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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS 'sfroni and back) CAREFLULLY

A. NAME &PHONE OF CONTACT AT FILER [aptional]
Corporation Service Cempany 1-800-858-5294
B SEND ACKNOWLEDGMENT TO: (Name and Address)

[70637183- 344670« " —
Corporation Sefvidé._Comp_any
801 Adiai Stevenson Drive -
Springfield, IL 62703

[ * Filed in: Washington  Skagit |
’ e THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a, INITIAL FINANCING STATEMENT FILE®# =~ = P T e b, This FINANCING STATEMENT AMENDMENT is
200212100032  12/10/2002 s L fo be fled ffor record] tor recorded) in the

- TERMINATION: Effectiveness of the Financing Sﬁtemehl identifiéd above is terminatad with respect te Security inferest{s) of the Secured Party autharizing this Yermination Staternent.
3 |ﬂ

CONTINUATION: Effectiveness of the Financing, Statement ldermfled dbove with respect 1o security interest(s) of the Secured Party authorizing this Continuation Statement is
continued far the additional periad provided by apphicabls law

4, EI ASSIESNMENT (full or partiah: Give name of assignae in.jter 7a or 7h and’ address of assignee in itern 7c; and also give name of assignor in item 9,

5. AMENDMENT (PARTY INFORMATION}: This Amendment affects D Debtor: or Dsecumd Party of record, Check only png of these two boxes.
Also check gne of the following three boxes ang provide appropriate |n10rmatmn it rtsms [ and.'cr 7.

CHANGE name andioraddress: Pleass referio the detailed instructions : D_ELI:_rE name: Give record name ADD name; Cornplete tem 7aor 7b, andalsaitem 7c;
| | inregards ta changing the name/address ofa party. N to he deleted in itern 8a or 6b. alsocomplete items 7e-7g (it apolicable).

6. CURRENT RECORD INFORMATION: e

Ga. ORGANIZATION'S NAME |SLANDS MDTEL |NC

6h. INDIVIDUAL'S LAST NAME FIRST NAME IR MIDDLE NAME SUFFIX

7. CHANGED (NEwW) orR ADDED INFORMATION:
7a, ORGANIZATION'S NAME

OR 7b. INDIVIDUAL'S LAST NAME FIRST NAME E . B : MIDOLE NAME SUFFIX
7. MAILING ADDRESS cmyY . L STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADD'L WFO RE ‘?e TYPE OF ORGANIZATION 7. JURISDICTION OF ORGANIZATION . 79.ORGANIZATIONAL 1D #, it any
ORGANIZATION o T
DEBTOR | H : D NONE

8. AMENDMENT (COLLATERAL CHANGE): chack only pne box.

Describe collateral Ddeleted or D added, ar give snﬁreDrestated collateral description, or dascribe collateral Daés‘ignedl .

8. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT {hame of assignar, if this is an Assignment). ¥ this is an Amandment autharized bya Debtarwhrch
adds collatzral or adds. the autharizing Debtar, or if this is a Termination authorized by a Debtor, check here D and enter name of DEBTOR autharizing this Amendment. .

Ga. ORGANIZATIONE NAME SRAGIT STATE BANK

Sh. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME E SHFFIX

—

"10.OFTIONAL FILER REFERENCE DATA Debtor| Suﬁﬁé MOTEL ING 70637183
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