UCC FINANCING STATEMENT AMENDMENT I

FOLLOW INSTRUGTIONS {front and back) CAREFULLY

WA R N
L
A NAME & PHONE OF GONTACT AT FILER [optiona] 01201170 1

Corporation Service Company  1-800-858-5294 Skagit County Auditor
B.SENO ACKNOWLEDGMENT TQ: (Mame ard Address) 1/17/2012 Page 1 of 111:02AM

|E7301522-';'3d502?o S ]

Corporation Sefvice. Company
801 Adlai Stevenson Drive
Springfield, IL 627_03—-_4_261

L ' ~Filed In: Washington Skagit |
T ] THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
{a. INITIAL FINANCING STATEMENTFILE# - - = e 1b. This FINANCING STATEMENT AMENDMENT is
AT to be fled [for record} (or recorded) in the
200601310122 1/31/2006 S : to be fled Mor ecord) for

— 2.| |TERMINATION: Effectveness of the Financing Staterment identified above is terminated with respect to security interest(s) of the Secured Party authorizing this Termination Statament.
3. | l

CONTINUATION: Effectiveness of the Financig Statemant |dent|red above with respect 1o security interest(s) of the Secured Party authorizing this Continuation Statemant is
continued for the additional period provided by applisshle law. .

4, DASSIGNMENT {full or partial): Give name of assignee in"__jham Ta o b and-sddréiss of assignes in fiem 7¢; and alss give name of assignat it tern B,
5. AMENDMENT (PARTY INFORMATION): This Amendmentffects D Gebitor. gt E[ Secured Party of record. Cheek only gne of these twa boxes.
Also check one of the fallowing three boxes and provide appropriate information.in iterns & and/or 7.
ﬁ'i-rlAl\;(;SdEerI;nheainEﬂ“ul"?‘g:i:'ess: Pleacarefertothe detailed instructions : : DEI-.I:'\'E name: Give racard name ADDnamé: Completeitem 7a or 7b, and alsoitem 7c,
] o ging ameladdress of a party. : | I 1d be déleted in itern 63 of Bb. alsocomphate fems7e 7d fitapplicable),
6. CURRENT RECORD INFORMATION: B
Ga. ORGANIZATION'S NAME NORTH COUNT‘Y BANK

OR &5, INDIVIDUAL'S LAST NAME FIRST NAME L MIDDLE NAME SUFFIX

7. CHANGED (NEW) OR ADDED INFORMATION:
Fa ORGANZATION'S NAME WHIDBEY I1SLAND BANK

7h. INDIVIDUAL'S LAST NAME FIRST NAME ] S i MIDDLE NAME SUFFIX
7c. MAILING ADDRESS PO BOX 1589 CITY = : STATE |POSTAL CODE COUNTRY
OAK HARBOR e e | WAL 98277 USA
7d. SEE INSTRUCTIONS ADD'LINFORE [7e. TYPE OF ORGANIZATION 7 JURISDJCTIC\NOFDRGAMZATION = 1 7g: DRGANIZATICNAL ID #, if any
ORGANIZATION P 45
DEBTOR : WA £ 151000341 I Jnone

8. AMENDMENT (COLLATERAL CHANGEY): chack only png box.
- Describe coltataral Ddeleted or D added, or give entire Dresialed callaterat description, of desciibe collateral Dassrgned

DEBTOR; COX HUI, iNC.
ADDRESS: PO BOX 910, DUVALL WA 98019

SHORT LEGAL: P77458 - PTN LT 16 & 15-20 BLK 2 WOOLLEY
P77459 - LT 14 BLK 2 WOOLLEY

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignet, if this is an Assignment). Wthis is an Amendment auﬂlonasd bya Debtunm:ch
adds callateral or adds the authorizing Debtar, of if this is a Termination authorized by a Debtor, check here D and enter hame of DEBTOR autharizing this Amendment ’ o

8a. ORGANIZATION'S NAME North Couniy Bank

OR 35, INDVIDUALS [RET NANE FIRST AME MIDELE NAME *TSUFEI%

10.0PTIONAL FILER REFERENGE DATA  (OX HUI/AX X X846 o
63730222

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



