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C. SEND ACKNOWLEDGMENT

mees - 305021
Corporation Service Company
801 Adiai Stevenson Drive
Springfield, iL 62703-4261

L

Ta. INITIAL FINANCING STATEMENT FILE NU,

201003150058  3/15/2010

2.| /] TERMINATION: Effectiveness of the Firan
Statement

{NEme and Address)

-

Filed In: Washington

(SkagM

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1b, mThrs FINANCING STATEMENT AMENDMENT is to be filed [for record)
(or recorded) in the REAL ESTATE RECORDS
Fller gtach Amandment Addenduam (Form UOC A and provide Debior's nerne in flem 13
——— —

figg, above is terminaled with respect te the security interest(s) of Secured Parly authorizing this Termination

—
3.[] ASSIGNMENT ituii or partial) Provide name of Assi
Far partial assignment, complete items 7 and 9 and als

—
4, D CONTINUATION: Etfectivensss of the Financing State
. continued for the additional period provided by applicable {aw

5.[] PARTY INFORMATION CHANGE:
* Check pne of these two boxes:
- This Change attects | |Debtar at

ame andlor adgress. Complete ADD name: Complete item DELETE name: Give record name
anditem 7a o1 7o apd item 7o | | 7a or 76, ang fiem 76 10 D deleted in dem Ba O Bb

Ba. ORGANIZATION'S Iwc""”ENIELSE'N EROTHERS, INC.

CR

6b. INDIVIDUAL'S SURNAME ACDITIONAL NAME(SMINITIAL(S} SUFFIX

7. CHANGED OR ADDED INFORMATION: Completa for Assignment ar Party Information Change - provide waby.anx

wact, Tull name; do not omil, madify, or abbreviate any part of the Delrfor’s name}
7a. ORGANIZATION'S NAME

OR

7b. INGIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITHONAL NAME{SHINITIAL(S)

SUFFIX
7c. MAILING ADDRESS CITY COUNTRY
e
8.[ ] COLLATERAL CHANGE: Ajso check gne of these four boxes: || ADD collatersl || DELETE collateral [] assiG collateral

Indicate collateral:

2. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (9a or Sb) (name af Assigner, if this is ar’ Assighmesi
If this is an Amendment auihcrized by a DEBTOR, check here [:] and provide name of authorizing Debtar

9a. ORGANIZATION'S NAMEWhidbey Island Bank

al

A

Sb. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME ADDITIONAL NAME({S)/INITIAL(S} ; SUFFIX

10. OPTIONAL FILER REFERENCE DATANIELSEN BROTHERS, INC. 874;1 8165

Corporation Servioe Comparny
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT {Form UCC3)} (Rev, 04/20/11) 2711 Genterville Rd, Sle. 400

Wilminglon, D 19808




