UCC FINANCING STATEMENT AMENDMENT
FOLLOW. INSTRUCTIONS !frnnt and back! CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optiona] mmﬁm’ma {m mw‘wmg m m
Corporation Service Company  1-800-858-5294

B. SEND ACKNOWLEDGMENT TO (Name and Address)

) kagut Coun A

|~345363 335190 L —|F 3/4/2013 Page ty1 :fdltor
Corporation Sennce Company
801 Adlai Stevenson Drwe
Springfield, IL 62703—4261

1 11:00AM

L Flled in: Washlngton Skagit |
. THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANGCING STATEMENT FILE# = e T, 1b. This FINANCING STATEMENT AMENDMENT is
200806250087 6/25/2008 - e oo o o) n e

TERMINATION: Effectveness of the Financing Staternent identified above is tenminated with Tespact t Security interesifs) of the Seoured Party suthorizing lhns Teminatan Statement,

CONTINUATION:  Effectiveness of the Financing Statsthent ldenhﬁed above with respect 1o security interest{s} of the Securad Party autharizing this Continuation Statement is
continued far the additional period pravided by applicable Iaw o

4. D ASSIGNMENT {full or partial}: Give name of assighes in ttam-7a of 7b and-addréss of sssignse in ftem 7¢; and also give narme of assignot in item 8.
5, AMENDMENT (PARTY INFORMATION): This Amendment: affects l {De&tm Qo D Secured Partty af record, Chetk only ghe of these two boxes.
Also check pne of the following three boxes and provide approptiate m‘rormanon i rtsms [ andlor 7.
CHANGE name andior address: Please referiothe detailed instructions !
I | ﬁrdsm:hansmsthe name/address ofa Eagx
6, CURRENT RECORD INFORMATION:
6a. ORGANIZATION'S NAME JEBTOR = GREEN CROW CORPORATION

DELETE name: Give record name
0 be déleted in item Ba or Bb.

ADD name. Complete item 7aor 7b, and alscitemn 7c;
complete items 72-73 (fanplicable).

OR 6b. INDIVIDUAL'S LAST NAME TEARST NAME e MIDILE NAME SUFFEX

7. CHANGED {NEW) oR ADDED INFORMATION:
7a. ORGANIZATION'S NAME

OR

7b. INDIVIDUAL'S LAST NAME FIRST NAME R MIDDLE NAME SUFFIX
To. MAILING ADDRESS cITY Lo B STATE |PQSTAL CQDE COUNTRY
7d. SEEINSTRUCTIONS ADD'L INFO RE | 7e. TYPE OF ORGANIZATION 7. JURISDICTION OF ORGANIZATIGN -+~ | 79, ORGANIZATIONAL 10 , if any
ORGANIZATION i :
DEBTOR i L : [ Trone

8. AMENDMENT (COLLATERAL CTHANGE): check anly ang box. :
Describe collateral Dﬁeleted ar D added, or give entlreDrestamd collateral description, or describe collateral Dasslgned E

8. NAME o SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (rame of assignor, if this is an Assignmant). 1 this is an Amendmenf authorizad hya Debtor\\-hlch
adds collateral of adds the authorizing Debtor, or if this is a Termination autherized hy a Debtor, check hereD and entet narme of DEBTOR authorizing this Amendrient, .~

Ba. ORGANIZATION'S NAME Metropolitan Life Insurance Company

OR

8h, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME i) Sl_.JFFiX

T0.0PTIONAL FAER REFERENCE DATA (3023464 2/Metlife/DH Debtor GREEN CROW CORPORATION

IR

71345368

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



