UCC FINANCING STATEMENT AMENDMENT I]
FOLLOW INSTRUCTIONS (front and back) CAREFULLY mm
A, NAME & PHONE OF CONTAGT AT FILER [opiional] 2011 1 3 0

Corporation Service Company  1-800-858-5294 Skagit {:ounty Audltor
B. SEND ACKNOWLEDGMENT TO:= {Name and Address)

e 1/13/2011 Page i of 1 9:20AM
55252200.; 3446707 . . _Il
Corporation 'ée’r'vibe Co'mpany
801 Adlai Stevenson Drive .
Springfield, IL 62703

| ' - Filed In: Washington Skagit_]l
S— ST THE ABOVE SPACE IS FOR FILING OFFICE LUSE ONLY
.12 INMTIALFINANCING STATEMENT FILE# .° .~ »7 " b, This FINANGING STATEMENT AMENDMENT is
© 200603150043  3M15/2008 O E S ) ;’ETJ"'E?T{L%?;I%QE fsecf-"“d) in the

2. TERMINATION: Effectveness of the Financing Staternent |denufed above is terminated with respect te secusity interest(s) of the Secured F-‘atty authorizing this Termination Statement

3. CONTINUATION: Effectiveness of the Financing Statement identified-above with respect ta sacurity interesi(s) of the Secured Party autharizing this Continuation Statement is
continued for the additional period provided by applicable Iaw

4, D ASSIGNMENT (full or partial): Give name of assignee in mgm Ta of 7b and-address of assignee in itern 7c: and also give name of assignor in item B
5. AMENDMENT (PARTY INFORMATION): This Amendmentaffects, D néstor’m DSe:ured Party of record. Check only gne of these two boxes.
Also check one of the following three bexes and provide apprapriate mformahan in nems § andlor 7.
CHANGE name andfor address: Pleasereferto the detailed instructions . DELETE name: Give record name
| I inregardsiochanging the name/address of padty, b 1 be deleted in itern 62 ar Bh.
6. CURRENT RECORD INFORMATION: - S
Ba. ORGANIZATION'S NAME

ADDname: Completeitem 7a of 7b, and alsa item 7¢;
if 3

6b. INDIVIDUAL'S LAST NAME |FIRST NAME s MIDDLE NAME SUFFIX
LEE CARLA . - A

7. CHANGELD (MEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME

OR o e -
7b. INDIVIDUAL'S LAST NAME FIRSTNAME I X MIDDLE NAME SUFFIX
7¢. MAILING ADDRESS cmy . F STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUCTIQNS ADD'L INFORE {7e. TYPE OF ORGANIZATION 71 JURISDICTION OF ORGANIZA‘TION . S g, ORGAMIZATIONAL 1D #, if any
ORGANIZATION O .
DEBTOR | o e I:l NONE
8. AMENDMENT (COLLATERAL CHANGE): check anly one box. - _ ’
Describe collateral D deleted ar D added, or give enﬁreD d colk | description, or describe collateral Das_glgne'ﬂ.

10.0PTIONAL FILER REFERENCE DATA  Debtor: G ARLA LEE A

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (narme of assignar, If this is an Assignment}. If s is an Artendment alithorized bya Debtor which
adds collateral or adds the authorizing Debtor, or if this is a Termination authorized by a Debtor, check here D and enter name of DEBTOR authorizing this Amendment_

9. CRGANIZATION S NAME SKAGIT STATE BANK

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME S___UFFI)(

55252200
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