UEC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS ({front and bagk) CAREFULLY ‘mm mlmﬂ mw m mmmn
A.NAME 8 PHONE OF CONTACT AT FILER [optional]
Corporation Service Gompany 1-800-858-5294 2010170080078
B. SEND ACKNOWLEDGNENT TO: (Name and Address) Skagit County Auditor
[ans':qaz'_;_s_445=7_p R —H 10/8/2010 Page 1 of 111:33AM

Corporation"ée'rvibe Company
801 Adlai Stevenson Drwe
Springfield, IL 62703

| o " Filedin: Washington Skagit [
S THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
| — — et ———————————————
1a. INITIAL FINAMCING STATEMENTFILE# .~ . R 1b. This FINANCING STATEMENT AMENDMENT is
a S to be filed [for record) (or recarded) in the
20051 201 01 29 1 2]1 ’2005 R B B REAL ESTATE RECORDS

TERMINATION: Effectiveness of the Financing Statement |dentrf ed above is terminated with respect to security intaresi(s) of the Secured Party authorizing thls Termination Statemeant,
3. ﬂ

CONTINUATION: Effactiveness of the Financing Statement mennhed abave with respect to security interest{s) of the Secured Party authorizing this Cantinuation Statement is
continued for the additional peried provided by applicable Iaw .

4, D ASSIGNMENT {full or partial): Give name of assignee.in m_am 7a of 7b and.address of assignee in tem 7c; end also give name of assignor in item 8.
5, AMENDMENT (PARTY INFORMATION): This Amendment affects D-D"ébtur" of DSecured Party of record. Check only gne of thase two boxes,
Also check pne of the following three boxes and provide appropriate mformahnn in rterns € andlor 7.
CHANGE name and/or address. Please refertothedetailedinstructions
in regardstochanging thename/address of a
6. CURRENT RECORD INFGRMATION:
Ga. ORGAMIZATION'S NAME CEG TIMBER’ |NC

DELETE name: Give record name
10 be deleted in jtern Ba or 6b.

ADTname: Campletertem?aor?b and alsoflam 7c;
alsocomplete items 7e-7 X

5h. INDIVIDUAL'S LAST NAME E .| FIRST NAME MIDDLE NAME SUFFIX

7. CHANGED {NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME

OR 7 INDIVIDUAL'S LAST NAME FIRST NAME - o MIDDLE NAME SUFFIX
7. MAILING ADDRESS oY T L STATE [POSTAL CODE COUNTRY
7d. SREINSTRUGCTIONS ADD'L INFQ RE | 7e. TYPE OF ORGANIZATION 77, JURISDICTION GF ORGANIZATION ... |7g. ORGANIZATIONAL IO #, ¥ any
ORGANIZATION e |-
DEBTOR | & : [ Inone
8. AMENDMENT {COLLATERAL CHANGE): check only pne box. K k
Describe collateral Ddel‘etsd orDa:‘fded, or give entireD tated collateral description, or describe collateral Dagsfgﬁqd_

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {name of assignor, If this 5 an Assignmenty. If this is an Amendmént duthorized by a- Debhr which
adds collateral of adds the authorizing Debtor, or f this is a Termination authotized by a Debtor, check here D and enter name of DEBTOR authotizing this Amendmem. :

9a. ORGANIZATION'S NAME SKAGIT STATE BANK

Sb. INDIVIDUAL'S LAST NAME FIRST NAME MICDLE MAME SUFFIX

10.0PTIONAL FILER REFERENCEDATA  Dlabitor: G & G TIMBER, INC.
53305232
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