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FOLLOW INSTRUCTIONS (front and back) CAREFULLY Skagit County Auditor

A. NAME & PHOME OF CONTACT AT FILER [optional] .
Corporation Service Company  1-800-858-5294 11/9/2010 Page 1 of 1 9:12AM

5. SEND ACKNOWLEDGMENT. TO: {Name and Address)

Egzdsg:s'_-g'_aqéozo: _d
Corporation Service Cd_rnpany
801 Adlai Stevenson Drive.
Springfield, IL 62?03—4261

|_ - «F |Ied In: Washington Skag_|
. I THE ABOVE SPACE |5 FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FRLE# .- 7 7™ 1b.  This FINANCING STATEMENT AME_NDMENT is
200104030084 372272009 © .7 o R e mtne

2. | TERMINATION: Effectivenass of the Fmancmg Staternent identified above is terminated with respect to security interest{s} of the Secured Party autherizing this Termination Statement.

CONTINUATION: Effectiveness of the Financing:Statement |dentrf|ed ‘above with respect ta security interest(s) of the Secured Party authorizing this Continuation Statement is
continued for the additional period provided by appllcable Isw .

4, I:I ASSIGNMENT (full or partial): Give name of assignee ig:itén-! 7a or 7b and address of assignees in ftem 7<; and also give name of assignor in item 8.

5. AMENDMENT (PARTY INFORMATION): This Amendrent affects | | Detitor -or D Secured Parly of record. Check only pne of these twa boxes.
Also check gne of the following three boxes and provide appropnate._informzil:pn in‘items & andlor 7.
CHANGEname andfor address: Pleaserefertothe detailedinstiuctions OELETE name; Give record name ADD name. Completeitem 7aor Th, and also item 7c;
| | inggardstochangingthenamefaddressofaartv G I ltnbedeleted in itern Sa or b, also complete items 7e-74 {ifapplicable).
6, CURRENT RECCORD INFORMATION:
Sa. ORGANIZATION'S NAME. MICRO AREO DYNAMICS GROUP LTD.

oR 6b. INDIVIDUAL'S LAST NAME " [FIRST NAME ) MIDDLE MAME SUFFIX

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

7b. INDIVIDUAL'S LAST NAME FIRST NAME" T ’ - MIDDLE NAME SUFFIX
7¢. MAILING ADDRESS 4000 A'RPORT ROAD STE D CITY — ; STATE |POSTAL CODE COUNTRY
ANACORTES. o |wa 98221 USA
7d. SEEINSTRUCTIONS ADD'L INFG RE '?e TYPE OF CRGANIZATION 7f. JURISDICTION OF OHGANIZATION . . . 7. ORGAMIZATIONAL IC &, if any
DESANZATION | CORPORATION SKAGIT 601214150 [wone

8. AMENDMENT {COLLATERAL GHANGE): check anly gne bos.
Lescribe collateral D deleted aor I:] added, or give entire [jrestated collateral descriptian, or describe collateral Dassmnecl

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (rame of assigner, if this is an Assignment). I this is an Amendmant sythorized bya Debtorwhlch
adds coflateral or adds the authorizing Debtor, or if this 1s a Termination authorized by a Debtor, check here Dﬂd enter name of DEBTOR authorizing this Amendment. ;

8a. ORGANIZATION'S NAME Whidbey Island Bank

8b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME & [SUEEIX

10.OPTIONAL FILER REFERENCE SATA  MICRO AERO DYNAMICS GROUP XXXXX7975 =
53920596

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



