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1a. INITIAL FINANCING STATEMENT FILE NUMBER
200601310122 1/31/2006
. TERMINATICN: Effectiveness of the Finan
Statement
3.[] ASSIGNMENT (full or partiaty: Provide name of Assigh
For pariial assignment, complete items 7 and 9 ang alsé:dh

1

Fited In: Washington
{Skagit)

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1b,DThis FINANCING STATEMENT AMENDMENT is ta be filed {for record]
{ar recorded} in the REAL ESTATE RECUORDS
Filer: gttach Armendment Addendum (Form LICC3Ad) and provide Deblor's name in fiem 13
—— —

ﬁ“i’abuve is berminaled with respect 1o the security interest(s} of Secured Party awtharizing this Termination

'gnd address of Assignee initem 7c and name of Assqgnor in item 9
pliageral in item 8

4. ] CONTINUATION: Etfectiveness of ihe Financing Statem

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

5. D PARTY INFORMATION CHANGE:

Check gne of these twe boxes: AND Cl these three boxes to: ) )
CHANESE name andior address: Compleie ADD name; Complete item DELETE name: Give record name
This Change affects [ ] Debtor or [ ]Secured Party of record [ teris5eor Bb; and item 78 or 76 and ftem 7z | |7a o 7h, ang tem 7c 1o be deleted in item 6a of 85

6. CURRENT RECORD INFORMATION: Complele for Party Information Chaniie -provide only one name (Ba or 6b)
Ga. QRGANIZATION'S NAMECDX Hui. Inc.

OR

6b. INDMDUAL'S SURNAME ADDITIONAL NAME(SMINITIAL(S) SUFFIX,

7. CHANGED CR ADDED INFORMATION: Caompiete for Assignmeant ar Party Infarmation £hange - provid

act, full name; do not omit, modify, o abbreviate any pait of the Deblor's name)
7a. DRGANIZATION'S NAME ;

OR (75 THOIVIDUAL'S SURNAME
INOIVIDUAL'S FIRST PERSGNAL NEME
INDIVIDUAL'S ADDITIGNAL NAME(SNITIAL(S) SUFFIX
7¢. MAILING ADDRESS TITY GOUNTRY
— -
8.[ ] COLLATERAL CHANGE: Alsg check gne of these four boxes: || ADD collateral (] bELETE catiatera) [] assiaN caliateral

Indicate callateral:

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only one name {9a o 9b) {name af Assignor, if this is a
IFthis is an Amendment authorized by a DEBTOR, check here D and provide name of authonzing Debtar

9a. ORGANIZATICN'S NAMEN orth County Bank

OR

8b. INDIVIDUAL'S SURNAME FIRST PERSCNAL NAME ADDITIONAL NAME(SVINITLAL(S)

10. OPTIONAL FILER REFEREMNCE DATA:

Corporalion Service Company
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) {Rev. 04/20/11) 2711 Cenlerville R, Ste. 400

Wilmington, DE 19808



