oot sroe venowent [0

A. NAME &, PHONE OF CONTACT AT FILER [optional] ' 6
Corporation Sérvice Company 1-800-858-5284 Skagit County AUdrtor
|2 sEnD ACKNDWLEDGMENT TO: (Name and Address) 4/26/2013 Pa ge $72.00

1of 1 garam

[_5327385 303510 o _m

Corporation Serwce Company
801 Adlai Stevenson Drive
Springfield, iL 62?03-4261

L B Flled In: Washington Skagﬂl
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
12, INTIAL FINANCING STATEMENT FILE® o o e Tb.  This FINANGING STATEMENT AMENDMENT 15
200804250032  4/25/2008 ST EED:Lf";;TEOTfEre;g% {or recordedy in the

- TERMIMATION: Efiectiveness of the Financing Statement identifid above is terminated with respect to secuity interest(s) of the Secured Party autharizing this Termination Statement.
3. I |

CONTINUATION: Effectiveness af the Financing Statement |dent|f+ed above with 1espect {o security interest(s) of the Sacured Party authorizing this Continuation Statement is
sontinued far the additional period provided by applicahblg Jaw,

4. D ASSIGNMENT (full or partial): Give name of assignes in rlel_'_n-?é of 7h and.address of assignee in item 7c; and also give name of assighor in item 8.
5. AMENDMENT (PARTY INFORMATION): This Amendment sfscts | |Dabtor ‘or |_|Secured Parly of record. Check only png of these two boxes.
Alsa check pne of the following three boxes angd previde appropriate infctmation in iterhs & andior 7.
CHANGE name and/oraddress: Flease refer to the detailed instructians 7 DELETE name: Give recard name
| I inregardstn changingthe name/address of a party. :: to be deleted in item 6a ar £b.
6, GURRENT RECORD INFORMATION: L e
Ga. ORGANIZATICN'S NAME

ADDname: Completeitem 7aor 7b, andalso item 7¢;
atsocomplete ilemns 7e-7a {if k]

Gb. INDIVIDUAL'S LAST NAME K FIRST NAME MIDDLE NAME SUFFIX
PRESCOTT JAMES .7 . - N

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

7h. INDIVIDUAL'S LAST NAME FRSTNAME 7 .o . MIDOLE NAME SUFFIX
7o, MAILING ADORESS Tty : R, STATE |POSTAL SGDE COUNTRY
7d. SEEINSTRUCTIONS ADDLINFG RE |7, TYPE OF DRGANIZATION 7. JURISDICTION OF ORGANIZATION” . .| 73, ORGANIZATIONAL ID #, if any
ORGANIZATION ; -
DEBTAOR | Co L DNONE

8. AMENDMENT (COLLATERAL CHANGE): check anly ghe box.
Cescribe caliateral Ddeieted of Dadded oF give entire Erestated collateral description, or describe collateral [:Iasslgned
APN: 4048-004-008-0000

ALL FIXTURES AND OTHER ARTICLES OF PERSONAL PROPERTY NOW OR HEREAFTER OWNED 8Y. DEBTOR, AND/OR HEREAFTER
ATTACHED OR AFFIXED TO THE REAL PROPERTY, TOGETHER WITH ALL ACCESSIONS, PARTS, AND.ADDITIONS TO, ALL
REPLACEMENTS OF, AND ALL SUBSTITUTIONS FOR, ANY OF SUCH PROPERTY; AND TOGETHER WITH ALL JSSUES AND PROFITS
THEREON AND PROCEEDS (INCLUDING WITHOUT LIMITATION ALL INSURANCE PROCEEDS AND REFUNDS OF PREMIUMS) FROM ANY
SALE CR OTHER DISPOSITION OF THE PERSONAL PROPERTY. THE REAL PROPERTY IS LOCATED AT: 45933 MAI- STREET CONCRETE,
WASHINGTON 98237,

LEGAL DESCRIPTION: LOT 8, BLOCK 4, "BAKER", AS PER PLAT RECORDED IN VOLUME 3 OF PLATS, PAGE 63 RECORDS OF SKAGIT
COUNTY, WASHINGTON.

8. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignar, if this is an Assignmentj. f this is an Amendmerit authorized hy a Debtnr which
adds collateral or adds the authorizing Debiot, or i this is a Terminatian authorized by a Deldor, check hare and enter name of DEBTOR authonizing this Amendmenf.

8a. ORGANIZATION'S NAME Columbia State Bank fka Summit Bank

Eh. INDIVIDUAL'S LAST NAME FIRST NAME MIGOLE NAME 7 SUFFIX

TO.OFTIONAL FILER REFERENCEDATA Debtor-JASON FEYKO-1092000254 / 1102 7532%5%
LN T : 1$.-¢£ﬂw- =
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)




