UCC FINANGING STATEMENT AMENDMENT NM!I’(LMMMMWEWWLM m;mu

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME ;__PH?NE;OE.CONTA?T AT FILER [optionai] Skagit County Auditor
B. SEND ACKN_DWLEDGMENT To: (Name and Address) 9/27/2011 Page 1 of 1 8:42aM
]_ST SECURITY BANK OF WASHINGTON __Il
P.O. BOX 97000
LYNNWOOD,WA 98046

THE ABOVE SPACE |5 FOR FILING OFFICE USE ONLY

Ta. INTIAL FINANCIMG STATEMENT FILE # L R 1b. This FINANCING STATEMENT AMENOMENT is

to be filed [fo rd] ded) in th
200205080055 i s i

2. | q TERMINATION: Effectiveness of the Fmancmg Statement ldentlﬂed above is terminated with respect to security interest(s) of the Secured Party authorizing this Termination Statement

CONTINUATION: Effectivenass of the Financing Statement |den'uﬁed ‘above with respect ta security interest(s) of the Secured Party authorizing this Continuation Staternant is
cantinued for the additional period provided by applicable Iaw

4. DASSIGNMENT (full or partial): Give name of assignee m'ne_r_n 7a or 7b and, address of assignee in ftem 7c; and alsa give hame of assignaf in item 9.
5. AMENDMENT (PARTY INFORMATION): This Amendment affécts D D‘{a'ﬁm_r “ar D Secured Party of record. Check only one of these two boxes.
Also check gne of the following three boxes and provide apprnpl-iale"mfo;maﬁug in .‘rh_efhs 6 and/or 7,
CHANGE rame antior address; Please refertathe detailedinstructions : DELETE name: Give record name
D in regards tochangingthe name/address of a party. : to be deleted in jterm Ga or 8o
B. CURRENT REC2ORD INFORMATICN: e
&a. ORGANIZATION'S NAME

ADDrame: Complete itemn 7a.or 7h, and alsoitem 7c;
I i sbia).

Eb. INDMIDUAL'S LAST NAME FIRST NAME = MIDDLE NAME SUFFIX

GRIFFITH GLEN

7. CHANGED (NEWY) CR ADDED INFORMATION:
7a. ORGANIZATION'S NAME

7h. INDIVIDUAL'S LAST NAME FIRST NAME = . S . MIDDLE NAME SUFFIX

7¢. MAILING ADDRESS ity T E STATE |FOBTAL CODE COUNTRY
7d. SEEINSTRUCTIONS AODL INFO RE | 7e. TYPE OF ORGANIZATION 71, JURISDICTION OF ORGANIZATION | 79. ORGANIZATIONAL ID . if any
ORGANIZATION S 1:
DEBTOR | Do { D NONE
8. AMENDMENT (COLLATERAL CHANGE): check anly gne box. L '
Describe collateral D deleted or D added, or give entireDrescated collateral description, or describe collateral I:] igned. -

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). Hthis is an Amendment authunzed by a Geblm wihich
adds cellateral or adds the authorizing Dabtor, ar if this is a Termination authatized by a Debtor, check hare E‘Land enter name of DEBTOR authenizing this Arnundn'lant :

9a. DRGANIZATION'S NAME

1ST SECURITY BANK OF WASHINGTON

Sb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME s -SUFFIX

——————————
10,0PTIONAL FILER REFERENCE DATA

International Association of Cammercial Administratars (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)



