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UCC FINANCING STATEMENT AMENDMENT m“zmo
FOLLOW INSTRUCTIONS {front and back) CAREFULLY Skagit County Auditor

A NAME & PHONE OF CONTACT AT FILER {optiana
vt 10/14/2011 Page 1 of 110:26AM

B. SEND ACKNOWLEDGME_:NT _To: {Name and Address)

|:hicagd""l‘i'tii::_In"silIm't:ico.é"(_Z‘ompany B
425 Commercial Street .
Mount Vernon, WA 98273

620013489 A
T | THE ABOVE SPACE IS5 FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENTFILE# - .~ . = b, This FINANCING STATEMENT AMENDMENT is
& ST to be filed [for recotd) (of recorded) in the
200607170231 S ; REAL ESTATE RECORDS.

2./l TERMINATION: Effectiveness of the Financing Statement idantified above i terminated with respect ta security interest(s) of the Secured Party authorizing this Termination Statement.
3. | i

CONTINUATION: Etfactivensss of the Financing Statemant identifiéd above with raspect to security interest(s) of the Secured Party autharizing this Conlinuation Statement is
continied for the additional period provided by appli¢able law,

4. E] ASSIGNMENT (full or partial): Give name of assignes in:item 72 or 7b and address of assighes in item 7¢; and also give name of assignor in item 8.
5. AMENDMENT (PARTY INFORMATION): This Amendment affects I:I De'l}fé:r_ ar DSeuured Party of record. Check only ghg of these two boxes.
Also check ane of the following thrae boxes ang provide appropriate ihl’orrhaﬂdm)n‘iterris & andfer 7.
D CHANGE nameandfaraddtess. Pleasa refertothe detailed instructions . DELETE name. Give record hame
in regards to changing the name/address afa party. . to. be deleted in jtem 6a o Bb.
6. CURRENT RECORD INFORMATION. ’
Ba. ORGANIZATION'S NAME

ADCname: Completeitern 7a or Tb and alsaitem 7c;
ifa

OR

Bb, INDIVIDUAL'S LAST NAME . FIRST NAME MIDDLE NAME SUFFIX

White 11 Ronald . - P.
7. CHANGED (NEW) OR ADDED INFORMATION: o )
7a. ORGANIZATION'S NAME

OR 1, NDIVIDUALS LAST NAME FRSTNAME o 7 —— ] MIDDLE NAME SUFFIX
7c. MAILING ADDRESS cITY 15; . ;' STATE | POSTAL GCODE COUNTRY
127 N, Oak Street Burlington -~ - ... | WA |98233 USA
7d. SEEINSTRUCTIONS ADDL INFO RE | 7. TYPE OF ORGAMIZATION 7t JURISUICTIONOF{JRGANIZATION . |70, ORGANIZATIONAL ID #, il any
ORGANIZATION ‘ L
DEBTOR | £ o DNONE

8. AMENDMENT {COLLATERAL CHANGE): ¢heck only pne wox.
Describe collateral D deleted or D added, or give ant‘reDreswled collatasal description, or describe collateral Dasalgnud

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT (name of assignar, if this is an Assignment). if this is an Amendment aidthonza by a Dabted which
adds collateral or agds the autharizing Debter, or i this is & Termination authgrzed by a Debtor, check here D and enter name of DEBTOR authorizing this Amendment.

9a. CRGANIZATION'S NAME

Gene's Tavern, Inc. L
9. INDIVIDUAL'S LAST NAME ) FIRST NAME MIDDLE NAME SL_JF_F.IX

i
10, OPTIONAL FILER REFERENCE DATA

international Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANGCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)



