UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUGTIONS (front and back) CAREFULLY
. NAME & PHONE GF CONTAGY AT FILER [optional]

B. SEND ACKNOWLEDGNENT TO: (Name and Address)

_ Ea Skagit County Auditer $72.00
[ Bank of the paciic | sne2013 Page  10f  111:34AM
325 E. George Hopper Rd STE 107
Burlington, WA 98233 .

— THE ABOVE SFPACE 1S FOR FILING OFFICE USE DNLY
1a. INITIAL FINANCING STATEMENT FILE #

g ::_.' LAN 1b, This FINANCING STATEMENT AMENDMENT is
01203300048 DTTLE OF SKABTOOUNTY |1y | 4g1§ |7 ot et e s e
2.

TERMINATION: Effecti of the Fi g Staterment ;dentn'led above is terminated with respect 1o security interest(s) of the Secured Party authorizing this Termination Statement,

3.[ |CONTINUATION: Effectiveness of the Financing Statament idaptific-abova with respect ta security interesi(s) of the Secured Party autharizing this Cantinuation Statement is

continued far the additianal peried provided by applicable taw.

4, [:I ASSIGNMENT (full or partial): Give name of assignee if, itern 7a or 7h and-adéimess of assighee in item 7¢; and also dgive name of assignor in item 9,
5. AMENDMENT (PARTY INFORMATION): This Amendment dffects D D_Es'th_r ar D Securad Party of record, Check only gne of these two boxes,
Also check @ng of the following three boxes gnd provids appropriate information i eie & andfor 7.
CHANGE hame andfor address. Pleaserefertathe detailed instructions : ’ DELETE name: Give record name
| | in:Eardstnchanginathenams.faddrass ocfaparty. ; : 16 be deleted in itern 63 or Bb.
6. CURRENT RECORD INFORMATION: T
Ga. ORGANIZATION'S NAME

ADDname: Completeitem 78 or 7b, and aksaitern 7c;
alspcomplete items 7e-7g {itapolicablel.

Erickson Farms, In¢. o
Bh, INDIVIDUAL'S LAST NAME ! FiRST NAME L MIDDLE NAME SUFFIX

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

OR 7b. INDIVIDUAL'S LAST NAME FIRSET NAME. T pomee MIDDLE RAME SUFFIX
Te. MAILING ADDRESS CiTY STATE |POSTAL CORE COUNTRY
7d. SEEINSTRUCTIONS ADDL INFO RE | 7e. TYPE OF ORGANIZATION 71. JURISDICTION GF URGANIZA'i'iON . e [ 79, ORGANIZATIGNAL 1D #, if any
i CRGAMIZATION R :
Not AppllcabIe DEBRTOR | S : DNONE

8. AMENDMENT (COLLATERAL CHANGE): check anly gng box.
Descrine collateral Ddeleted of D added, or give =n\|mDrestated collateral description, or describe eollateral Dasswgned )

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT mame of assignor, if this is an Assignment). If this is an Amendmént Authonzed by & Debtor which
adds collateral or adds the autharizing Debtor, o if this is a Termination authorized by a Debtor, check here D and enter name of DEBTOR authorizing this Amandment
Sa. ORGANIZATION'S NAME
Bank of the Pacific : L
gb. INDIVIDUAL'S LAST NAME FIRST NAME MIODLE NAME & {SUFFIX

10,0PTIONAL_EILEH REFERENCE DATA

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



