UCC FINANCING STATEMENT AMENDMENT \\W\l m WM “ “W w
FOLLOW INSTAUGTIONS (unt and e OAREFULLY 0874009

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

Guardian NW Titte (360) 293-5423 Skagit County Auditor $72.00
5. SEND ACKNOWLEDGHENT FO: (s ard Addrees) 8/14/2013 Page 1of 1 3:30PM
r(}_uardiaﬁ'Nar_tliiyést';l'it.ie —I'

3202 Commeércial Avenue
Anacortes, WA 98221

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

I ) . - " - e, —— =t T TS
1a. INITIAL FINANCING STATEMENETFFELE# S T e, 1b. This FINANCING STATEMENT AMENDMENT i
201302080078 21’8/13 - . b g to be filed [foe record) (ar recarded) in the
= S G REAL ESTATE RECURDS.
- 2 TERMINATION: Effect of the Fi g ‘Statement identified above is tetminated with respect to security interest(s) of the Secured Party authorizing this Termination Statemnent.
3.| |CONTINUATION: Effectiveness of the Finanaing Statarment idantifi ed abiove with respect ta security interest(s) of the Secured Party authorizing this Continliation Staternant is

continuad for the additional petied pravided by applicable iaw

4, D ASSIGNMENT (tull or partial): Give name of assighee in ﬂ:em 7a or 7b and adidreds of assighea in itam 7c; and also give name of assignar in item B.
5. AMENDMENT (PARTY INFORMATION): This Amendment affe:ts [;l Disbior D Secured Party of record. Chack only gne of these two boxes,
Also check pna of the following three boxes ang provide appropriate lnfurmauon in; Jtema G andfar 7.
CHANGE name and/or address: Floase refer tothe detailedinstructions El.EFE namg: Give record name
D lregardsto changing the namefaddress of a party. B 1o be deleted in jtem r 6b.
6. CURRENT RECORD INFORMATION kv S
Ga. ORGANIZATIDN 'S NAME

N0 O eSSy L L.

oR 6b, NDIVID@ LAST NAMF FIRS'!' NAME o MIDDLE NAME SUFFIX

ADDname: Completa iem7aof 7k and alseitermn 7o,
combléteiterns 7e-7g (ita

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

OR I TNOIVIDUAL'S LAST NAME FIRETNAME ST VIDDLE NAVE SUFFIR
7¢. MAILING ADDRESS oY T T STATE |POBTAL COGE COUNTRY
7d SEEINSIRUCTIONS ADDL INFORE |7e. TYPE OF ORGANIZATION 71, JURISDICTION OF DRGANIZATION. .+ | 7g. ORGANIZATIONAL ID#, if any
ORGANIZATION e 80
DEBTOR | L i _DNUNE

8, AMENDMENT (COLLATERAL CHANGE): check only gng box.
- Descrive coliateral D deleted or D added, or give enanDreatated collateral description, or describe callateral Dass|9nsd

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, i this is an Assignment). If this is an Amendment autharized by a Debmrwi-uch
adds collateral or adds the authanizing Dektor, or if this |s a Termination authorized by a Debtor, ¢check here D and enter name of DEBTOR authprizing this Amendment: :

9a. ORGANIZATION S NAME

OR gb. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME : SL.JFFiX.
Foushee Jeffrey C.

10.0PTIONAL FILER REFERENCE DATA

Internalional Association of Commercial Administrators (IACA}
FILING OFFICE COPY — ULC FINANCING STATEMENT AMENDMENT (FORM LCC2) (REV. 05/22/02)



