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FOLLOW iNSTRUC'I'IONS (frnnt and back) CAREFULLY
A NAME & PH_ONE. CF CONTACT AT FILER [oplional]

Corporation Service Company  1-800-858-5294
B. SEND AGKNOWLEDGMENT TO (Name and Address)

|_2357132 308510 _|I

Corporation Semc;a.Company
801 Adlai Stevenson Drive -
Springfield, [L 62703 ..

| - Filed In: Washington Skagit_l'
- 5 ’ T THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
Ta. INITIAL FINANCING STATEMENT FILE # T b, This FINANCING STATEMENT AMENOMENT is
200804250032 4/25/2008 ‘ AL ESTALE ReCADE T

TERMINATION: Effectiveness of the Financing Staternent idenfified abiwe is terminated with respect to securily interest(s) of the Sacurad Party authonizing this Termiration Stalement.

3. [ | CONTINUATION: Effactiveness of the Financing Stajement ideftified above with respact to security interest(s) of the Secured Party authorizing this Continuation Statement is
continued for the additianal period pravided by applicable law. )

4. D ASSIGNMENT (full or pattial): Give name of assignee in flem 7aprib a'nd_.__a_d_dres'_s of assignee in itam 7¢; and alsc give name of assignor in item 9.
5, AMENDMENT (PARTY INFORMATION): This Amendment affects @ Debtar’ ar DSecured Party of recard. Check anly gne of these twn boxes.
Also check gne of the following three boxes and provide appropriate information in itéms & andior 7.
[ | CHANGE name andioraddress. Please refertothe detailed instructions & DELETE name: Give record hame
in regargs to changing the name/faddress of a party. c i e debeied in itlen Ba of Bb,
6. CURRENT RECORD INFORMATION: e
Ba. ORGANIZATION'S NAME

ADD name: Complete tem 7a ar 7b, and alsoitem 7c;
alsocompleleiterns 7e-7a {it

&b, INDIVIDUAL'S LAST NAME FIRETNAME o MIDDLE NAME SUFFIX
PRESCOTT JAMES 7 o N

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

OR e TNOWIDUAT'S LAST NAME FIRGT NAME G . MIDDLE NAME SUFFIX
FEYK( JASON :E' Jk R
7o MAILING ADDRESS 45938 MAIN ST city o STATE | POSTAL CODE COLNTRY
CONCRETE e T AN | 98237 USA
7d. SEEINSTRUCTIONS ADDL INFO RE | 7¢. TYPE OF ORGANIZATION 77, JURFSDICTION OF ORGANIZATION 7. ORGANIZATIONAL ID #, i any
QRGANIZATION o F
DEBTOR j Individual WA E i [M o

B, AMENDMENT (COLLATERAL CHANGEY): check only pne bax. :
Describe collateral D deleted ar D added, or give entlreDrestawd callateral description, ar describe callateral Dasmgnad

All Equipment and Fixtures; whether any of the foregoing is owned now or acquired later; all accessions, addmons replacements and substitutions
retating to any of the foregoing; all records of any kind relating to any of the foregoing; all proceeds relalmg m any- of the furegomg ( including
insurance, general intangibles and accounts proceeds)

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT (name of assignar, if this is an Assignment). If this is an Amendment authorized bya Dsbhor whbch
adds collateral or adds the authorizing Debtor, o if this is a Termination authorized by a Debtor, check here D and entet name of DEBTOR autharizing this Amendment, .-

8a. ORGANIZATION'S NAME Columbia State Bank FKA SUMMIT BANK

o
s

b MDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

T0.OFTIONAL FLER REFERENCE DATA Debtar-JASON FEYKO-1102/1092000254 o
72367132

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



UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUGTIONS it and bacl EFULLY

5. NAME OF FIRST DESTOR (1a or 1k) ON RELATED FINANCING STATEMENT

2. GREANGATION'S NAME

oR : e - _
b, INDf‘-‘IDUAL 5 LAST- NhME ] FIRST NAME MIDDLE NAME, SLFFIY
FEYKD JASON ROBERT

10, MISCELLANEOUS:

THE ABOVE SPALE |12 FQR FILING OFFICE USE ONLY

11. ADGITIONAL DEBTOR'S EXACT FLILL LEGAL NAME . iuserl uﬂng nama (11891 116} - 46 het abbmvicka o combine names

18, ORGAMIZATION'S NAME

OR 5 WOWIGUATE LAST e .EIF!#T' NAME MICDLE NEME SUFFR
Tin. MAILING ADORESS Cia STATE  |FOSTAL CODE COUNTRY
11d. SEE INSTRUCTIONS  |ARDILINFORE | 11e TYPE OF ORGANIZATION - 11}. JIRISOICTION OF ORGAMZATION 11g. ORAANIZATIONAL IO ¥, If ary
ORGANEZATION :
DEBTOR ! | ) HNDNE
12.| | ADDITIONAL SECURED PARTY'S o | | ASSIGNOR S/F'S NAME . nsan mlyqno e (1281 122)
123, DRGANZATION'S NAME
OR o NOWIDUALS LAST RAVE FIRSTNAME . - MIDOLE NAME SURFIX
T2z MAILING ADDHESS cY STATE |POSTAL CODE COUNTRY
13. This FINANCING STATEMENT covers | |timborfo be cutar Dmmm 18, Additonai coiatem desetiption; L
ealistoral, or 15 et w8 8 ] fivtires Fillng, R
14, Demcription of rmal extate;
LOT 8, BLOCK 4, "BAKER", AS PER PLAT RECORDED |M
VOLUME 3 DF PLATS, PAGE 63, RECORDS OF SKAGIT
COUNTY, WASHINGTON.
d
cou W 24AN*
15. Nama and address of @ REGORD GWNER of above- dyncribes re) patate 5“39“ 2 A o
{If Cetior dogs nat heve a record intoresty, Pag
47712013
17. Chaoic only if applieable atd choek anly one bax, ) . .
Dublor ks & Trusten acing with respact 1 propaty e in st or [ Decasent's Esiate

| 3B. Chuack gniy If npplieabie sid choek oy one boe

Debtar i R TRANSMITTING UTILTY
Filadl in comnaction with 8 Manufacturcd-Heme Transaction - effostve 30 years

Fliad in sonnoction with g Fublle-Finanae Tranasction - sffective for 30 yoary

FILING QPFICE GOPY — UCC FINANCING STATEMENT ADDENDLUM (FORM UCS 1Ad) (REV. D5/22/02)

Harland Finsnclal Sojutions
400 5.W, Eth Avenue, Portisna, Dregon 97204



