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® (3F CONTACT AT FILER (optional)

Servige Company 1-800-858-5294

and Address)

|T9092334 - 344670

Corporation Service Compal
801 Adlai Stevenson Driv
Springfield, IL 62703

L

1a. INITIAL FINANCING STATEMENT FILE NUMBER

201003120019 03/12/2010

-

Filed In: Washington

(Skagﬂ'

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

—
1D.D This FINANCING STATEMENT AMENDMENT is to be filed [for record]
(or recorded) in the REAL ESTATE RECORDS
Filer. atlach Arrendrmert Addendum (Forr UCC3A4) ang provide Debtar's name in e 13
—— —

ove is terminated with respect to the security interesi(s) of Secured Party authorizing this Termination

2, |Z| TERMINATION: Effectiveness of the Finan
Statement

3. D ASSIGNMENT (full or partialy: Proviga name of As

4and address of Assignes initem 7¢ and name of Assignor in item &
Fer pariial assignmenti, complete items 7 and 9 and al

collaipral initem 8

4. D CONTINUATION: Effactiveness of the Financing Stateméi i

biive with respect te the security interesi(s) of Secured Party authorizing this Continuation Statement is
continued for the additional period provided by applicable law

5.[ ] paRTY INFORMATION CHANGE:

Check pne of these twa boxes: AND Checlegne gfihese three boxes to:
K CHANSE name andior address: Gomplete ADD name: Complete iiem DELETE name: Give record name
This Change affects D Debtor gr DSecured Party of record [:l itenifa gr 6b; and item 7a or 7b and item 7¢ D?a or 7b, and item 7c D 1o be deleled in item Ga or b

6. CURRENT RECORD INFORMATION: Complete for Party Information Charigg krovide enly ong
Ba, DRGANIZATION'S NAMECurtiS Wade DDS w

(Ba or 6b)

o]

)

Bb. INDIVIDUAL'S SURNAME FIRST ADDITIONAL NAME(SYINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATIQN: Complete for Assignment ar Party information Change - provide ofify g

LB sa‘um ful name; do not omit. modify, or abbreviate any part of the Dehior's name}
7a. QRGANIZATION'S NAME )

OR 7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INGIVIDUAL'S ADDITIONAL NAME[SYINITIAL{S) SUFFIX
7¢. MAILING ADDRESS cITy COUNTRY

e
8.[_] COLLATERAL CHANGE: Alsq check orig of thess four boxes: || ADD collatecal || DELETE collateral || RE® [ ] ASSIGN calateral

Indicate collateral:

8. NAME OF SECURED PARTY oFf RECORD AUTHORIZING THIS AMENDMENT: Provide only ane name (9a or 9b} (name of Assignor, if this is a
If this is an Amendment authorized by a DEBTOR, check hera D and provide name of authorizing Deblor

9a. DRGANIZATION'S NAMT:Skagit State Bank

OR

9b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)ANITIAL(S}

10. OPTIONAL FILER REFERENCE DATADebtor: Curtis Wade DDS - Curtis Wade DDS 890§§334

Corparation Service Company
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