UCC FINANCING STATEMENT AMENDMENT wa M wm m m “

; jtor
FOLLOW INSTRUCTIONS (front and back) CAREFULLY Skagit County Aud
A. NAME & PHONE OF CONTAGCT AT FILER [optional] 4/18/2013 Page 1 of
Corporation Service Company 1-800-858-5294
B, SEND ACKNDWLEDGMENT TO: (Name and Address)

[75124363.- 34»4670 L ]

Corporation Servtce Company
801 Adlai Stevenson Drwe
Springfield, IL 52703

1 10:02AM

L * Filed In: Washington Skagit |
P » THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIALFINANCING STATEMENTFILE# = . = 1b.  This FINANCING STATEMENT AMENDMENT is
R L ta be filed [or recond] (or recorded) in the
200711140029  11/14/2007 : REAL ESTATE RECORDS.

TERMINATION: Effectiveness of the Fmam:mg Staternant idenfified above is terminated with respect o security interest(s) of the Secured Party authorizing this Termination Statement

3.{ |CONTINUATION: Effectiveness cf the Financing Statement Idenhﬂed above with respect to security interest(s) of the Secured Party authorizing this Continuation Statement is
conlinued far the additional peried pravided by applicable: law, .o i

T4, D ASSIGNMENT ffull or pastial): Give name of assignee in item 7a or m_and-adﬂ'ress of assignee in itern 7c; and also give name of assignor in ftem 8.
E_ 5. AMENDMENT (PARTY INFORMATION): This Amendment: affects D‘D'éhtnr “ar DSe:ured Party of record, Check anly pne of these two boxes.
. Also check gbe of the fallowing three boxes and provide appropriata i'hlormaﬁbn_ ifi iterns 6 andlor 7.
CHANGE name and/araddress: Flease refertothe detailed instructions - D_ELE.‘fE name: Give recard name
) [: I in rgaardsla:hanHinE‘lhenama}addressnfa party. to be daleted in item Ga ar 6h.
6 CURRENT RECORD INFCRMATION: i

6a. ORGANIZATION'S NAME THE CHILDREN'S MUSEUM OF SKAGIT COUNTY

ADD name: Camplete item 7aar 7h, and alscitern 7c;
also complete tems 7a-7a (ifapolicabie).

6b, INDIVIDUAL'S LAST NAME |FIRST NAME L MIDDLE NAME SUFFIX

7. CHANGED (NEW!" 0R ADDED INFORMATION:
7a. ORGANIZATION'S NAME

ORI TNDVIDUAL'S LAST NAME FIRST HAME o MIDOLE NAME SUFFIX
7¢. MAILING ADDRESS CITY T R STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADUFL INFO RE | 7e. TYPE OF GRGANIZATION 7. JURISDIGTION OF ORGANIZATION .=~ |75, ORGANIZATIONAL ID #, i any
ORGANEZATION o :
DEETOR [ . : [ none

8. AMENDMENT (COLLATERAL CHANGE): check only one box.
Describe callateral Ddeletsd af Dadded ar give entire Dres:ated collateral description, or describe collateral D355|gned

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendment-authorized bya Debtarwhlch
adds callateral or adds the authorizing Debtor, or if this is a Termination autharized by a Debtor, check here D and enter name of DEBTOR authenizing this Amendnwm. S

9a. ORGANIZATION'S NAME SKAGIT STATE BANK

ab, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME L S!JFFII)(

10.0PTIONAL FILER REFERENGE DATA - Diebtor: THE CHILDREN'S MUSEUM OF SKAGIT COUNTY

75124363

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



