UGC FINANCING STATEMENTAMENDMENT

FOLLOWINSTRUCTIONS (front and back) CAREFULLY N m M“
A. NAME 2 PHONE OF CONTACT AT FILER [optional] A
Theresa Booth 417-447-2931

|B- SEND ACKNOWLEDGMENT T0: (Name and Addross) 5kagit County Audltor

] 2/1/2012 Page 1 of

S 1 8:32AM
Richmond MonFos

PO Box 458, .- '
Kimberling City, MO, 65686

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE# = .- . == 1b.* This FINANCING STATEMENT AMENDMENT Is
to ba filed [for record] (or recorded) in the
200704260010 - Filed 04/26/2007, SKAGIT WA : REAL E ST!-’-TE RECORDE

. TERMINATION: Effectiveness of the Financirig Statement idsnlified above is terminated with respect to sacurily interest(s) of the Secured Party authorizing this Termination Statement

CONTINUATION: Effectiveness of the Financing Stitamant identiﬁed -bove with respect to security interast(s) of the Securad Party autherizing this Continuation Statement is
- continued for the additional period provided by applicable Iaw .

. I I ASSIGNMENT (full or partial): Give name of assignes m__ﬂem‘ Ta o 7h and-aiddrags of assignee in ftem 7c; and also glve name of sssignor in itsm 9.
5. AMENDMENT (PARTY INFORMATION): This Amendment affects .Dﬁé_bto;. ‘or D Securad Party of record, Check only one of thesa two baxes.

Also check ong of the following three boxes and provide appropriate infarmation. in Htems & andior 7.

CHANGE name andfor address: Give current recard nama in item 6a or 6b; 8lso give new :
If hame change) in item 7a or 7b and/or new address (if address change) in uem 7C,

€. CURRENT RECORD INFORMATION:
Ba. ORGANIZATION'S NAME

Hyaticenters-Anacortes, LLC . L
b INDIVIDUAL'S LAST NAME FIRST NAME =S MIDDLE NAME SUFFIX

DELETE name: Giva racand name
10 be deleted in Item Ga or Bb.

ADD name: Complete item 7a or 76, end also
item 7¢ also complete iterns 7d-7 (if appiicable ,

OR

7. CHANGED {NEW) GR ADDED INFORMATIQON:
78. QRGANIZATION'S NAME

OR I INOOUALS LAST NANE FIRST NANE R WIDDLE NAME SUFFIX
7o, MAILING ADDRESS oY — I STATE |POSTAL CODE COUNTRY
74, TAXID¥. SSNOREIN [ADDLINFORE |7e TYPE OF ORGANIZATION |71, JURISDICTIGNOF ORGANIZATION .~ |7g.ORGANIZATIONAL ID #, i any

ORGANIZATION e

DEBTCR | L i [Jnone

8 AMENDMENT {COLLATERAL CHAMNGE): check anly one box.
Describe collateral Ddeieted or Dsdded or give entire Dresta1ed collateral description, or describe collateral Dasslgned

9, NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is &n Assignment), If this Is an Amendment suihorlzed by.a Dabtot which
sdds coligtersl or adds the authanzing Debtor, or If this is a Termination authorized by a Debor, check here D and enter name of DEBTOR authorizing this Amendrncnt .
5a, ORGANIZATION'S NAME
CWCapital LLC

8b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME S!UFF.IX

OR

10.0PTIGNAL FILER REFERENCE DATA
1640-1A / CWCapital

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



