UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

. NAME & PHONE OF CONTACT AT FILER [optional]
DAY TON: 206.292.3500

601 UNION STREET, SUITE 3600
SEATTLE, WASHINGTON 98101

L

-

T
201005

B. SEND ACKN.O\'_V.LED?MENT Tc“):: (Name and Address) Skagit County Auditor
| THE COMMERCE BANK OF WASHINGTON, N.A. _IF _5/10/2010 Page 1of

——
1a. INITIAL FINANCING STATEMENT FILE #

REAL ESTATE R"CO“DS
el ——

i
100019

1 8:37AM

THE ABOVE SPACE IS FOR FILING OFFICE USE QONLY

e —————
1b. This FINANCING STATEMENT AMENDMENT is
1o be filed [for racord] (or recorded) in the

200402100022 (SKAGIT 'COUNTY)
2.

TERMINATION: Effectiveness of the Financing Statement |dant|ﬁed above is terminated with respect to security interest(s) of the Secured Pasty authonzmg this Termination Statement.

continued for the additiona) period provided by applicabla \aw

e
3.| |CONTINUATION: Efiectivenass of the Financing Statement ldentmed abova with respact to security interest{s} of tha Secured Party authorizing this Cantinuation Statement is

4, EI ASSIGHMMENT (full or partial): Give name of assignee i n.e_m Taor7b and.address of assignee in item Tc; and also give name af assignor in item 9.

5, AMENDMENT (PARTY INFORMATION): This Amendment affécts |:| Détor or || Secured Party of recard. Check anly ene of these twa buxes.
Aso chack ppe of the tollowing threa boxes and provide approprate mfufmamn i ﬁams © andéor 7

CHANGE nameandforaddress Please refertathe detailed instructions
in regards ta changing the name/address of a party.

DELETE name: Give record name

6, CURRENT RECORD INFORMATION:

15 ba deleted in item Ba or &b.

alsa complete iterns 7e-74 (ifa

ADD name: Completeitemn 7a or?b and alsmt&m Tc,

Ga, ORGANIZATION'S NAME

SUPER SUPPLEMENTS, INC.

OR [gb. INDIVIDUAL'S LAST NAME FIRST NAME WIGDLE NAME SUFFIX
7. CHANGED (NEW} OR ADDED INFORMATION:
Ta. ORGANIZATION'S NAME
oR K
7. INDIVIDUAL'S LLAST MAME FIRST NAME MIDOLE NANME SUFFIX
7. MAILING ADDRESS CclTY STATE POSTAL CODE COUNTRY

7d. SEEINSTRUCTIONS ADD'LINFORE ITe TYPE OF ORGANIZATION
ORGANIZATION
QEBTCR |

7 JURISDICTION OF ORGANIZATION

9. ORGANIZATIONAL ID #, f any

[Tnone

8. AMENDMENT (COLLATERAL CHANGE): check only png hox.

Describa collateral Ddelabad or D added, ar give enhreDrastaied callateral description, or describe collateral Dassngned

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name af assignor, if this is an Assignimend). I this is an Amendment atithorized bya Debtor which
adds collateral or adds the authorizing Debtor, or if this is a Termination autharized by a Dettar, check hare D and anter name of DEBTOR autnerizing this Amendmant,

ga, QRGANIZATION'S NAME

o]

A

THE COMMERCE BANK OF WASHINGTON, N.A.

8h, INDIVIDUAL'S LAST NAME

——

FIRST NAME

MIDOLE NAME

FTSUFFIX

e —————————
10,0PTIONAL FILER REFERENGCE DATA

Internaticnal Association of Commercial Admi t
FILING QFFICE COPY -~ UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02) ° ¢ inistrators {IACA)



