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C. SEND ACKNOWLEDGMEN;

Fsoessn - 344670
Carporation Service Compa
801 Adlai Stevenson Drive
Springfield, IL 62703

L

(Fearke and Address)

Filed In: Washington

—

(SkagM

1a. INITIAL FINANCING STATEMENT FILE NUMBER
201205070037 05/07/2012

L

201502090024
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1b.[:| This FINANCING STATEMENT AMENDMENT is to be filed [for record]
(or recorded} in the REAL ESTATE RECORDS
Fier. attach Amendment Addendurn (Form UCC3Ad) and provide Debter's name in iten 13
e

i
2. TERMINATIQON: Etfectiveness of the Finanti
Statement

Staterment idenpfied sbove is terminated with respect to the security interest(s) of Secured Parly authonzing this Termination

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

rand address of Assignea in item 7c and name of Assignor in item 9

—
4. D CONTINUATION: Effectivaness of the Financing Stateme
continued for the additional perio¢ provided by applicable law

abdive with respect lo the security interasi(s) of Secured Party authorizing this Continuation Statement is

5.[] PARTY INFORMATION CHANGE:

Check gne of these two boxes: AND Chel 57 these three baxes ta: -
HANGE name andiar address: Comglels ADD name: Complete item DELETE name. Give record name
This Change affects [ |Dentor or [ ]Secured Party of recard [_] ferra or 5b: and tem 7a or 7 apdtem 7¢ [ ]7 or 7o, ang flem 7c [ o be deleted in item 62 o 6b
A—— = A E—

6. CURRENT RECORD INFORMATION: Complete for Party Information Changs - brovide only pne

Ba. ORGANIZATION'S NAME()3 Marine Training Solutions

OR

65 INDIVIDUAL'S SURNAME

ADDITIONAL MAME(SYIMITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Party Infermation Ghange - provide only gne nafe (Jat 7t

{15e aract, Tuli name; to not omit, modify, or abbreviate any part of the Debtar's name)

7a. ORGAMIZATION'S NAME

OR

7b. INDIVICUAL'S SURNAME

INDIVIDUAL"S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL MAME{SHINITIAL(S)

SUFFIX

7c. MAILING ADDRESS

CITy

COUNTRY

——

8. D COLLATERAL CHANGE: Alsa check one of these four boxes. D ADD collatarat

Iindicate collateral:

D DELETE collateral

D ASSIGN collateral

9. NAME OF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Frovide only one name (9a or 9b) (name of Assignor, if this is an &

If this is an Amendment authorized by 8 DEBTOR, check hers E] and pravide name of autharizing Debtar

8a. ORGANIZATION'S NAMESkagit State Bank

OR

Sb. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)/INITIAL(S)

10. OPTIONAL FILER REFERENGE DATADebtor: Q3 Marine Training Solutions

96068611

Comoration Service Company
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