UCC FINANCING STATEMENT AMENDMENT /WWWM m WWMM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY . Ska

A, NAME, & PHONE OF. CONTACT AT FILER [optional] 711 2[
Corporation Service Company  1-800-858-5294 2011 Page
B. SEND ACKNOWLEDGMENT TO (Name and Address) J

|_479661 305020 _ - —I

Corporation S_ervice Company
801 Adlai Stevensor Drive"
Springfield, fL 62703—4261

|_ o F|Ied n: Washington Skag_ll
3 THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENTFILE# - .7 77 e 4b.  This FINANCING STATEMENT AMENDMENT is
200707170027 7712007 T to be e [a tecard] (o tcorde) i te

2. |§ TERMINATION: Effectiveress of the Financing Statement |den‘lmed abave is terminated with respect to security interest(s) of the Secured Party autherizing this Terminaton Statement.

CONTINUATION: Effectivaness of the Financing Statement |dentrf|ed abcve with respect to security interest(s) of the Secured Party authosizing this Continuation Statement is
continued for the additional periad provided by applicable l#w.

4, DASSIGNMENT (full or partial): Give name of assignee in. m;m T4 or 7b and address of assignee in item 7, and alse give name of assignor in item 8.

5. AMENDMENT (PARTY INFORMATION): This Amendmant affects [] Debitor -y DSecured Party of record. Check only ghe of these two boxes.
Alsa check one of the following three botes and pravide appropriate rniormahon in ltems 6 andfor 7.

CHANGE name and/or address: Please refer tothe detailed instructions DELETE name: Give record name
inregardsto chandging the namel/address of a pa .: 1o Be deleted in tem 62 o1 6D,
6. CURRENT RECORL INFORMATION ’
Ga. ORGANIZATION S NAME ANACORTES CHOCO LATE FACTORY LLC

ADD name: Completertem ;a or?b andalsaitem7¢;

Bb. INDIVICUAL'S LAST NAME E _FIRSI‘ NAME . MIDOLE NAME SUFFIX

7. CHANGED {NEW} OR ADDED INFORMATION:
7a. CRGANIZATION'S NAME

OR I TNDVIDUAL'S LAST NAWE FRSTNAME -~ .° . MIDDLE NAME SUFEX
7e. MAILING ADDRESS cY F . STATE |POSTAL CODE COUNTRY
7d. SEE INSTRUCTIONS ADDLINFG RE | 7e. TYPE OF ORGANEZATION 77, JURISDICTION OF ORGANIZATION -+ | 75, DRGANIZATIONAL 1D ¥, 1f any

ORGANIZATION S :

DEBTOR | iy P F Jnone

8. AMENDMENT (COLLATERAL CHANGEY): check only one box.
Describe collateral D deleted or D added, or give entlreDrestaled callaterab descriptian, or describe collateral Dassmﬂed

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendment.authorized by & Debtor which
adds collateral or adds the authorizing Deblor, or if this is a Termination authorized by a Debtor, check here D and enter name of DEBTOR authorizing this Amendment:

Ba. ORGANIZATION S NAME Whidbey Island Bank

o]
il

2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME E S=UFFIX

10.0PTIONAL FILER REFERENCE GATA - ANACORTES CHOCOLATE FACTORY LLG o
59479661

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



