UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS {front and back) CAREFULLY ‘mm“
A. MAME & PHONE OF CONTACT AT FILER [optional]
Corporation Service Company  1-800-858-5294 201102 6
B SEND ACKNOWLEDGMENT TO! (Name and Address) Skagit County Auditor
E 152649 344670 - - '—“ 2/22/2011 Page 1of 1 9:24AM

Corporation Servié’e Colﬁpany
801 Adlai Stevenson Dnve
Springfield, IL 62703 '

L_ ' " Filed In: Washington Skagit_ll
— e THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE# = .~ e, 1h, This FINANCING STATEMENT AMENDMENT is
200206180062 6A8/2002 0 © o % t be e o teco] et tecorded) i the

2. |X] TERMINATION: Effectivenass of the Financing Statement identified above is terminated with respect to security intefest(s) of the Secured Party authorizing this Termination Statement.

3. CONTINUATION: Effectivaness of the Financing Statement |dentmed above with respact lo security interest{(s) of the Secured Party autherizing this Cartinuation Statement is
continued for the additiona) peried provided by applicabie law

DASSIGNMENT [full or partial): Give name of assignee ir rtem 7a or 7b and-address of assignee in ittem 7c; and alsa give name of assidnor in item @,

5. AMENDMENT (PARTY INFORMATION): This Amendmentaffects | iDebmr P DSecured Party of record. Gheck only one of these twe baxes.
Also check gne of the following three boxes and provide appropifate |nforrnanan ifi |terr|s G andfor 7.

D CHANGE name andfos adiress. Please referlothe detailed insmuctions
ards ko changing the name/address of a party.

B, CURRENT RECCORD INFGRMATION:

[6& QRGANIZATION'S NAME Organ"c MattErsl ]nC.

DELETE name: Give record name
At be déleted in item Sa or Bh,

ADD name: Complele tem Tanr?b and alsoitem 7c;
alsocomplete terns 7e- 7 .

OR [ g5 TNDVIDUAL'S LAST HAME FIRST NAME = MIDOLE NAME BUFFIY,
7. CRANGED {NEW) OR ADDED INFORMATICN:
Ta. CRGANIZATIONS NAME
7b. INDIVIDUAL'S LAST NAME FIRST HAME i ; MIDDLE NAME SUFFIX
7e. MAILING ADDRESS CITY T ERE STATE |POSTAL CODE COUNTRY
7d_SEEINSTRUCTIONS ADDLINFORE |7¢. TYPE OF ORGANZATION 7f JURISDICTION OF QRGAMIZATION | Ta, CRGANIZATIONAL ID #, i any
ORGANIZATION S P
DEBTOR I P i DL“DNE

8. AMENDMENT {COLLATERAL CHANGE): check only ane box.
Describe cellateral Ddelelad ar [] added, or give entire Dteslated collateral description. of describe collateral D as:sjgned

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (rame of assigner, if this is an Assignment). If this is an Amendment authorized by Del-.mf swhich
sdds collatera) or adds the authosizing Oebter, or if this is 2 Terminatior autharized by a Debtor, check here D and enter name of DEBTOR authorizing this Amendment :

93, ORGANIZATION S NANE SKAGIT STATE BANK

OR

b, INDIVIDUAL'S LAST NANME FIRST NAME MIDBLE MAME i Sf._lFF.IX

10,0PTIONAL FILER REFERENCE DATA  Dyabtor: Organic MaﬁErs’ Inc, 561 52649

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



