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FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]
Corporaticn Service Company  1-800-858-5294

|B. SEND ACKNOWLEDGMENT TO: (Name and Address)

60379664 305020 _' —ll

Corporation Serwce_ C'o-fnpany
801 Adlai Stevenson Drive .
Springfield, IL 627034261

L ' “"Filed In: Washington Skagit |
e THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE # e 1b. ﬁisFINANCING STATEMENT AMENDMENT is
200701260077  1/26/2007 ST to b fited [for recard) far recorded) in the

REAL ESTATE RECORDS
2.{ | TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect i security interesis) of the Secured Party authorizing this Tarmination Statement.
3. Ii

CONTINUATION: Effectivaness of the Financing Stitement |dent|f|=d ‘abava with respect ta security interest(s) of the Secured Party authorizing this Continuation Statement is
continued for tha additional penod provided by appiicable Iaw

4. D ASSIGNMENT (full or partial): Give name of assignee if itemi 7a or i andaddiass of assigne= in tem 7c; and also give nama of assigner in item 8.

5. AMENDMENT (PARTY INFORMATION): This Amendment aﬂer:ts D chl.nr or DSecurad Party af record. Check only gne of these two baxes.
Also check gne of the following threa hoxes and provide appropriate informaticn in ltems 6 andfar 7.

CHANGE name and/or address: Please refertothe detaiked instnucions & DELETE name: Give record name ADDname: Complete item 7aor 7k, and alsoitem 7c;
inregards to changing the name/address ofa pal S £ be deleted in itern 63 o Bb. alsocompléts terns 7e-7g {f abplicable).
B, CURRENT RECORED INFORMATION:

Ga. ORGANIZATION'S NAME QUJALITY SEAFOOD SERVlCES L L.C.
OR (b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7. CHANGED: (NEW) OR ADDED INFORMATION:
7a. ORGANIZATIGN'S NAME QQUALITY SEAFOOD SERVICES L.L. C
OR | INOVIGUALS LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7o, MAKING ADDRESS PO BOX 850 iy E — STATE |POSTAL CODE COUNTRY
BURLINGTON e e | WA | 9B233-0620 USA
7d. SEEINSTRUCTIONS  |ADD'LINFO RE | 7e. TYPE OF ORGANIZATION 7%, JURISOIGTION OF DRGANIZATIDN 7. ORGANIZATIONAL IO #, If any
ORGANIZATION A
oeator | LLC WA e 1601916072 [Jrone
8. AMENDMENT (COLLATERAL CHANGE): check only one bax. '

Describe collataral Ddeleted or Dadded ar give entlreDtestatec cchtateral description, of describe collateral D355|gned

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {name of assignar, if this is an Assignment). Hf this is an Amendment autharized by-a Deh'lnrwhlch
adds callateral or adds the authorizing Dabter, ot if this is a Termination authorized by a Debter, chack here D and entar name of DEBTOR authaizing this Amenciment.

92 oRGANIZATION'S NAME Whidbey Tsland Bank

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME =5'.‘.'IFII=I)(

10.OPTIONAL FILER REFERENGE DATA  QUALITY SEAFOOD SVCS 420001051 ' '_ s
60379664

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



UCC FINANCING STATEMENTAMENDMENT ADDENDUM
FOLLGW INS TRUCTIONS (front and back) CAREFULLY
11. INITIAL FINANCING STATEMENT FILE # (same o5 tlom 1a on Amendment form)

200701260077 1/26/2007

12. NAME oF PARTY.- AUTHORIZING THIS AMENDMENT {seme a3 ilem 9 on Amendment form)
T2, GRGANIZATIONS NAVE Whidbey 1siand Bank

QR

120, INDIVIDUAL'S U\ST NAME = | FIRST NAME MHDLE NAME . SUFFIX]

13. Use this space for additional information

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

DEBTOR = QUALITY SEAFOOD SERVICES LL'C. .
PARCEL # P71795

SHORT LEGAL: A PORTION OF LOTS 4-6'BLO¢_K 72 .AMENDED PLAT OF BURLINGTON BOL. 3 PAGE 17
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FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT ADDENDUM (FORM UGG3Ad) (REV. 07/29/98)



