i |||
FOLLOW INSTRUCTIONS {front and back) CAREFULLY ‘
A. NAME & PHONE OF CONTACT AT FILER [optional 01212280012
Corporation Service Company  1-800-858-5294 Skagit County Auditor
B. SEND ACKNOWLEDGMENT-TC: (Name and Address) 12/28/2012 Page 1 of 110:29AM

frz21 5630 ;..34.:46'.?_:.[_}. S . 7

Corporation Service Company
801 Adlai Stevenscn Drive -
Springfield, IL 62703

| * Filed In: Washington Skagit |
’ R ‘ THE ABOVE SPACE IS FOR FILING QFFICE USE QNLY
1a_mIAL FINANCING STATEMENT FiLE# = .7 .7 e 1b, This FINANCING STATEMENT AMENDMENT is
B Y to be filed [for recard] {or recorded) in the
9302190045 2/19/1993 O S ) REAL ESTATE RECORDS.

TERMINATION: Eftectiveness of the Financin:g Siat.ernem identifiéd above is terminated with respect to security interest(s) of the Secured Party authorizing this Termination Statement.

3. [ CONTINUATION: Effectiveness of the Financiny. Statament |denuf|ad dhove with respect 1o security interest(s) of the Secured Party authenizing this Continuation Statemant is
" continued for lhe additional pericd provided by appiicablg law :

4. D ASSIGNMENT {full or partial), Give name of assignee injtam 7a ar 7k and address of assignee in itam 7¢; and also give name of assignor in itam B.

5. AMENDMENT (PARTY INFORMATION): This Amendimertaftects |, JDettor: ar | |Secured Party of record. Check only one of these two baxes.
Also check gne of the following three boxes and provide appropriate ﬁérmaﬁoﬁdﬁ i‘terhs 6 andior 7,

CHANGE nameand/oraddress. Pleaserefertothe detailed instructions i D_E'[LETE name; Give record name
In redards 1o chandging the name/address ofa party. S 1¢ be deleted in itern 6a or Bb.

ADD name: Complete tem7aac?b andatsnttem?c.
aisocomalete items 7e-7g (fapplical

6. CLURRENT RECORD INFORMATION:
Ba. CRGANIZATION'S NAME |s]ands Motel' Inc

OR [ 3h. INDIVIDUAL'S LAST NAME FIRST NAME RaE MIDDLE NAME SUFFIX

7. CHANGED (NEW) OR ADDED INFORMATION;
7a. GRGANIZATION'S NAME

ORI NOWIGIALS AT NAME FIRST NANME o~ : MIDDLE NAME EUEFIX
7. MAILING ADDRESS CITY P s STATE |POSTAL CODE COUNTRY
4. SEE INSTRUCTIONS ADDILINFO RE | 7e. TYPE OF ORGANIZATION 7 JURISDICTION OF ORGANIZATION = |79 ORGANIZATIONAL ID # if any
ORGANIZATION i B
BESTOR | Lo : [ Jnone

8. AMENDMENT (COLLATERAL CHANGE): check only one hox. - .
Describe collataral Ddeleled or Dadded or give entlreDrestated collateral description, of describe collateral Dasstgned .

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assighment). If this is an Amendmert authunzed bya Debtorwhlch
adds collateral ar adds the autherizing Deblor, or f this is a Terminaton zuthorized by a Debtor, eheck here Dand enter name of DEBTOR autharizing this Amendment o

¢a. ORGANIZATION'S NAME Skagﬂ State Bank

Sb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME " _SUFFIX

10.0FTIONAL FILER REFERENCE DATA Debtor: Islands Motel, Inc ?2215655;

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



