UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS {front and back) CAREFULLY ’ ,m owmm m Wﬂ

A. NAME & PHONE QF CONTACT AT FILER [optional]
Comoration Sérvice Company 1-800-858-5294
B. SEND ACKNOWLEDGMENT TO: (Name and Address) Skaglt County Audltor

I__3?2025 344670 —u 4/18/2011 Page

1of 1 g:44am
Corporation Serwce Company

801 Adlai Stevenson Drwe
Springfield, IL 62703

[ " “.“Filed In: Washington Skagit
S THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMEN{' FILE# . ; o 1b,  This FINANCING STATEMENT AMENDMENT is
T ST to be filed [for record] {or recarded) in the
200606010068  6/1/2006 E n REAL ESTATE RECORDS.
— 2.| | TERMINATION: Effectveness of the Financing Staterment ideniifigd abave is terminated with respect to rity interest(s) of the S | Party authorizing this Termination Statement
3. [y CONTINUATION: Etfectiveness of tha Financing Statement |dentmed above with respect o sacurity interest(s) of the Secured Parly authorizing this Cantinuation Statemaent is

continued for the additional pericd provided by applicable Jaw.

4, D ASSIGNMENT tfull or partial}: Give name of assignee in nem-?é or 7h ang address of assignee in itern 7c; and alse give name of assignor in item 9.

5, AMENDMENT (PARTY INFORMATION): This Amendment affects _D-Déb"ﬁor o DSBcured Party of record. Check only ong of these two baxes.
Also check gne of the following three boxes and provide appropriate infnri‘natibr_'!_ invitermis & and/or 7.

CHANGE name andforaddress: Please refertoihedetailed instructions
in regards tochanging the name/addressof a

6. CURRENT RECORD INFORMATION:

DELETE name: Give record name

ADD name: Complele itern 7aor 7h, and alsoitem 7¢;
15 be deleted in item 6a or 6b. if

absocompleteiterns 7e-7;

fa. ORGANIZATIONS NAME PACIFIC NORTHWEST CARDlOLDGY
OR 56 NDIVIGUAL'S LAST NAME K _FIRST NAME MIGDLE NAME SUFFIX
7. CHANGED (NEW) OR ADDED INFORMATION:
Ta. ORGANIZATION'S NAME
AR -
b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7¢. MAILING ADDRESS cIry STATE |POSTAL CODE COUNTRY
7d. SERINSTRUCTIONS AQD'L INFO RE |78, TYPE OF ORGANIZATICN 7. SURISDICTION OF DRGANIZATION - - | 79, CRGANIZATIONAL [0 #, T any
GRGANIZATICN R L
DEBTOR | £y B DNONE

8. AMENDMENT {COLLATERAL CHANGE): check anly one bex.

Describe collateral Ddelated of Dadded. or give entire Dreslztad collateral description, or describe collateral Dhssighéd__

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {name of assignor, if this is an Assignment). If this is an Amendmernt avithorized bya Debtorwhlch
adds collateral ar adds the authorizing Debtor, or f this is a Termination autharized by a Dabter, check here D and enter name of DEBTOR authorizing this Amendment.

9a. ORGANIZATIONSNAME SKAGIT STATE BANK

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SU_FFD.(

T0.0PTIONAL FILER REFERENGE DATA_ Debtor. PACIFIC NORTHWEST CARDIGLOGY
57372025
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