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UCC FINANCING STATEMENT AMENDMENT 0120925

. _ Skagit County Auditor
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT A1 FILER foptional] 9/26/2012 Page 1 of 1 8:58AM
Corporation Service Company  1-800-858-5294
B. SEND ACKNQWLEDGMENT.TO: {Name and Address)

EBTS(j:ﬁU;.MST;Q S _]W
Corporation Service Company
801 Adlai Stevenson Drive .
Springfield, IL 62703

| “ Filed In: Washington Skagit ]
S THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
e — T ——————————————————
1a. INITIAL FINANCING STATEMENT FILE # e b This FINANCING STATEMENT AMEMDMENT is
A R to be filed [for resord) (or recorded) in the
200711140029 11/14/2007 o : to be fhed lor record) or e
2.| | TERMINATION: EReactiveness of the Financing Statement identified above is terminaled with respect to securily interest(s) of the Secured Party authorizing this Termination Statement.
3. ‘i

CONTINUATION: Effectiveness of the Financifig Stitement |dentn‘|ed dbove with respect te security intarest(s) of the Secured Party authorizing this Continuation Statsment is
continued for the additional period provided by applicable Iaw :

4, I] ASSIGNMENT (full or partial): Give name of assighes i, 'nern'?a o 7b and'Gddréss of assignee in item 7¢; and also give name of assignor in tam 9.

5. AMENDMENT (PARTY INFORMATION): This Amendmant aﬂecm E] Debtar ar DSe:ured Party of recard. Check anly ong of these twoe boxes.
Alsa check gne of the following three boxes apd provide appropriate information. in Itams E ardfor 7.

CHANGEnameandc‘nraddress‘ Please referto the detailed instructions & DELETE name: Give recard name
i ards to changing the namefaddress of a party. c to be debeird in iiem 6a of Gb.

6. CURRENT RECORD INFORMATHON:

ADDname: G
alsocomalele e

item 7c;

#em 7aor7b,
Jofita

Ga. ORGANZATION'S NAME THE CHILDREN'S MUSEUM OF SKAGIT COUNTY
OR g6, INDIVIOLAL'S LAST NAME FIRET NAME MIDDLE NAME SUFFIX
7. CHANGED (NEW) OR ADDED INFORMATION;
7a. GREANIZATION'S NAME
oR ,
o, NONTGUAL'S LAST NAME FIRST NAME WIDDLE NAME SUFFIX
7c. MAILING ADDRESS Sy 5 STATE |POSTAL CODE COUNTRY
7d SEEINSTRUGTIONS  |ADDL INFGRE |7e. TYPE OF ORGANIZATION |71, JURISOICTION OF ORGANZATION -~ |79, ORGANZATIONAL IO #, fany
ORGANIZATION E
DEBTOR | L i [none

8, AMENDMENT {(COLLATERAL CHANGE): check only gne box.

Describe collateral Ddeietﬁd aor D added, or give entire Drestated coliateral description, or describe collateral DESSIQHEd

8. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignar, if this is an Assignment). If this is an Amendment au'lfmr:zed bya Deb‘torwhlch
adds collateral or adds the authonzing Debtor, or if this is a Termination autharized by a Debtor, check hars D and enter name of DERTOR autharizing this Amendment o

Ba. ORGANIZATION'S NAME SRAGIT STATE BANK

8b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME g $UF#IX

T OPTIONAL FILER Rererence oaA_Debtor: THE CHILDREN'S MUSEUM OF SKAGIT COUNTY 698786(;0.

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



