UCC FINANGING STATEMENT AMENDMENT

FOLLOW INSTRUGCTIGNS {front and back) GAREFULLY

A. NAME & PHONE OF CONTACT AT FILER foptional] w w m “
Corporation Service Company  1-800-858-5204

B. SEND ACKNOWLEDGMENT TO {Name and Address)

1 skagit County Auditor

106832 - 308510, |
f 10/4/2012 Page 1 of 1 10:59AM

Corporation Serwce Company
801 Adlai Stevenson Drive -
Springfield, IL 62703

|  Filed In: Washington Skagit
ol THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE#  * . S i 1b. This FINANCING STATEMENT AMENDMENT is
T to be filed [for record] (or recarded) in the
200804250032 4/25/2008 o b fled [fo jecord) (crre

- 2 TERMINATION: Effectiveness of the Financing Statement identified abave is terminated with respect ta security interest{s) of the Secured Party authorizing this Termination Staterent,
3. l ’

CONTINUATION: Esfectiveness of the Financirg Statement |d=n:|f|nd ‘above with respect to sacurity interest(s) of the Secured Party authorizing this Continuation Statement is
continued for tha additional period provided by applicablé Taw. . :

4. D ASSIGNMENT (full or partial): Give name of assignes in.item 7a ar 7b and"ﬁd'dr'ess aof assignea in ilem 7¢ and also give hame &f agsighor in ftem 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment’ affe:?s D Deb‘lnr ar DSecured Party of record. Check only pne of these twa boxes.
Alsa check one af the following three boxes and pravide appropriate mformatbon in |!ems & andlar 7.

CHANGE name andfor address: Please referto the detailed instructions. : DELETE name: Give record name
ir: fegards to changing the name/address afaparty. R 't be-daleted i item Ga ar Gb.

ADD name: Complete item 7aor 7b, and alsatem 7¢;
also complets tems 7e-7g (if applicable’.

6. CURRENT RECORL INFORMATION.
6a. ORGANIZATION'S NAME

6b. INDIVIDUAL'S LAST NAME [FIRST NAME I MIDDLE MAME SUFFIX
FEYKO JASON -7 = ™ R

7. CHANGED (NEW} OR ADCIED INFORMATION:
7a. ORGANIZATION'S NAME

Tb. INDIVIDUAL'S LAST NAME FRSTNAME -~ . T THATCIGILE NAME SUFFIX
7e, MAILING ADDRESS o _ STATE |FOSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADD'L INFO RE I?E TYPE OF CRGAMIZATION 7. JURISDICTION OF QRGANIZATION - ’ | 75; ORGANIZATIONAL ID #, if any
ORGANIZATION :
DERTOR | : = [Tnone

8. AMENDMENT (COLLATERAL CHANGE): check anly gna box. -
- Describe callateral Ddeletsd ar Daddad or give entire Eres{ated collateral descripton, or describe collateral Dasslgned o

APN: 4048-004-008-D000

ALL FIXTURES AND OTHER ARTICLES OF PERSONAL PROPERTY NOW OR HEREAFTER OWNED"BY'DEB__TOR._ANUIQR HEREAFTER
ATTACHED OR AFFIXED TO THE REAL PROPERTY, TOGETHER WITH ALL ACCESSIONS, PARTS, AND ADDITHONS TO. ALL
REPLACEMENTS OF, AND ALL SUBSTITUTIONS FOR, ANY OF SUCH PROPERTY; AND TOGETHER WITH.ALL-ISSUES AND PROFITS
THEREQN AND PROCEEDS (INCLUDING WITHOUT LIMITATION ALL INSURANCE PROCEEDS AND REFUNDS.OF F'REMIUMS) FROM ANY
SALE OR OTHER DISPOSITION OF THE PERSONAL FROPERTY. THE REAL PROPERTY IS LOCATED AT: 45938 MAIN STREET CONCRETE,
WASHINGTON 98237

LEGAL DESCRIPTION: LOT &, BLOCK 4, "BAKER", AS PER PLAT RECORDED IN VOLUME 3 OF PLATS, PAGE 63, RECORDS OF SKAGIT
COUNTY, WASKHINGTON,

9. NAME oF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT {name of assignor, if this is an Assignment]. 1 this is an Amendment autharized ny-é'bemqfw:h
adds collateral or adds the authorizing Debtar, of if this is a Termination autharized by a D=bior, check here D and enter name of DERTOR suthorizing this Amendment. .+ J

8a. ORGANIZATION'S NAME Columbia State Bank fka Summit Bank

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME g . | BUEFIX

T0.0PTIONAL FILER REFERENCE DA Dabior JAGON FEYKO-1092000254 7 1102 —
70106832

FILING OFFICE COPY — LICC FINANCING STATEMENT AMENDMENT (FORM LICC3) (REV. 05/22/02)



