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UCC FINANCING STATEMENT AMENDMENT an "agit County Audftor

FOLLOW INSTRUCTIONS {iront and back) GAREFULLY i 6" 2010 F’age 1 of 1

A. NAME & PHONE OF CONTACT AT FILER [optional] S _1?200PM

Corporation Service Company ~ 1-800-858-5204
B. SEND ACKNOWLEDGMENT TO' (Narme and Address)

—I

49526632 - 344570 _]

Corporation Semce Company
801 Adlai Stevenson Drwe
Springfield, IL 62703

| B Ftled in: Washington Skagit |
) THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENTFILE# .* - : ] ) 1b. This FINANCING STATEMENT AMENDMENT is
200006140015  6/14/2000 Q- .« 77 1o be fited [for recard] (or recorded) in the
i i REF\L ESTATE RECORDS.

TERMINATION: Effectiveness of the Financing Statement lderrlrﬁed above is terminated with respect to securfty interest{s} of the Secured Party authorizing this Termination Statement.

CONTINUATION: EHectiveness of the Finanéing Statamant |der\trl'sd abova with respect to security interest{s} of the Secured Party authorizing this Continuation Statement is
continued for the additicnal period provided by applicakle Iaw

4.I ASSIGNMENT (fidl or partial}: Give name of assighee in itgm “7a or Tb and-address of assignee in item T¢; and also give nams of assignor in tem 9.

5. AMENDMENT {PARTY INFORMATION): This Amerdment aftéces | - 0sbtor” or [ | Secured Party of record. Check only ane af these twe boxes.
Alsa check ane of the Tollowing three boxes apd provide appropriate’ infi:frmaflq_n in it_e'l;ns 8 andler 7.

CHANGE name andfor address: Please refertothedetailed instructions ) 3 DELETE name: Give record name D ADDname: Completeitem 7aor Tb, and alscitem 7¢:
in regards tochanging the name/address of a party. . {0 be deleted in item Ba or 6b. zlsocomplete iteris 7e-7g (il applicabla),

6, CURRENT RECORD INFORMATION:
Ba. ORGANIZATICN'S NAME

Commuters _
'8b. INDIVIDUAL'S LAST NARE " JFIRST NAME MIDDLE NAME SUFFIX

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

OR I TNOWIDUAL S LAST NAWE FRETNAME ~ o WIDOLE NAWE SUEER
%5. MAILING ADDRESS Ty ; T3 STATE |POSTAL CODE COUNTRY
72, SEEINSTRUCTIONS AGDLNFGRE | 7e. TYPE OF ORGANIZATION 7¢ JORISDICTION OF ORGANIZATION .~ - | 79, ORGANIZATIONAL 1D %  any

ORGANIZATION 2 G

DEBTOR [ S o [ none

2. AMENDMENT (COLLATERAL CHANGE): check only one box.
Describe collateral Ddelehed or D added, or give entire Drestated callateral descriptian, or describe collateral l:]asmgned

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {name of assignor, if this is an Assignment). If this is an Amendmerit attharized bya Debturwh\ch
adds collateral or adds the authorizing Debtar, of if this is a Tarmination authonzed by a Debtar, check here D and enter nama of DEBTOR authorizing this Amendment

2a, ORGANIZATION'S NAME

SKAGIT STATE BANK

S5, INDIVIDUAL'S LAST NAME FIRET NAME WIDOLE NAME 7 Teurtx

——
10,0PTIONAL FILER REFERENCE DATA

Debtor- Commuters 49526632

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT {(FORM LUCC3) (REV. 05/22/02)



