Lo G STATEHENT AMENOMENT AR

A. NAME & PHONE OF CONTACT AT FILER [optional]

Laura Minton Breckenridge (360)766-7000 Skagit County Auditor
B. SEND ACKNQWLEDGNENT TO: (Name and Addiess) 8/29/2011 Page 1 of 1 3:85PM
l:olygdh Finaneial 05, LLC B

P.0.Box 178 -
Bow, WA 98232

|_ \gqq&NDCE_TLE OF Ss{hGlT COUNTY _J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

T, e —————
1a. INITIAL FINANCING STATEMENT FILE# .~ . : . 1b. This FINANCING STATEMENT AMENDMENT is
T e to be filed [for record] (or recorded) in the
201107050126 S : M REAL ESTATE RECORDS.
2. Eﬂ TERMINATION: Effactiveness of the anancmg Statenment |denhﬁsd above is erminated with respect to security interest(s) of the Securad Party authorizing this Temmination Statament.
3

CONTINUATION: Effsctiveness of the Finaricing Statement identified above with respect to security interest{s) of the Secured Party authorizing this Continuation Statement is
continued tor the additional period provided by aplicable-law. -

4, DASS‘GN'M’ENT {full or partiall: Give name of assignes in ftein Ta or 7b and addness of assignes in item Tc; and also give name of assignor in item O

5. AMENDMENT (PARTY INFORMATION): This Amendmerit affects I:Tﬂehhor o DSucursu Party of record. Ghack only gna of these two boxes.
Also chack gne of the following three boxes and provide appropriate infarmatiah i in. ftems 6 andfor 7.

CHANGEnmaaMAoraddms Pﬁsamhdmhdmm BELETE nare. Give tecord name
rds tn changing the namefaddress of - lojetad in item Ba or Bb.

6, CURRENT RECORD INFORMATION:
Ba. DRGANLZATION'S NAME

Polygon Financial 05, LL.C

Gb. INDIVIDUAL'S LAST NAME . - |FIRSTNAME .- MIDDLE NAME SUFFIX

ADD name: Du‘ﬂplabitum?aur?h and also kem 7¢,
alsn complate tams 7e-7g (ifapplicabla).

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

7b. INDIVIDUAL'S LAST NAME FRSTNANE WIDDLE NAME ST
7¢. MAILING ADDRESS oY T STATE |FOSTAL CODE COUNTRY
74, SEE INSIRUCTIONS ADDL INFO RE | 7e. TYPE OF GRGANIZATION 7Y, JURISDICTION OF ORGANIZATION' . |79, ORGANIZATIONAL ID #, ffany
ORGANIZATION L :E
DEBTOR D ! [Tnone
8. AMENDMENT (COLLATERAL GHANGE): check only ons bos, - _
Describe coliateral Ddsletad orDadded, ar giva emineD tated collateral description, or describe collateral D igned.”

9. NAME oF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMEMT (namse of assignor, i this is an Assignmenty. 1 this is an and.mnta\m\nmnd hy a Deun: whmh
adds collateral or adds the authonzing Debtor, of i this is a Termination sutharized by a Debtor, check hena D ary anter name of DEBTOR authonzing this Amendmant, -

9a. ORGANIZATION'S NAME

Born Associates L :
b, INCIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME - SUFFIX, -

e S ey
10.0PTIONAL FILER REFERENCE DATA
07037 Palmer Lake

Intemational ASSocial ] A
FILING OFFICE COPY — UCC FINANGING STATEMENT AMENDMENT (FORM UICG3) (REV: Garaaig) o0 2o of Commercial Administrators (IAGA)



