UL

UCC FINANCING STATEMENT AMENDMENT Skagit County Aud,tor
FOLLOWINSTRUCTIQNS (front and back) CAREFULLY 11/9/
A. NAME & PHONE OF GONTACT AT FILER [optional] 2010 Page 1 of 1 9:12AM

Corporation Sérvice Company  1-800-858-5294
B. SEND ACKNOWLEDGMENT TO: (Name and Address)

’_905493 344670 SR 1

Corporation Ser\nce Company
801 Adlai Stevenson Dnve
Spnngﬁeld IL 62703 '

N :Fi_led_:in: Washington Skagit |

B

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INJTIAL FINANCING STATEMEN FILE# . e, 4b.  This FINANCING STATEMENT AMENDMENT is
A to be filed [far record] {or recorded) in the
2001 01 110020 1/11/2001 . : REAL ESTATE RECOROS.

2.| .| TERMINATION: Effectiveness of the Financing Statement ideritifisd above is terminated with respect to security interest(s) of the Secured Party authorizing this Termination Statement.
3. |£

CONTINUATION: Efiectiveness ot the Financing Statement |denhﬂsd above with tespect to security interest(s) of the Secured Parly authorizing this Continuation Statament is
centinued for the additional period provided by applicable Iaw

4. D ASSIGNMENT (full or partial): Give name of assignee iri itern 7a or 7b and:address of assignee in item 7c; and also give name of assignor in ftem g,
5. AMENDMENT (PARTY INFORMATION}: This Amendment.affects |::| ﬁeb‘hor or D Secured Parly of record. Check anly one of these two boxes,
Also check pne of the following three boxes and provide appropriate m‘farmahnn in rtems & andiar 7,
CHANGE name andforaddress: Please referto the detailed instructions !
D ihtegards to :hanainﬂ the namefaddress of a party.
6. CURRENT RECORD INFORMATION:
Ga. ORGANIZATION'S NAME

DELETE name: Give vecord tame
to be déleted in tam &a or &l

ADDname: Gompleteitern 7aor 7b, andalso ftem 7c;
also complete items 7e-7p (fapplicable).

OR

&b, INDIVIDUAL'S LAST NAME ’ F._IRST MNAME = MIDDLE NAME SUFFX
HOUSTON, CLINTON .-~ ., - G

7. CHANGED (WEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME

o Th. INDIVIDUAL'S LAST NAME FIRSTNAME I X WMIDDLE NAME SUFFIX
Fo. MAILING ADDRESS CITY ] Ea STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADD'L INFORE |7e TYPE OF ORGANIZATION 7f. JURISDICTION OFORGANiZA‘flcN-' ' cen | Tg, GRGANIZATIONAL ID#, if any
ORGANIZATION o L
DERTOR | goF i DNONE
8. AMENDMENT (COLLATERAL CHANGE): check anly ane box. B _ N
Describe collateral Ddeleted ar D added, or give entireDr tated collateral description, or describe collateral Dass,q_gnea.

9. NAME oF SECURED PARTY oF REGORD AUTHORIZING THIS AMENDMENT (name of assigner, if this is an Assignmeng). ¥ this is an Amendment authorized by a Debtor which
adds coilateral or adds the authorizing Debtor, or it this is a Termination authorized by a Debtor, check here D and enter nama of DEBTOR authorizing this Amcndment.

Sa. ORGANIZATIONS NAME SKAGIT STATE BANK

OR

Sb. INDIVICUAL'S LAST NAME FIRST NAME MIDDLE NAME SU_FFI';\E

T0.0FTIONAL FILER REFERENCEDATA Dabtor: HOUSTON, CLINTON G

53005493

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



