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UCC FINANCING STATEMENT AMENDMENT g y
FOLLOW iINSTRUCTIONS (front and back) CAREFULLY 7/28/2011 Page 1 of 1 9:30AM

A. NAME-&_.PHO_I_\lE DF--GON_TA_CT AT FILER [opiional]
Corporation Service Company  1-800-858-5294
B. SEND ACKNOWLEDGMENT TC: (Name and Address)

59860%&:5%__.;_34;67'0: _“
Prepared By '
Corporatior Service Company

801 Adlai Stevenson Drive
Springfield, IL 62?03 4261

THE ABOVE SPACE I3 FOR FILING OFFICE USE ONLY

Flled In: Washington Skag__Jl

1a. INITML FINAMCING STATEMENT FILE# -~ -7 - e 1b. This FINANCING STATEMENT AMENDMENT is
s E to be filed [for record] {or recorded) in the
200305250029 6/26/2003 O B : REAL ESTATE RECORDS,

|a TERMINATION Effectiveness of the Financing Statement identifisd abave is terminated with respect to security interest(s) of the Secured Party authorizing this Termination Staternent.

LI CONTINUATION: Effectiveness of the Financing Statement :denﬂﬁed abave with respect to security intarest(s) of the Secured Party autharizing this Confinuation Statement is
centinued for the additional period provided by applicable law. .

4, I |ASS|GNMENT (full ar partiaf): Give name of assignee |n.rten_1.7§ or 7b and address of assignee in ilem 7¢; and also give name of assignar in ftem 8.
5. AMENDMENT {PARTY INFORMATION): This Amendment affetts D Debtor fg_[_D Secured Party of record. Check only ane of these two baxes.
Alsa check one of the following three boxes and provide appropriate infnrha‘ﬁbr} i i;em'l.s & andfor 7.
D CHANGE nameandioraddress: Plesserefertothe detailed instructions T DELETE name: Give record name ADD name: Compiete item ?aor?b and alsoitem 7¢;
in reaards iochanging the name/address ofa party. ! 1o be deleted in item Ba or 6b. also complete items 7e- 7 ficable).
6. CURRENT RECORD INFORMATION: L e
Ga. ORGANIZATION'S NAME

OR 5k, INDIVIDUAL'S LAST NAME TFIRSTNAME MIDDLE NAME SUFFIX
REYES JOSE T J

7. CHANGED (NEW) OR ADDED INFGRMATIGN:
7a. ORGANIZATION'S NAME

R 15 NOIVIDUALS LAST NAME FIRSTNAME " 7 .. MIDDLE NAME SUFFIX
To. MAILING ADDRESS CiTY T T STATE |POSTAL CODE TOUNTRY
7d. SEEINSTRUCTIONS ADDLINFG RE | 7e. TYPE OF ORGANIZATION 77, JURISDICTION OF ORGANZATION .. |75, DRGANIZATIONAL D #, If any

ORGANIZATION R L

DEETOR | g D [ Jrene

B. AMENDMENT (COLLATERAL CHANGE): check only ane box. 3
Describe coltateral Ddeleted or D added, or give eniire Dreslated callateral description, or describe collateral D'ass_i_briéd_.

9. NAME oF SECURED PARTY oF RECORD AUTHCRIZING THIS AMEMDMENT (name of assignor, if this is an Assignment). If this is an Amendment authorized bya Deh-mr which
adds collateral or adds the autherizing Debtar, or if this is a Terminabion authonzed by a Debtor, check here D and enter name of DEBTOR autherizing this Amendrnem -

9a. ORGANIZATIONS NAME SKAGIT STATE BAMNK

oR 9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SU_FFT)Z

T0.OPTIONAL FILER REFERENGE DATA Debtor. REYES, JOSE J AND ANTONIO, LEID)
59860957

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



