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




