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Corporation Service Company  1-800-858-5294 skagit County Auditor
B. SEND ACKNQWITEDG.A_.}IENT. TO: (Name and Address) 2/9/2012 Page 1 of 2 11:30AM
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Corporation Serwce Company
801 Adlai Stevenson Dnve
Springfield, IL 627_03-_4_261

| ' ~Filed In: Washington Skagit |
E ’ THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENTFILE# =~ .~ = e 1b.  This FINANCING STATEMENT AMENDMENT is
ST 1o be filed Hor record) (of recardedy in the
200706080120  6/8/2007 S . REAL ESTATE RECORDS.

2.| { TERMINATION: Effectiveness of the Financing Statement idertified abave is terminated with respect to security interest(s) of the Secured Party authorizing this Termination Statement.

3. |a] CONTINUATION: Effectiveness af the Financing S‘latement Idenﬂfled above with respact to sacurity interest(s) of the Secured Party authorizing this Continuation Statermnent is
— continued far the additional period provided by applicable iaw

4. D ASSIGNMENT (tull or partial): Give name af assignes in"__itam'?a or 7b and-addrass of assignee in item 7c; and alsc give name of assighor in itam 9.

" 5, AMENDMENT (PARTY INFORMATION): This Amendment: 'af'f.en;._ts DDebtuf or DSecwed Party of racord. Check enly gpg of these twa boxes.
Alsa check ang of the following thrae boxes and provide appropriate infarmation. in mams & andlar 7.

CHANGE name andior address: Please refertothe detailed instructions k DELETE name: Give record name ADDname: Completeitem 7aor 7b, and alsoitam 7¢;
in regards ta changing the name/address ofa party. ;- 15 be deleted in item 62 or Gh. also compiete items 7e-74 (ifapplicable).
6, CURRENT RECORD INFORMATION :

Ga. ORGANIZATION'S NAME HS | J CO' LLC

6b. INDIVIDUAL'S LAST NAME FIRST NAME o MIDDLE NAME SUFFIX

7. CHANGED {NEW) OR ADGED INFORMATION:
7a. ORGANIZATICN'S NAME HS I} CO L.L.C.

7h. INDIVIDUAL'S LAST NAME FIRST NAME : L = MIDDLE NAME SUFFIX

7o. MAILING ADDRESS 7645 STATE RT 20 Y — = g STATE [FOSTAL CODE COUNTRY
ANACORTES e | NN 98221-8311 USA
74 SEEINSTRULTIONS ADDL INFG RE |7, TYPE OF ORGANIZATION 2 JURISDICTIONQFGRGANIZATlON T 75 ORGANZATIONAL TG B, l any
ORGANIZATION E
Sraron " | LLC WA § 602620627 Trone

& AMENDMENT (COLLATERAL CHANGE): check only ana box.
Describe collateral Ddeletad or Dadded ar give enlire Drestated collateral description, or describe callateral Das&gned

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assigner, if this is an Assignment). I this is an Amendment autharized I:vya Deh‘lnrwhl:h
adds collataral of adds the authorizing Debior, or i this is a Termination authorized by a Debtor, check here D and enter name of DEBTOR authorizing this Amendment

Ba. CRGANIZATION'S NAME \Whid bey Island Bank

o, INDIVIDUAL'S LAST NAME FIRST NAME MICOLE NAME “TEUFFIX

O OFTIGNAL FILER REFERENGE DATADigbtar; HSJJ CO, L.L.C. - IXXXXX5664 -
64349782

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



UCC FINANGING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS g’ ront and back) CAREFULLY
11. INITIAL FINANCING STATEMENT FILE # (same as ttem 1a oh Amendment form)

200706080120  6/8/2007

12. NAME oF PARTY AHTHORIZING THIS AMENDMENT (same as item 8 on Amendment farm}
122 OREANIZATION'S NAME. Whidbey Island Bank

OR

12b. INDIVIDUALS LASTNAME. .~ |FIRST NAME MIODLE NAME, SUFFIX]

13. Use this space for additional infofmation

THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY

DEBTOR: HSJICO, L.LC.
TAX PARCEL: 340205-0-040-000%

SHORT LEGAL: PTN LOTS 1 & 2, SP #90-45 BEING A PTN. NE 1/4 SW 14, AND PTN GOV. LOT 3, ALL IN 5-34-2 E WM.
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FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT ADDENDUM (FORM UCC3Ad) (REV: 07/29/98)



