UCC FINANGING STATEMENT AMENDMENT m“ M H m m w m ﬂ Mﬁ

FOLLOW INSTRUCTIONS 's'!rant and back! CAREFULLY

A NAME & PHONE OF CONTACT AT FILER [oplional] Skagit County Auditor
Guardian Northwest Title (360) 293-5423 12/18/2012 Page 1 of

B. SEND ACKNOWLEDGMENT TO: (Name and Address) T 3:11PMm
rguardiaii'N&r_thiyés'g'i‘itie 1
3202 Commercial Avenue
Anacortes, WA 93221

S THE ABOVE s!&ﬁi EQ&E[W@&J&USEOGQ
1a. INITIAL FINANCING STATEMENT FILE # DT e 1b. This FINANCING STATEMENT AMENDMENT is
: ' ; to be filed [f rd d th
201202270080 _2/27/12 AIo446 | Bt innediaosesn o
T 2. | TERMINATION: Effectivenass of the Financing:Statamant identifiad above is terminated with respect ta security interest{s) of tha Secured Party authorizing this Termination Statement.
3 | I

CONTINUATION: Effectiveness of the Financing Statament |dentmed aliove with respect to security interest(s) of the Secured Party autharizing this Continuation Statement is
cantinued fat the additional period pravided by applicatle law

4, D ASSIGNMENT (full ar partial): Give name of assignee in |tam 7a or 7b and addrass of assignee in itern 7¢; and also give hame of assignor in item B,

5. AMENDMENT (PARTY INFORMATION): This Amendment aifacts || Gebter or | | Securad Party of record. Check only ane of thase twa baxes.
Alsa check png of the Tellowing three boxes and provide appropriate informatian in. :bem’s 6 andfor 7.

CHANGE nama andior address; Pleaserefertothe detailed instructions
inregards ta changing the name/address of a party.
6. CURRENT RECORD INFORMATION:
6a. ORGANIZATION'S NAME

Union Bank, N.A.

6b. INDIVIDUAL'S LAST NAME FIRST NAME

DELETE name; Give record name

ADD name: Complate itern 7aor 7h, and alsoitem 7¢,
to be daleted in item Ba or 6b. licahla).

also complete tems Ze-7g (ifa

CR

MIDDLE NAME SUFFIX

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

CR

Th. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

Te. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

7d. SEEINSTRUCTIONS ADD'L INFORE l?a TYPE OF ORGANIZATION 7f. JURISDICTION OF ORGANIZ..;’.\'.I'ION — Tg. ORGANIZATIONAL ID #, if any
CRGANIZATION : -

DEBTOR | Cl i [rone
&, AMENDMENT (COLLATERAL CHANGE): check anly ang box. '

- Describe coilataral deleted of Daddad' or give amireD. d callateral d iptien, or describe collateral Daééigned;'

Unit 119 of Building 3, "Fidalgo Business Park Condominiums"

P129897

9. NAME ofF SECURED FARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendmant aUthOﬂZBd by a DGDth which
adds collaters| or adds the authorizing Debtor, ar if this is a Termination authgrized by a Debtor, check hare D and enter name of DEBTOR authorizing this Amendment.
9a. ORGANIZATION'S NAME

Union Bank

o 8b. INDIVIDUAL'S LAST NAME FIRET NAME

el

MIODLE NAME TSUFFIX

10.0PTIONAL FILER REFERENCE DATA

Debtor: Fidalge Storage, LLC - UB #2779104087-1 66794592
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