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UCC FINANCING STATEMENT AMENDMENT Wzmc')m ‘yncl)wcl)mé!mmmmc,imswlm

FOLLOW INSTRUCTIONS (front and back) CAREFULLY Skadi ,
A NAME & PHONE OF CONTACT AT FILER [ophional] git County Auditor

Corporation Service Company  1-800-858-5294 6/1/2010 Page 1 of 1 8:58AM
B. SENDACKNOWLEDGMENTTO (NameandAddress) e T TR .

I—5—0359887 344670 T _‘

Corporation Serwée Company
801 Adlai Stevenson Drive.
Springfield, IL 62703-4261. -

L_ - .+ Fited In: Washington Skagit |
A THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
Ta. INITIAL FINANGING STATEMENT FILE# .+~ b, This FINANCING STATEMENT AMENDMENT is
200309120018  9/12/2003 T T to be filed [for record) (of recerded) in the
A : REAL ESTATE RECORDS.

2. %) TERMINATION: Erfectiveness of the Financing Statement identifizd above is terminated with respect to security interest(s) of the Secured Party authorizing this Termination Statement

3. CONTINUATION: Effectiveness of the Financing Statement ndentlﬂed _above with respect to security interest{s) of the Secured Party autharizing this Continuation Statement is
continued for the additional period provided by applicable Iaw.

4.DASS|GNMENT {full or partial): Gve name of assignee m'ltel_ﬂ Taor Tb ang address of assignee in item 7c; and also give name of assignor in tem 9.
5. AMENDMENT (PARTY INFORMATION): This Amendment affects D Deftor g DSecured Party of record. Check only one of these two boxes.
Also check ofe of the following thiee boxes and pivvide apmoprists ﬁn‘imma‘hm n \tems B andior 7.
| | CHANGE name and/sraddress. Please refertothe detailed instructions. s DELETE name: Give record name ADDname: Complete itern Taor 7y, and alsoitern 7¢;
in rds to changing the name/address ofa party. . tgbe deleted in itern 6a or 6b. atsocompleteiterns Te-7g iTapplicable).
6. CURREMNT RECORD INFORMATION: L e
Ba. ORGANIZATION'S NAME

OR (5. INDIVIDUAL'S LAST NAME TFIRST NAME WHOOLE NAME SOFFIX
Kim Tae o Kt

7. CHANGFED {NEW) OR ADDED INFORMATION:
7a, CRGANIZATION'S NAME

OR 7 NOIVIDUAL'S LAST NAWE FIRSTNAME ~- " & . MIDOLE NAME SUFFIX
7o MAILING ADCRESS oY . T STATE |POSTAL CODE COUNTRY
74, SEEINSTRUCTIONS ADDLINFORE | 72, TYPE GF GRGANIZATIGN . IURISDICTION OF DRGANIZATION - .75, ORGANEZATIONAL ID #, 7 any

ORGANZATION S o

DEBTOR g i DNONE

8. AMENDMENT (COLEATERAL CHAMNGE): check only ong bex. 3
Describe collateral Ddelsted or D added, or give entireDrestated collateral description, or describe collateral D’ass_i_'gr'léd_.

9. NAME oF SECURED PARTY 0f RECORD AUTHORIZING THIS AMENDMENT {name of assignor, if this is an Assignment). If this is an Amendment autherized by a Debtar which
adds oollatecal or adds the authorizing Debtor, of i this is a Tesmination authorized by a Debtor, check here D ang enter name of DEBTOR authorizing this Amendment ’

Ga. ORGANIZATION'S NAME
Skagit State Bank

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SL__J_FFD(

—h_
10.CPTIONAL FILER REFERENCE DATA

Kim, Ki Tae 50359887

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



