FOLLOW INSTRUCTIONS {front and back) CAREFULLY

A, NAME & PHONE OF CONTACT AT FILER [optional]
Corporation Service Company  1-800-858-5204
B. SEND ACKNOWLEDGMENT TO: (Name and Address)

'_688501 305030 - " —
Corporation Ser\nce Company

301 Adlai Stevenson Dnve
Springfieid, 1L 627_03—4_261

UCC FINANCING STATEMENT AMENDMENT mm m m m m m m

i
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| ' “"Filed In: Washington Skagit_||
I THE ABOVE SPACE IS FOR FILING OFFICE I.EDNLY
1a. INITIAL FINANCING STATEMENT FILE# = . 4 .. ™ 1b.  This FINANCING STATEMENT AMENDMENT is
200504190025  4/19/2005 ST fo be fled lor record] fr ecorded) in the

‘ﬂ TERMINATION: Effectveness of the Financing Statement idenified above is teminated with respect to security interest(s) of the Secured Party authorizing this Termination Statement.

3. LJ CONTINUATION: Effectiveness of the Financing Staternent |denmed above with raspect to security interest(s} of the Secured Farty aythorizing this Continuation Statement is
continued for the additional period provided by applicabte Iaw

4. I:l ASSIGNMENT tiull or partial): Give name of assignee ifi.itam 7a or 7h and-sddnass of assignes in tam 7c; and also give name of assignor in tem 8.

5. AMENDMENT (PARTY INFORMATION): This Amendment: aﬂects EFDabtor of D Secured Pany of record. Check only ane of these two boxes.
Alsc check pne of the foflowing three boxes ang provide appropriate mfnrmaunrr in rtems & andfor 7.

CHANGE name andforaddress: Pleasa referio the detailed instnsctians e DELETE name. Give record name D ADDname: Completeitem 7a or 7b, and alsa item 7c;
in regards to changing the name/address of a party. S 1o be deleted in item 6a or 6b. also complete tems ?e-?q(daeEicable..
%. CURRENT RECORD INFORMATION

6a. ORGANIZATION'S NAME Gabriel House‘ |nc

Bhb, INDIVIDUAL'S LAST NAME . FIRST NAME PEa MIDDLE NAME SUFFIX

7. CHANGED (NEW} OR ADDED INFORMATION:
Ta. DRGANIZATION'S NAME

T, INDIVIDUAL'S LAST NAME FIRST NAME e MIGOLE NAME SUFFIX
7c. MAILING ADDRESS Tt T 7 STATE |POSTAL CODE COUNTRY
74 SEEINETRUCTIONS ADDL INFO RE |7 TVPE OF ORGANIZATION 7t JURISDICTION OF ORGANIZATION -~ 79 DRGANIZATIONAL IO #, f any
ORGANIZATION 5
DEBTOR I P i D NONE

8. AMENDMENT (COLLATERAL CHANGE): check only one box.
Describe callateral D delsted or D added, or give entire Drestated collateral description, or describe collateral Dasslgned

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {name of assigner, if this is an Assignment). If this is an Amendment au'hcrlzed bva Dehtnr Jwhich
adds collateral or adds the authornizing Debtor, or if this is a Tarmination authorized by a Debtor, check here D and enter name of DEBTOR autharizing this Amendment o

Ba. CRGANIZATION'S NAME Wh.dbey Island Bank

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME E SU-F#D(

"I0.GPTIONAL FILER REFERENCEDATA  SBA LN# 010008921 : -
71688501
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