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UCC FINANCING STATEMENT AMENDMENT 5/17/2012 Page 10f 1 9:58AM
FOLLOW INSTRUGCTIONS 's!ronl and baclq CAREFULLY

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

Corporation Service Company 1-800-858-5294
{B- SEND ACKNOWLEDGMENT TO: (Narme and Address)

86744240 - 305020 o |l

Corporatiori Serwce._Comp_any
801 Adlai Stevenson Drivé '
Springfield, Il 62703~4261

IIII «

| Flled In: Washmgton Skagit | .
. . ) ) I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
.. 1a. INITIAL FINAKNCING STATEMENT FILE# = .7 .7 e 1b.  This FINANCING STATEMENT AMENDMENT is
: A S 1o be filed [for record] (of recorded) in the
201008050008 8/5/2010 F - REAL ESTATE RECGRDS.

2, Ia TERMINATION: Effectiveness of the Financing Sfatement identified abave is terminated with respect to security interest(s) of the Secured Party authorizing this Termination Statement,
3.

CONTINUATION: Effectiveness of the Financing Statament |dent|f|ed dbave with respect ta security intetest(s) of the Secured Party autherizing this Cantinuation Statement is
continued for the additional periad provided by applicable Iaw :

4, I:l ASSIGNMENT (tull or partial): Ghve name of assignes i jtem 7a or 7t a snd-tdrass of assignes in item 7, and alsa give name of assignor in flem 5.

5. AMENDMENT (PARTY INFORMATION): This Amendment"affecls D Dabtor: ar DSecured Party af recard, Check only gne of these two boxes,
Also check ane of the Tollowing three baxes and provide appropriate |nformat|on in rtams 6 andfar 7.
D CHANGE name and/oraddress: Please refertothe detailed instructions : D_ELEI'E name: Give record name
in regards tochanging the name/address afa party. S ta be deleted in ftern fia or 5k
6. CURRENT RECORD INFORMATION e
Ba. ORGANIZATIGN S NAME TRUGK, TOYS, INC.

ADD name: Complete tem 7aor?h and alsoitem 7c;
licabl

OR Gb. INDIVIDUAL'S LAST NAME FIRST NAME i MIDDLE NAME SUFFIX

7. CHANGED {NEW) 0r ADDED INFORMATION:
7a. ORGANIZATION'S NAME

7h. INDIVIDUAL'S LAST NAME FIRST NAME R MICDLE NAME SUFFIX,
7c. MAILING ADDRESS Y Y - STATE |POSTAL GODE COUNTRY
7d. SEE INGTRUCTIONS ADDL WNFG RE | 7e. TYPE OF GRGANIZATION 71 JORISTICTION OF ORGANIZATION = | 7g-ORGANIZATIONAL ID #, A any
ORGANIZATION E
DEBTOR | L i [ niene

8. AMENDMENT (COLLATERAL CHANGE): check only ane box. . _
Desctibe collateral Ddeleted of D added, or give entire Dresmted collateral description, or describe collateral Dassxgned .

9. NAME of SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assighat, if this is an Assignment). I this is an Amendment auﬂlomsd by.a Debtor which
adds collateral ar adds the autharizing Debtar, of if this is 3 Teminatian authorized by a Debter, check here D and enter name of DEBTOR authernizing this Amendmem_ . : g

9a, ORGANIZATION'S NAME Whldbey Island Bank

OR

9b, INDIVIDUAL'S LAST NAME FIRST NAME MIODLE NAME S}JFFiX

i—

10.0PTIONAL FILER REFERENCE DATA  HOMER DALGLIESH

66744240
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