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A. NAME & PHONE OF CONTACT AT FILER [optional]

uce 'FINAN.CING STATEMENT AMENDMENT lemlml M!Mm ll!m’w!’ Mm

Corporation Service Company  1-800-858-5294 Skagit County Auditor $72.00
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Corporation Ser\nce Company
801 Adlai Stevenson Drive
Springfield, IL 62703 "

| " Fited.In: Washington SkagUl
R THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FIMANCING STATEMENTFILE# - . :;--' o T 1b.  This FINANCING STATEMENT AMENDMENT is
200808220087 08/222008 i & bl '. {:E'J:L’";S*’T[:’T';;Eg%'swmed) in the

2.| I TERMINATION: Effectiveness aof the Fmanc\ng Statament |dantrred above is terminated with respect lo security interest{s} of the Secured Party autharizing this Termination Statement.

3. |% CONTINUATION: Effectivensss of the Financing Statarment |darmﬁad above with respact to security interest(s) of the Secured Party authorizing this Continuation Statement is
— confinued for the additional period provided by applicable Jaw. |

4. D ASSIGNMENT full or partal): Give name of assignes i ftem 7a or 7b.and address of assignee in itern 7c; and also give name of assignor in item 8.

5, AMENDMENT (PARTY INFORMATION): This kmendment_a!ffé_c_ls D'Debtnr"' ar DSecured Party of record. Check only gne of these two boxes.
Also check gng of the fallawing three boxes and provide apprapriate information in items 6 andior 7.

.. CHANGE nameandloraddress: Plaase refertothe detailed instructions i DELEl'E name: Give record name
in regards to changing the nameladdress of a party. o deleted in iiem Ba or Bb.
"8, CURRENT RECORD INFORMATION: T

6a. ORGANIZATION'S NAME VW alkefield Enterprises LLC

ADDname: Complete tem 7aor 7b, andalsoitem 7c;
alsocomplete tems 7e-7g (if: ble).

OR

Gh, INDIVIDUAL'S LAST NAME TERET HAME S MIDOLE NAME SUFFIX

7. CHANGED {NEW) OR ADDED INFORMATION:
7a. DRGANIZATION'S NAME

OR - et i -
7h. INDIVIDUAL'S LAST NAME FIRST NAME S L MIDDLE NAME SUFFIX
Tc. MAILING ADDRESS cmyY : o STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADC'L INFO RE | 7e. TYPE OF ORGANIZATION 71 JURISDICTION OF ORGANIZATION . 79 ORGANIZATIONAL ID# if any
ORGANIZATION S
DEBTOR J DNONE

8. AMENDMENT (COLLATERAL CHANGEY): check only one box.
Describe collateral Ddele\ed ar D added, ar give entlmDreslated collateral descriptian, or describe collateral Dasmgned

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignar, if this is an Assignment), I this is an Amendment aumonzed hy 3 Debtnr ‘which
adds callateral or adds the authorizing Debtar, or if this is a Termination autharized by a Debtor, check here D and enter name of DEBTOR authorizing this AmendrnenL .

9a. ORGANIZATION'S NAME VWashington Federal, successor in interest to First Mutual Bank

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME L | SWFERIX

10.0PTIONAL FILER REFERENCEDATA  Debtor: Wakefield Enterprises LLC - 382640-1 (71-433366-06) 76638765
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