UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS {front and back} CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional)
Corporation Service Company  1-800-858-5294 20730 20104
B. SEND ACKNOWLEDGMENT. TO: (Name and Address) Skagit County Auditor
rmmg 344670 - | 12212013 Page 10f 1 9:26AM

Corporation Serwce Company
801 Adlai Stevenson Drive "
Springfield, IL 62703

] ' ~"Filed In: Washington Skagit |
S THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
S— ————————————————————
1a. INITIALFINANCING STATEMENT FILE# -~ .~ o 1b. This FINANGING STATEMENT AMENDMENT is
AT to be filed [for recond] (or recorded) in the
200304020141 4722003 B : REAL ESTATE RECORDS

21X TERMINATICN: Effectiveness of the Financing Statement ideiitified abgve is terminated with respect ta security interest(s} of the Secured Party autharizing this Termmabon Statement.

3.] |CONTINUATHKON: Effectiveness of the Financing Stitefnent identifi ed above with respect to security interest(s) of the Secured Party authorizing this Continuation Statement is
continued far the additianal pericd provided by applicable Iaw

4. D ASSIGNMENT (full ar partial): Give name of sssignes iri'__itar_n'?a or 7h and address of assignes in em 7c; and also give name of assignor in item 9,

5. AMENDMENT (PARTY INFORMATION): This Amendment alfects Dehtnr ar D Secured Party of record. Check only ong of these two boxes.
Also check gie of the tollowing thies boxes png provide appropriate iifonmation it ferms 6 andior 7.
CHANGE name and/oraddress: Please refer tothe detailed instructions . : DELEFE name: Give record name
D infegardsto changing the name/address afa party. ;- 10 be deleted in item Ba or 6h.
6. CURRENT RECORD INFORMATION: '
6a. ORGANIZATION'S NAME ACE PROPERTIES MANAGEMENT LLC

AODname: Completeitem7aor 7b, ;ndalsa item 7c;
it a

6b. INDIVIDUAL'S LAST NAME FIRST NAME o MIODLE NAME SUFFIX

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

OR M
7h. INDIVIDUAL'S LAST NAME FIRST NAME S : MIDDLE NAME SUFFIX
7c. MAILING ADDRESS cITy . . g . : STATE |POSTAL CODE COUNTRY
7d. SEE INSTRUCTIONS ADDL INFORE | Ta. TYPE OF ORGANIZATION 7t JURISDICTION OF DRGAN.IZ.;\TIO_N e Tg: ORGANIZATIONAL ID #, dany
ORGANIZATION i LG
DEBTOR [ £ - [ Tnone
8. AMENDMENT (COLLATERAL CHANGE): check only ghe bhox. : . ’
Describe callateral D deleted ar D added, or give entire Dr tated coli | d ipbion, or describe coltateral []éssngne&.

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignar, if this is an Assighment). If this is an Amendment amhanzad by.a Debtor which
adds collateral or adds the authorizing Debtor, or if this is a Termination gutharized by a Debtor, check here D and enter name of DEBTOR authorizing this Amendrnent

8a. ORGANIZATION'S NAME SKAGIT STATE BANK

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME i S_UFFIS(

T0.OPTIONAL FILER REFERENCE DATA Debtar AGE PROPERTIES MANAGEMENT, LLG

72703429
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