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Corporation Service Company,
801 Adlai Stevenson Drive,
Springfield, IL 62703

L

12. INITIAL FINANGING STATEMENT FILE NUMBER

201002160099 02/16/2010

2. D TERMINATION: Effectiveness of the Financi gi
Statement )

Filed In: Washington
{Skagit)

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1D. This FINANCING STATEMENT AMENDMENT is to be filed [for rezord]
(or recorded) in the REAL ESTATE RECORDS
Fiter: Amendiment Agdendum [Fom UCCIA) and provide Debtor's name initem 13

3. D ASSIGNMENT (full or partial): Provide name of Assi
For partial assignment, complete items 7 and 9 and ats:

4. m CONTINUATION: Effectiveness of the Financing Statemést with respect ta the security interesi(s) of Secured Party aythorizing this Continuation Statement is
continued for the additional period provided by applicable law
A —

5.[ ] PARTY INFORMATION CHANGE:

Check grie of these two boxes: AND Chéck gile ofihese three boxes 1o: . .
HAMNLE name and/or address. Complete ADD name: Complete item DELETE name: Give recard name
This Change afects [ |Debtar gr [ Isecured Party of record 60; ang ern 7a or 7o and tem 72 [ |7aor 7o, andilem7c | |tobe deleted in item 6a or 6b
F R —

OR

Bb. INDIVIDUAL'S SURNAME ADDITIONAL NAME(S)/iNITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complele for Assignment or Parly infarmation Change - provide aniy ane nare {Tpw 7 #{usdavact, full name; da nat omik, madify, or abbreviate any part of the Gebiors rame)
7a. ORGANIZATION'S NAME '

OR 175 INDMIGUALS SURNAME
TROMIDUAL'S FIRST PERSONAL NAME
INDIVIDUAL'S AGDITIGNAL NAME(SIINITIAL(S) SUFFIX
7¢. MAILING ADDRESS Ty COUNTRY
TD COLLATERAL CHANGE: Also check one of these four boxes. || ADD collateral i DELETE collateral  |_J RE ‘ : [ AssiGN callaterat

Indicate collateral:

9. NAME of SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Frovide only gne name (9a or 8b} (name of Assignor, if this is a
If this is an Amendament awthorized by a DEBTOR, ¢heck here D and pravide name of authorizing Debtor

9a. ORGANIZATION'S NAMESkagit State Bank

OR

$b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADCITIONAL NAME(SINNITIAL(S)

10. OPTIONAL FILER REFERENCE DATADebtor; SCHOLTEN'S EQUIPMENT, INC. 93978709

Corporation Service Company

FILING OFFICE COPY — LICC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11) ﬂ:’lcf!;:ffggeg‘;b:‘ﬂ-w“
ilmin 3




) STAT
201002164039 02/1¢€
12. NAME OF PARTY, .
123 ORGANIZAT

Skagit State

11. INITIAL FINANCIIG

OR

12b. INOVIDUAL'S SURNAME

FIRST PERSONAL MAME

ADDITIONAL NAME({SVINITIAL{S) SUFFIX

THE ABOVE SPACGE IS FOR FILING OFFICE USE ONLY

Debtor of record required for indexing purposes only in some filing offices - see instruction item 13): Pravide onty
bbreviate any part of the Debtor's name); see instructions if rame does not fit

t3. Name of DEBTCR on related financing state!
gne Debtor name (13a or 13b) (use exact, full name; dp

13a. ORGANIZATION'S NAME

Of

=1

13h. INDIVIDUAL'S SURNAME RST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX

14. ADDITIONAL SPACE FOR ITEM & (Collateral):

15. This FINANCING STATEMENT AMENDMENT: 17. Description of real estate:

[ covers timber to be cut | ] covers as-extracted collateral [ ] is filed as a fisture fiing | [NE1 /4 SE1/4 E OF RLY

16. Name and aderess of a RECORD OWNER of real estate described in item 17
(if Debtor does not have a record intarest):

Robert P Farrell
6647 Bridgewater Ln
Sedro Woolley WA 98284

(T
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18. MISCELLANEOUS:

Cofporalion Service Company
FILING QFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3AQ) (Rev. 04/20/11) 2711 Cantervilie Rd, Sta. 400
Wilminglan, DE 19808



