UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A, NAME & PHONE OF CONTACT AT FILER [opfional]
Carporation Service Company  1-800-858-5294

B. SEND ACKNOWLEDGMENT TO: (Name and Address)
]'—077951 ;3446?0 -

Corporation Serwce Company
801 Adlai Stevenson I_J__r_lve_.f .
Springfield, IL 62703 '

—

| T Filed In: Washington Skagit_,'

WA

Skagit County Auditor
1219/2011 Page 1 of

111:06AM

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

12 INTIAL FIRANCING STATEMENT FILE#
200701250033 1/25/2007 ©

REAL ESTATE RECORDS.

1h, This FINANCING STATEMENT AMENDMENT is
to be filed [for recard] {or recorded) in the

.TERMINATION: Effectiveness of the Financing Statemem identified above is terminated with respect to secwity interest(s) of the Secured Party autharizing this Termination Statement.

> 3. [ CONTINUATION: Effactiveness of the Financing Stitément fdenhfed ‘abeve with respect to security interest(s) of the Secured Party authotizing this Continuatich Statement is

continued for the additional pericd pravided by applicable iaw

mASSlGNMENT {full ar partial): Give name of assignee lri'__'rtsr_n"!a or Th and- adidress of assignes in item 7c; and alsc give name of assignor in item S,

5. AMENDMENT (PARTY INFORMATION): This Amendment: affacts DDebtur o D Secured Party of recard. Check only one of these twe baves.
Also check ohe of tha follawing three boxes amd provide apprapriate i'nfbnnaﬂbn__m' tterns § andfor 7.

CHANGE name and/oraddress: Please refertoihe detailed instructions o DELEI'E name. Give record name
inrenardsto the nameladdressota I 10 be deleted in ftern 8a or &b,

6. CURRENT RECORD INFORMATION:

ADDname: G leteitemn 7a or 7b

alsocampleleitems7e-7a {ita

dalsoitem 7¢,

6a. ORGANIZATION'S NAME |s]land Optometry Clinic | Inc P S
OR 5. INDIVIDUAL'S LAST NAME F_IRST NAME MIDDLE NAME SUFFIX
7. CHANGED (NEW} GR ADDED INFORMATION:
7a. ORGANIZATION'S NAME
OR . ROTIDOALS LAST NAWE FIRST NAME MIDOLE NAME SUFFIX
7¢. MAILING ADDRESS CITY STATE |PGSTAL GODE COUNTRY
4. SEEINSTRUCTIONS AODL INFO RE | 7e. TYPE OF GRGANIZATION 71 JURISDICTION OF ORGANIZATION | 7q: ORGANIZATIONAL IC #, fl any
QRGANIZATION i e
DEBTCR | DNONE

8. AMENDMENT (COLLATERAL CHANGE): check only ane box.

Bescribe collateral D deleted ar D added, or give enureDrgs‘lated collateral descnpilnn ar describe collateral Dasalgned

9. NAME of SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (hame of assignot, if this is an Assignment). If this is an Amendment authorized by.a Dehmr which
adds collateral or adds the authorizing Debtor, ar if this is a Termination autharized by a Debtor, check here D and enter name of DEBTOR. authorizing this Amendmant,

ga. ORGANIZATION'S HAME SKAGIT STATE BANK

24, INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME

T TSUFFIX

10.0PTIONAL FILER REFERENCEDATA  Debtor:|sland Optometry Clinic, Inc. P.S.

63077961
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