UCC FINANGING STATEMENT AMENDMENT H""I Imm E Il H

FOLLOW INSTRUCTIONS {frant and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]

e _ Skagit i
Corporation Service Cornpany  1-800-858-5294 agit County Auditor
B. SEND ACKNOWLEDGNENT TO: (Name and Address) 1/43/2011 Page 1 of 111:58AM

!—350598 311200 _' —l

Prepared By _
Corporation Service Company
801 Adiai Stevenson’ Dnve i

Springfield, IL 62703- 4261

Flled In: Washington Skagﬂ
THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

Ja. INITIAL FINANCING STATEMENT FILE# - .7 = i, T, This FINANCING STATEMENT AMENDMENT is
ST 1o be filed [for record] {or recoeded) in the
200601310122 1/31/2006 i o B e ot ocord] or o

2. TERMINATION: Effectiveness of the Financing Statement igentified above is terminated with respect to security interest(s) of the Secured Party autharizing this Termination Statement.

CONTINUATION: Effectiveness of the Financing Statément identifieg above with respect to security Interest(s) of the Securad Party authorizing this Cantinuation Statement is
continued far the additional peried provided by applicable Taw,

[£3

4. DASSIGNMENT {full or partialy: Give name of assignes i'n_= it 7a of 7h and sddress of assigres in tem 7c; and also give name of assignor in item 9.
5. AMENDMENT (PARTY INFORMATION): This Amendment ffects. | - | Gebtar " ac | |Secured Party of record. Check only ne of these two boxes,
Also check ghe of the fcllewing three boxes and provide appropriate"infoi'maﬁu{a in itéms B andior 7.
CHANGE name and/or address: Please refertothedetailed instructians. A DELETE name: Give record name
in regards ta changing the name/address ofa party. s ta be daleted in item Ga or Sb.
6. CURRENT RECORD INFORMATION: o
63, ORGAMIZATION'S NAME Cox Hu1, fnc.

ADDname: Complete fam 7aor 7b, and alsaitem 7c;,
also complete items 7e-7g (ifapplicable).

Bh. INDIVIDUAL'S LAST NAME | FIRST NAME = MIDDLE NAME SUFFIX

7. CHANGED (NEW) OR ADDED iINFORMATICN:
Ta. ORGANIZATION'S NAME

o/ L
R 7b. MDIVIDUAL'S LAST NAME FIRSTNAME ~— 7 . . MICOLE NAME SUFFIX
Te. MAILING ADORESS CITY ] G STATE |POSTAL CODE COUNTRY
7d. SEE INSTRUGTIQNS ADD'L INFO RE | Ta. TYPE OF ORGANIZATION Tf. JURISDICTION OF ORGANIZATI!;\N e 1T, ORGANIZATIONAL ID #, if any
ORGANIZATICN S L
DERTOR | o - [none

8. AMENDMENT (COLLATERAL GHANGE): check only pae bax.
Describe collateral Ddeleted ar D added, or give entlreDnesMed collateral description, or describe collateral E]assngned

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignar, if this is an Assignment. If this is an Amendimerit alithorized bya Debmrr which
adds collateral or adds the authorizing Debitor, or if this is a Temination authorized by a Debtar, check here I:I and enter name of DEBTOR, authorizing this Amendrnent_

9a. ORGANIZATION'S NAME North County Bank

OR

9b. INDIVIDUAL'S LAST NAME FIRST HAME MIDDLE NAME E S___UF%IX

10,0PTIONAL FILER REFERENCE DATA

55350598

FILING QFFICE COPY —- UCC FINANCING STATEMENT AMENDMENT (FORM UCG3} (REV. D5/22/02)



