UCC FINANCING STATEMENT AMENDMENT
IFOLLOW.!NSTRUCHONS'Sfrnnt and back) CAREFULLY Mm u m m

A. NAME & PHONE OF CONTACT AT FILER [optional
Julia Becbe 678-274-1690

I

B. SEND ACKNOWLEDGMENT'TC)_.; (Name and Address) 3kag|t County Auditﬁl’
LR 1/9/2012 Pa :
I_I:eliance Trust Company —_I' ge T of 110:48AM
1100 Abernathy. Rd., NE
Suite 400

Atlanta, GA 3:03.28

THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

o — Ty —
1b,  This FINANGING STATEMENT AMENDMENT is
to be filed [far record] (or recorded) in the

12, INITIAL FINANCING GTATEMENT FILE #
200704250002

: ) ; REAL ESTATE RECORDS.
2. TERMINATION: Effsctiveness of the Financing Statement identified above is terminated with respect to security interast(s) of the Secured Party authorizing this Termination Statement.
3. I ﬂ

CONTIMUATION: Effectiveness of the Financing Statement |dEnt|ﬁed abava with respect ta security interest(s} of the Secured Party autharizing this Continuation Statemert is
continued for the additional period provided by appllcable Iaw )

4, EIASSIGNMENT (full or partial): Give name of assignee in igem ?_a.ef T and address of assignee in tem 7c; and also give name of assignar in ftem 8.

5. AMENDMENT (PARTY INFORMATION): This Amendmant a_ffec’ss‘D'Deh_tor ar DSecured Party of record. Check only pne of these two boxes,
Also check gne of the faliowing thiee boxes angd pravide appropriate infon'naljbh_ in, ifémé & andler 7.

CHANGE nameand/oraddress: Please refertethe detziledinstructions DELETE name: Give record name
inregardsto changingthename/address of a party., ! to be deleted in item 6a o1 Bb.

6. CURRENT RECORD INFORMATION:

ADD name: Complete item 7aor 7b, and also tem 7c;
glso complateiterns 7e-7a (f applicable).

B2 ORGANIZATIGN'S NAME
Cascade Christian Center of Skagit Valley x

R 85, INCIVIDUAL'S LAST NANE FIRST NAME MIDDLE NAME SUEFIX
7. GHANGED (NEW) OR ADDED INFORMATION:

7a. ORGANIZATION'S NAME
OR i

Tb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7. MAILING ADDRESS CITY o 3 STATE [POSTAL CODE COUNTRY
2901 Martin Road Mount Vernon - " . I WA (98273 us
74 SEEINSTRUCTIONS ACDLINFQ RE | Te. TYFE OF ORGANIZATION 7t JURISDIC TION OF CRGANIZATION |79, CRGANIZATIONAL ID®, T any

o ORGANIZATION . P HE

DO NOTPROVIDE SSNFEIN | peetor | Non Profit Corp Washington L | A none

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

Describe collateral Ddeleted ar D added, or give ennreDrestated collateral description, or describe collateral Dassnghed

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name cf assignor, if this is an Assignment). If this is an Amendment autiiorized bya ‘Debtorwhich
adds colateral or adds the awthorizing Debtor, or if this js a Termination autherized by a Debtor, check here D and entet name of DEBTOR: authorizing this Amendment.
Fa. ORGANIZATION'S NAME

Reliance Trust Company

OR pb. INDIVIDUAL'S LAST NAME FIRST MAME

MIDDLE MAME SUFFIX,

10.0FTIONAL FILER REFERENCE DATA

FILING OFFICE COPY - UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)



