LT

Skagit County Auditor

o
. l ‘
|

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY 1/11/2011 Page 1 of 111:45AM

A, NAME & PHONE OF CONTACT AT FILER [optional)
Corparation Service Company  1-800-858-5294
B. SEND ACKNOWLEDGMENT TO: (Name and Address)

r§§027§45'.1'344-§§p S | —IF

Prepared By: _ _
Corporation Service Comipany
801 Adlai Stevenson Drive "
Springfield, 1L 62703—4261

Flled n: Washington Skag__,L

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINAMCING STATEMENTFILE# - - ST 1b.  This FINANCING STATEMENT AMENDMENT is
E A to be filed [for record] (or recorded} in the
200906300033  6/30/2009 EE : REAL ESTATE RECORDS.

TERMINATION: Effectiveness of the Financing Statement |dentrfed above is ferminated with respect to security interest(s) of the Secured Party authorizing this Temination Statement,

CONTINUATION: Effectiveness of the Financing Statément identified above with respect to sacurity interest{s) of the Secured Party autharizing this Centinuation Statement is
continued for the additional peried provided by applicakle law. .

4, I:IASSIGNMENT {full or partial): Give name of assignee in item Ta or 7b and address of assignee in item 7e; and also give name of assignor in jtem 8.
5. AMENDMENT (PARTY INFORMATION): This Amendment affacts El Debtor or I:] Secured Party of recard. Check only gne of these two boxes.
Also check one of the following three boxes and provide appropriate’ mformaﬁnn in \terns 6 andfor 7.
CHANGE name anqlforaddress Pleasereferiothe detailed instructions N DELETE name: Give record nate D ADDname: Cqmpleteitem'?zlor'l_’b, andalsoitem7¢;
I ] in @ardstochanamg the namefaddress of a parly. - 1o be deleted in item Ea or G, alsc complete tems 7e-74 (fapplicable}.
6. CURRENT RECORD !NFORMATION: T T
Ga. ORGANIZATION'S NAME

6b. INCIVIDUAL'S LAST NAME . FIRST MAME MIDDLE NAME SUFFIX

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

oR n, T e
7b. INDIVIDUAL'S LAST NAME FRSTNAME 7 oo WODLE NAME SUFFIX
To. MAILING ALCRESS Ty 7 Ear: STATC |FOSTAL CODE COUNTRY
74, SEE INSTRUCTIONS ADDLINFORE |7e. TYPE OF ORGANIZATION 7% JURISDICTION OF DRGANZATION .| 79, ORGANIZATIONALIG #, T any
DRGANIZATION : L
DEBTOR | £ P [ Inone

8. AMENDMENT (COLLATERAL CHANGE): check enly ane box, :
Describe callateral Ddeleted or D added, or give entire Drestated collateral description, or describe collateral D'asgjg.né'd.

9. NAME oF SECURED PARTY OF RECIORD AUTHORIZING THIS AMENDMENT {name of assigner, if tis is an Assigrmenty. 1 this is an Amendment aithorized by & Dehtnr which
adds collateral of adds the authorizing Debtor, or if this is a Terrination authorized by a Debtor, check here D and enter name of DEBTOR, awthorizing this Amendment

9a. ORGANIZATION'S NAME Summit Bank

b, INDIVIDUAL'S LAST NAME FIRST HAME MIDDLE NAME SUFFIX

Loy = —merrermmns
10.OPTICNAL FILER REFERENCE DATA

55027645
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