UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A. NAME-& PHONE OF CONTACT AT FILER (optional)
Corporation-Service Company 1-865-484-2382

ANAAAR E AR
311040010

B. E-MAIL CONTACT AT FILER (optional)
SPRFiling@escinfo.com”

$72.00
1 8:45AM

Skagit County Auditor

11/4/2013 Page 1 of

C. SEND ACKNOWLEDGMENT TO:"(Name and Address)

[ 81150196 - 305020 o
Corporation Service Company
801 Adlai Stevenson Drive
Springfield, IL 62703

L

-

Filed In: Washington

(Skag_itl'

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

Ta. INITIAL FINANCING STATEMENT FILE NUMBE_R

200603160039 3/16/2006

1b. IZ]Thls FINANCING STATEMENT AMENOMENT is to be filed [for racard}
{or recorded) in the REAL ESTATE RECORLCS
Filer: MAmencmem Addendum (Form UOCaA.d}_gg provide Debtor's nams in ftem 13

2. m TERMINATICN: Effeclivenass of the Flnancmg Statement ldenllfled above is terminated with respect 1o the security interesk(s) of Secured Party authorizing this Termination

Stalement

3. D ASSIGNMENT (full or partial): Provide name of Assigﬂ_ee'i'n item Ta or 7b, ang address af Assignee in item 7¢ and name of Assignor in item 9
For partial assignment, complete items 7 and B am{also indicate affecte-:l-collataral in item B

4, D CONTINUATION: Effectiveness of the Financing Statemiant identified abova with respact to the security interest(s) of Secured Party authorizing this Continuation Statement is

continued for the addilional period provided by applicable law

ES D PARTY INFORMATION CHANGE:
Check gne of these two boxes:

Ths Change affects DDebtorQ[ Secured Party of record

AND Check ppeof the'sé three boxss to:
GHANGE name andier address: Complete
[ Jikem 6 or 6b; and item 7a of 75 an item 7o

DELETE name: Give record name

ADD name: Compiete lem
[ 15 be deleted in itern 6a or 6

Ta or 7b, and item 7¢

6. CURRENT RECQORD INFORMATION: Complete for Party Information Change - provide only gne name (8a or ﬁb)

b2 ORGANIZATIONS NAMEBUIRLINGTON PHYSICAL THERAPY, LLC -

Bb. INDIVIDUAL'S SURNAME

FIRST PERGONAL NAME:

ADDITIONAL NAME(S)/INITIAL{S} SUFFIX

7. CHANGED OR ADDED INFORMATION: Camplete for Assignment or Party Information $hange - prmude onb-gngname{?a ur?b) {use exact. full name; do nat amit, modFy, or abbreviate any parl of the Debtar’s name)

7a. CRGANIZATION'S NAME

7k, INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME{SVINITIAL(S)

SUFFIX

7¢. MAILING ADDRESS cry

7 JSTATE JPOSTAL CODE COUNTRY

B. D COLLATERAL CHANGE: Alsp check prie of these four boxes: D ADD coltateral

Indicate collateral:

[ ] AssiGN collatera

[ ] oRLETE collateral || RESTATE coveréd collaterai

9. NaME oF SECURED PARTY oF RECORD AUTHCRIZING THIS AMENDMENT: Provide only gng name (9a or 9t} (name of Assignor, if this is & Asmgnment]
If this is an Amendment autharized by a DEBTOR, check here |_____| and provide name of autherizing Debtor

8a. CRGANIZATION'S NAMEWhldbey Island Bank

b, INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SMNITIAL(S) SUFFIX .~ .

10. OPTIONAL FILER REFERENCE DATA-SKAGIT ISLAND REHAB/BURLINGTON PHYSICAL THERAFY, INC.,

P.S./XXXXX1910

81150196

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3)} (Rev. 04/20/11)

Corporalian Service Company
2711 Centerville Rd, Ste, 400
‘Wilmingtan, DE 19808



