UCC FINANCING STATEMENT AMENDMENT I
OLLOW INSTRUCTIONS (ffont and back) CAREFULLY \W& % w “ w\ m wwg m

A. NAME & PHONE OF CONTACT AT FILER {optional]

B, SENP ACKNOW.LEDGME_:N#" T-.b: {Name and Address} skagit County Auditor 4250
T of 1 8
';rustee "S'ér\"iin':es', e~ -’I 3113/2012 Page 1
PO Box 2980
Silverdale, WA 98383

S | THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE # 1b. This FINANCING STATEMENT AMENOMENT s

: . K e 1o be filed [for record] (or recorded in the
201008090006 (Skagl_l G : REAL ESTATE RECORDS.
2.|./] TERMINATION: Effsctiveness of the Financing Statemant manuﬁed abiove I8 terminatad with respact to security interest(s) of the Secured Party autherizing this Teminatian Statement.
3. ' I

COMTIMUATION: Effectivenass of the Financing Statement |den'nﬁed above with raspect to security interest(s) of the Sacured Party authorizing this Continuation Statement is
cantinued far the additicnal periad provided by applicable. law.

4.] |ASSIGNMENT (tull or partiai): Give name of assignes in itam 74 or 7k and agdréss of assigne in itam 7c; and also give name of assignar in iter 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment aftecis. | | Debtor sr | | Secured Party af racord. Check only ane of these two bares.
Alse check ang of the fallowing thres boxes gnd provide appropriate ir'irurrr'iatin'n;gn Jbem!é B andior 7.

CHANGE name andiaraddress: Please refertothe detailedinstructions DELETE name: Give recard name
infegacds tochangingthe n addrass of aparty.

in ftem Ba or &b,
B. CURRENT RECCORD INFORMATION:
6a. ORGANIZATION'S NAME

Fairhaven Manor Limited Partnership :
Bb. INDIVIDUAL'S LAST NAME F_!BS_T NAME e MIDDLE NAME SUFFIX

ADDname: Complete rtemt'uf'a or7b, andalsoitem 7c;
7e-7¢

CR

7. GHARNGED (NEW) OR ADDED INFORMATION:
7a, QRGANIZATION'S NAME

CR = IMDIVIOUAL'S LAST NAME FRSTHAME '_ R MIDDLE MAME SUFFIX
7¢. MAILING ADDRESS CITY :':= : : STATE |[POSTAL CODE COUNTRY
504 E. Fairhaven Burlington - 7 - | WA |98233 USA
7d. SEEJNSTRUCTIONS ADD'L INFO RE |?e TYFE OF CRGANIZATION . JURISDICTIONOFORGANIZATION o 7g: ORGANIZATIONAL ID #, if any
ORGANIZATION o
DEBTOR | S D [ none

8. AMENDMENT (COLLATERAL CHANGE): check anly gne box.
Describe collateral Ddaleted or D added, or give entire I:Irestated collateral desgription, o7 describe collateral Dasslgned

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {name of assignar, if this is an Assignment). B this is an Amendmentauthorized by a Debtar mhich
adds collateral or adds the authonizing Debtar. or if this is & Temination authorized by a Debtor, check hertiD and enter name of DEBTOR authorizitg this Amendment: o

9a, ORGANIZATION'S NAME

Anchor Bank

&h, INDIVIOUAL'S LAST NAME FIRET NAME MIDDLE NAME HES

— Ormerod Tammie L
10, 0PTICNAL FILER REFERENCE DATA

Acting Agent W274338G

international Assaciation of Commercial Administraiors (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)



