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UCC FINANCING STATEMENT AMENDMENT Skag|t County Audltor
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A NAME & PHONE OF CGN-'?AGT AT FILER [optional) 42712012 Page 1 of 110:18AM

Corporation Service Company ~ 1-800-858-5294
I18. SEND ACKNOWLEDGMENT TO: (Narne and Address)

[e61 48252 320540 e | 1

Carporation Serwce COmpany
801 Adiai Stevenson Dnve .
Springfield, IL 62703 '

| ' “"Filed In: Washington Skagit |
s THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE# = .- = e 1b. This FINANCING STATEMENT AMENCMENT is
A to be filed [for record] (or recorded) in the
200606280017  6/28/2006 O . . 5 fo be fld ffor record for e
2. |q TERMMNATION: Effectiveness of the Financing Statement id ntified above is terminated with respect to security interest(s) of the Secured Party autharizing this Termination Statement.

3 LJCONTINUATION Effsctiveness of the Financing Stiterment |denrrﬁed above with Tespect ta security interest(s) of the Secured Party authorizing this Continuation Statement is
continued for the additional period provided by applicable Iaw

-4, D ASSIGNMENT (full or partial): Give name of assignas in"__'rmm'?s or 7b and address of assighee in itam 7c; and also give name of assighor in item 8,
*5.: AMENDMENT (PARTY INFORMATION): This Amendmentafiscts | -[Tebtor. ‘ar [ |Secured Party of record. Check only ane of these twe boxes.

Al check ohe of the Tollowing thise boxes gng provide appropriate ififormatian. i items & andfar 7.

: | lpHANGEnameandloraddress: Plaase refes to the detailed instructions r DELETE name: Give record name
inregards to changing the name/address of apal S 10 be deletad in item 6a or 6b.
6. CURRENT RECORD INFORMATION: S

Ga. ORGANIZATION'S NAME \Weasen a k.a. Ly]e R. Wesen

Al nama: Completeitem ?a or7b, andalsoitern 7c;
alsocomplete tems 7e-7g (if applicable).

CR 55, NDVIDUAL'S LAST NAME FIRST NAME = MIDDLE NAME SUFFIX

7. CHANGED (NEW) OR ADGCED INFORMATION:
7a. ORGANIZATICN'S NAME

OoR

7b. INDIVIDUAL'S LAST NAME FIRSTNAME . ST . MIDDLE NAME SUFFIX

7e. MAILING ADDRESS 7280 Worlne Road oY T E STATE |FOSTAL CODE COUNTRY
Bow Lo 0 WA | 98232 USA
7d. SECINSTRUCTIONS | ADIL INFORE | 7a. TYPE OF ORGANIZATION 77 JURISDICTION OF GRGANIZATION | 7d, ORGANIZATIONAL ID #, it any
DRGANIZATION o -
DERTOR | £ I DNONE

8. AMENDMENT (COLLATERAL CHANGE): check only gna box,
Describe collateral Ddelelﬂd ar D added, or give enhmDres&ated collateral description, af describe collataral Dasslgned

9. NAME oF SECURED PARTY ofF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignmert). H this is an Amendment authorized by aDebhorwhu:h
adds collaters] o+ adds the authonzing Debtor, or if this is a Termination authorized by a Debtor, check here and antsr name of DEBTOR autherizing this Arnendment

ga. ORGANZATIONS NAME (Union Bank, N A_, sucessar in interest to the FDIC, as Receiver of Frontier Bank

o]

o)

9b. INCIVIDUAL'S LAST NAME FIRST NAME MICDLE NAME B Sl,_.!FFb(

10.0PTIONAL FILER REFERENCEDATA - 17903/Wesen a .k a. Lyle R. Wesen/as/\WA 661 48232

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



