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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS (front and back) CAREFUILLY

A, NAME & PHONE OF CONTAGT AT FILER joptianal]
Corporation Service Comipany  1-800-858-5294
B. SEND ACKNOWLEDGMENT TO: (Name and Address)

[67320775.-: 344570 v -

Corporation Sefvice __Co'mp__any
801 Adlai Stevenson Drive
Springfield, IL 62703

L ' " Filed In: Washington  Skagit |
S THE ABOVE SPAGE IS FOR FILING OFFICE USE ONLY
12, INITIAL FINANCING STATEMENT FILE ®# = =7 % . 4b. This FINANCING STATEMENT AMENDMENT is
R R % be filed [for resord] (ar recarded) in the
200708210036  0821/2012 F . DD,

CONTINUATION: Effectiveness of the Financifg Statement |dentmeci above with respect to security interest(s) of tha Secured Party autherizing this Cantinuation Statament is

™ 2.] | TERMINATION: Effectivensess of the Financing Staternent ideritified abowe is terminated with respect to security interest(s) of the Secured Party autharizing this Termination Statement.
3.
cantinued for the additianal period provided by applicable Iaw

4. D ASSIGNMENT (futl or partial): Give name of assignee ifi ftem 7a or 7b and-siddress of assignee in tem 7c; and alsa give name of assignor in ftam 8.

5, AMENDMENT (PARTY INFORMATION): This Amendmant"aﬂ‘.ec__ls D D'e.btor_. or D Secured Party of record. Check only pne of thess two boxes.
Also check one of the Tollowing three boxes and provide apprapriate infomatiot.in |1.arns 6 andfor 7.

CHANGEnameandinraddrﬁs. Pieasereferiothe detailed instructions e DELETE name: Give racord name
i ardstochanging the name/address of a pal S 13 be deleted in itern 6a or Bb.

6. CURRENT RECORD INFORMATION: T

5. GRGANZATIONS NAWE [ UEVANOS PROPERTIES LLC

ADD name: Comple15|1em ?aor?b and alsoitem 7c;
alsa complete tems.7e-7. licabl

Gb. INDIVIDUAL'S LAST NAME FIRST NAME T MIDOLE NAME SUFFIX

7. CHANGED (NEW) OR ADCED INFORMATION:
7a. ORGANIZATION'S NAME

7b. INGIVIDUAL'S LAST NAME FIRSTNAME P IDBLE TRAME SOEEE
7c. MAILING ADDRESS cmy R . 2 B} 3 STATE |POSTAL CODE COUNTRY
7d. SEE INSTRUCTIONS ADD'LINFO RE | 7o. TYPE OF ORGANIZATION 7t JURISDICTION OF oRGANiiAnoN' DR 79. ORGANIZATIONAL ID #, if any
DRGANIZATION i o
DEBTOR | fy i [Inone
8. AMENDMENT [(COLLATERAL GCHANGE): check only one box. .
- Describe collateral Ddeleted ar D added, or give entire Drestated collateral description, or describe callateral Dasygned

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (rame of assignor, if this ks an Assignment). If this is an Amendment airtharized WaDebtotwhnch
adds collateral or adds the authorizing Debtor, of if this is a Tarmination authorized by a Debtor, check here D and enter name of DEBTOR authorizing this Amandrnenl. o

8a. GRGANIZATION'S NAME SKAGIT STATE BANK

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME S=UFFi)(

10.0FTIONAL FILER RITERENGEDATA Debtor.LUEVANOS PROPERTIES, LLC 5732‘0%’7;6
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