m— o
—_— W

~C FINANCIN It County Audit
UCC FINANCING STATEMENT AMENDMENT Skaght County Auditor
FOLLOW INSTRUCTIONS (front and back) GAREFULLY 11/18/2011 Fage 1 of 1 9:28AM

A NAME & PHONE OF CONTACT AT FILER [optional]
Suzanne Zdeéric 425-423-7236
B. SEND} ACKNOWLEDGMENT TO: (Name and Addres)

l_I;nion Baﬁ]l( N:A., Successor in interest to the FDIC as —H
receiver of Frontier Bank

PO Box 2215 r
Evercit WA 98213 .~ .~
o ’ | THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
— ———— - ey
1a. INITIAL FINANCING STATEMENT FILE# = .= -+ .. % b, This FINANCING STATEMENT AMENDMENT is
R R to be filed Ifor recerd] (or recorded) in the
200507190064 i . IZl REAL ESTATE RECORDS,

TERMINATION: Efiectiveness of the Financing Statermant ienifid above is terminated with respect to security inferest(s) of the Secured Party authorizing this Termination Statement

CONTINLIATION: Effectivenass of the Eirancing Statement idantifiad- 2bove with respect ta security interest(s) of the Secured Party authorizing this Cantinuation Statement |s
conlinued for the additional period provided by applicable law.

4. D ASSIGMNMENT (full or partial); Give name af assignee if e 7a of Tb and-addtess of assignes in item 7e; and also give name of assignar in item 8,
&. AMENDMENT (PARTY INFORMATION): This Amendm:nt'aﬁe;ts [:I Déb%n_r_ ‘gt D Secured Party of recard. Check only gne of these two boxes.
Also check qng of the following three boxes ang provide appropriate infarmatian in items 8 and/or 7.
CHANGE name and/oraddress. Flease refertothe detafled instructions . DELEFE name. Give record nama
I in regardsto:hangingthe name/addressafa party. th be-déleted in item 6a or Eb.
6. CURRENT RECORD INFORMATION:
Ba. ORGANIZATION'S NAME

ADDname: Completeiterm 7aor 7b, andalsoitemTc;
alsocompleteitems Te-7o (if

6b. INDIVIDUAL'S LAST NAME | FIRST NAME T MIDDLE NAME SUFFIX

7. CHANGED (NEW) OR ADDED INFORMATICN.
7a. ORBGANIZATICN'S NAME

OR | TWOIVIDUAL'S LAST NANE FIRET NANE e WIDTLE NAME SUFFIX
75, MAILING ADDRESS Ty T =3 STATE |POSTAL GODE COUNTRY
74 SEEINSTRUCTIONS | DDV INFO RE |76, TYPE OF CRGANIZATION |71 JURISDICTION OF ORGANIZATION .~ |75, ORGANIZATIONAL D #, i any
ORGANIZATION o 79,
DEBTOR | Do i DNONE

8. AMENDMENT (COLLATERAL CHAMGE): chack anly gng bax.
Describe collateral Ddeleted or D added, or give entire Drestated gollateral descriptian, or describe collateral Dassjgned

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignar, if this is ar Assighment). If this is an Amendment authonzed hyaDehtorwhmh
adds coilateral or adds tha autharizing Debtar, or if this is a Termination autharized by a Debtor, check herim and enter name of DEBTOR aufhorizing this Amandmerit, ’

Ba. ORGANIZATION'S NAME

o Union Bank N.A., successor in interest to the FDIC as receiver of Frontier Bank ST
9. INDIVIDUAL'S LAST NAME FIRST MAME MICDLE NAME S__I_JFF!X

e
10.CFTIONAL FILER REFERENCE DATA

Joseph LeClair 5317590683-4

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



