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UCC FINANCING STATEMENT AMENDMENT

FOLLOW, INSTRUCTIONS -

A. NAME & PHONE OF CONTACT AT FILER (gptional)
Corporation Service Company  1-800-858-5294

B. E-MAIL CONTACT AT FILER (optional)
SPRFiling@cscinfo.com. *

C. SEND ACKNOWLEDGMENT TQ: (Name and Address)

[#5166358 - 344670 T ]
Corporation Service Company S
801 Adlai Stevenson Drive

Springfield, IL 62703 i & Filed In; Washington

l L c (Skagit) '
ST T THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER & . 1b.DThis FINANCING STATEMEMT AMENDMENT is 1o ba filed (for record}
FE LG (or recorded) in the REAL ESTATE RECORDS
200212100032 12/10/2001 - i gl T RO ot Debor's e o 13

2. m TERMINATION: Effectiveness of the Fi |nanc:mg Staternent identifi od abave is terminated with respect to the sgcurity interest(s) of Secumd Party autharizing this Termination
Statement . : .
3. L—_l ASSIGNMENT ({futt or pariial): Provide name of Assignee i item 7a or 7b; and address of Assignee in item 7c and name of Assignor in item &
Far partial assignment, complete items 7 and 8 ang atso indicate ,affected_ﬁolla't__eral m item 8
———
4. [:' CONTINUATION: Effectiveness of the Financing Statement |den'nred above with respec1 to the security inlerest({s) of Secured Party authorizing this Continuation Statement is
continued for the addilional period provided by applicable law -

5. D PARTY INFORMATION CHANGE:
Check one af these two boxes: . .
i CHANGE name andior agdress: Complete ADD name:; Complete item DELETE name: Give record name

This Change affects | |Debtar a1 [ |Secured Party of recard [ Jitem &a or &b, and flem 7a or 75 and Hem 7 l___l 7a or 7b, and item 7c [ o be deleted in ftem 8a or Bb

6. CURRENT RECORD INFORMATION: Complete for Party Information Change provide only gng name (5a ar Gb)
Ba. ORGANIZATION'S NAME'SlandS Motel

AND Chéck on of fhiese three Boxes to:

—

0

sl

6b. INDIVIDUAL'S SURNAME FIRST PERSOML NAME: ADDITIONAL NAME{S)NITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Party Information Change - provide Gnly ong name [‘.'a of. Tbi [use exact, Tuil name; do not omit, maoffy, or abbreviate any part of the Deblor's fame}
7a. ORGANIZATION'S NAME

OR [ 5 TNGVIDUALS SURNANE

INDIVIDLIAL'S FIRST PERSQNAL MAME

INDIVIGUAL'S ADDITIONAL NAME(SIANITIAL(S) . R . SUFFIX

7e. MAILING ADDRESS CITY T [STATE PQSTAL CODE COUNTRY

i ———

8.[_| COLLATERAL CHANGE: Alsecheck gng of thess fourtioxes: || ADD collateral ~ |_) DELETE collatersl || RESTATE covered collatsral || ASSIGN callateral
Indicate ¢ollateral: o S

8. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only gng name (9a or 95) (name of Assignor, i this is an Asslgnment]
If this is an Amendment authorized by a DEBTOR, check here |:| and provide name of autharizing Debtor

892 QRGANIZATION'S NAMESkag“ State Bank

OrR 9b. INDIVIDUAL'S SURNAME FIRST PERSCNAL NAME ADDITIONAL NAME(SYINITIAL(S) -} SUFFIX

10. OPTIONAL FILER REFERENCE DATADebtor: Islands Motel - Islands Motel ' 85 1:66358

Corporation Semvica Company
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