UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIGNS (front and back) CAREFULLY ”'W m
A NAME & PHONE OF CONTACT AT FILER [optional]

Corporation Service Company  1-800-858-5294

B, SEND ACKNOWLEDGMENT TO: (Name and Address) Skaglt County Audltor
[65218970 ~aaas70 —" 4/2/2012 Page 1 of 110:14AM

Corporation Service Company
801 Adlai Stevenson Dri'\{e o
springfield, IL 62703 .

!  Filed-In: Washington Skagit |
. L e THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
Aokl
1a. INITIAL FINANCING STATEMENTFILE# - .. EE o 1b,  This FINANCING STATEMENT AMENDMENT is
g . 1o be:filed [for record] {or recorded) in the
200205310017 3/13/2017 © . . : R e Ty

2,| | TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect to security interesi(s) of the Secured Party authorizing ihrs Termmination Statement.

3. [4] CONTINUATION: Effectiveness of the Financing Statenient ideritifiad above with respect to secutity interest(s) of the Secured Farty authorizing this Canbnuation Statement is
continued for the additional period provided by applicable law, .

4. D ASSIGNMENT (full or partial): Geve name of assignee in‘iter 7a or 7h.and addrass of assignea in ftem 7g; and also give name of assignor in ftem 9.

5. AMENDMENT (PARTY INFORMATIONY. This Amenﬂmeni‘iﬁ;.cﬁ DDE‘DYDT " ar DSecured Party of record. Check only one of these two boxes.
Also check gne of the following three boxes and provide appropriate infarmation in items & andior 7.

CHANGE nameand/oraddress: Please refertathe detailed instructians . DELETE name: Give record hame ADD name. Complete t=m7aor 7b, andalsa item 7c;
in regards to changingthe namefaddress of a party. i [to be ‘delsted in temn 6a or Gb. also complete itermns 7e-7g (lfaEIi:abie!.

6. CURRENT RECORD INFORMATION:

8a. ORGANIZATION'S hkaME PENGLUIN COFFEE

6h. INDIVIDUAL'S LAST NAME .FI_RST NAME S MIDDLE NAME SUFFIX.

7. CHANGED {NEW)} ar ADDED INFORMATICON:
7a. ORGANIZATION'S NAME

OR 7h. INDIVIDUAL'S LAST NAME FIRST NAME FC MIDDLE NAME SUFFIX
To. MAILING ADDRESS CIY s E STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADDL INFO RE [ 7e. TYPE OF ORGANIZATION 71 JURISDICTION OF ORGANIZATION ~ 79, ORGANIZATIONAL ID #, if any

ORGANIZATION R P

DEBTOR | ol . DNCINE

8. AMENDMENT {COLLATERAL CHANGE): check anly ane box. R .
Desctibe collateral Ddeleled ar Dadded. or give entire Drestated collateral description, or describa collateral Da.ssigne'd: e

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignar, if this is an Assignment). I this is an Amendment aulhoﬂzed bya Debturwhlch
adds coltateral or adds the autharizing Debtor, or if this is a Termination authorized by a Debtor, check here D and enter name of DEBTOR authornizing this Amendmant. .

9a. ORGANIZATION'S NAME SKAGIT STATE BANK

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME =, | SUFFEX

10.0PTIONAL FILER REFERENCE DATA. Debtor PENGUIN GOFFEE —
65218970

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



