UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS {frant and back) CAREFULLY

A. MAME & PHONE OF CONTACT AT FILER [optional] mmm mm mm‘ ‘mmmmwu
Corporation Service Company  1-800-858-5294 201010 8007 ¢

B, SEND ACKNOWLEDGMENT TO: (Name and Address)

Skagit County Auditor

|_315113 344570 _-[ 10/8/2010 Page 1 of
Corporatlon Serwoe Company
801 Adlai Stevenson Drwe
Springfield, IL 62703

111:33AM

I_ o " Filed In: Washington SkagiLJ
S THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY
1a, INITIAL FINANCING STATEMENT FILE# .+~ o L . k. This FINANCING STATEMENT AMENDMENT is
200012080130 12/8/2010 ST e e o 1o In the

TERMINATION: Effectiveness of the Fmam:mg Etatement identified above is terminated with respet to security intarest(s) of the Secured Party authorizing this Termination Statement

3. & CONTINUATION: Effectiveness of the Financing*Statement |dent1f|a:i 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

4.1 JASSIGNMENT (full or partial): Give name of assignea in ne_m 7a or 7b and addiess of assignee in item 7c. and also give name of assigrof in item 9,

5. AMENDMENT (PARTY INFORMATIONY): This Amendment affééts 'UDéBtur ot D Sacured Pary of recard. Check onty pae of these two bores,
Alsc check gne of the following three boxes and provide appropriate: |nfcrrnat|nn in mems 6 andfor 7.

CHANGE name and/or address: Pleasereferto the detailed instructions - DELETE name: Give record name
D inregardstochanging the name/address of a party, : to be deleted in item Ba or Bb.
" 6, CURRENT RECORG INFORMATION: .
5a. ORGANIZATIONS NAME CHRISTIANSON NURSERY LTD

» -

Gb INDIVIDUAL'S LAST NAME E FIRST NAME MIDDLE NAME SUFFIX

ADC name: Cornpletertem 7aor?h andalsoem7c;
licable

okl

»

LT _CHANGED [NEW) OR ADDED INFORMATION:
| Ta. ORGANIZATION'S NAME

7b. INDIVIDUAL'S LAST NAME FRSTRAME ~ o+ . MIDOLE NAME SUFFIX
76. MAILING ADDRESS Y o N STATE |POSTAL CODE COUNTRY
74, SEEINSTRUCTIONS FDDLINFORE |7e. TYPE OF ORGANIZATION 74 JURISDICTION OF ORGANIZATION ... |7g. ORGANIZATIONAL ID %, it any
ORGANIZATION - e "
DEBTOR | g - [Mnone

8. AMENDMENT (COLLATERAL GHANGEY): check anty one box,
Describe collateral Ddsfehw or E] added, of give enﬁreDrestated collateral descripticn, or describe collateral D-a_s.s'ig'n'ed.

9. NAME oF SECURED PARTY ofF RECORD AUTHORIZING THIS AMENDMENT (name of assignos, if this is an Assignmert). ¥ this is an Amendment authorizéd by @ Diebtar which
adds collateral o adds the authorizing Debtor, or if this is a Temination authorized by a Debtor, check here D and enter rame of DEBTOR authorizing this Amendment ’

9a. ORGANIZATIONS NAME SKAGIT STATE BANK

OR

Sb, INCIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME Sl:IFFﬂ(

I IEEE—EmE——
10,0 TIONAL FILER REF ERENCE GATA  Digbtor; CHRIS TIANSON NURSERY LTD

(=]
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