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A. NAME & PHONE
Phone: {800

B. E-MAIL CONT.
CLS-CTLS 1

46724814 |

WAWA
FIXTURE N

P.O. Box 29071
Glendale, CA 91208- 9071

I— File with: Skagit, W

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUM?L‘
201004280108 4/28/2010 CC WA Skag for recorded) in the REAL ESTATE RECORDS

1b. This FINANCING STATEMENT AMENDMENT is to be filed [for record]
Filer: ailach Amendment Addendum (Form UCC3Ad) and provide Debior's name in ltem 33
F— P —

2. D<) TERMINATION: Effectiveness of the Financing S
Statement

ve is terminated with respect to the security interest(s} of Secured Party authorizing this Termination

3 D ASSIGNMENT {full or partial). Provide name of Assignes in i 7b, and address of Assignee in item 7c and name of Assignor in item 9
Far partial assignment, complete items 7 and 9 and also-indiseite ffecian.ciiateral in lem 8

———— .
4, |:| CONTINUATION: Effectiveness of the Financing Statemnent
continued for the additional period provided by applicable law

ol with respact to the security interest(s) of Secured Party authorizing this Continuation Statement is

5. ] PARTY INFORMATION CHANGE:

Check pne of these two boxes: AND Ch

& three boxes fo:

CHANGE name and/or address: Complete ADD name: Complete item DELETE name: Give record name

This Change affects D Debtor or D Secured Party of record €b; and item Ta or 7b and item 7c D Taor 7b, and item Tc 1o be deleted in itern 6a or 6b
§. CURRENT RECORD INFORMATION: Complete for Party Information Change - ﬁmwde only one name{6a or 6b) - -
Ba. ORGANIZATION'S NAME
NORTHWESTERN RESTAURANTS INC
CR Bh. INDIVIDUAIl.'S SURNAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

7. GHANGED OR ADDED INFORMATION: Complets for Assignment or Party Irformation Change - provide only one nar'neA 4 ciet, full name; do not omit, modify, or abbreviate any part of the Debtor's name)

7a. ORGANIZATION'S NAME

OR =, INDVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITHONAL NAME({SVINITIAL({S)

SUFFIX

7c. MAILING ADDRESS CiTY COUNTRY

— —

8. D COLLATERAL CHANGE: Also check cne of these four boxes: DADD collateral D DELETE collateral

Indicate collateral:

e
D ASSIGN collateral

9, NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (9a or 9b) {name of Assignor, If this is al
If this is an Amendment authorized by a DEBTOR, check here D and provide name of authorizing Debtor

9a. ORGANIZATION'S NAME
Bank of America, N.A., as a Administrative agent

OR Qb INGIVIDUAL'S SURNANE FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S}

10. OPTIONAL FILER REFERENCE DATA: Debtor Name: NORTHWESTERN RESTAURANTS ING
46724814

Prepared by CT Lien Sclutions, P.O. Box 29071,

FHL.ING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UGC3) (Rev. 04/20/11) Glendale, CA 91209-0071 Tel (800) 331-3282

0 O O



UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOWINSTI w5
11, INITIAL Fings T FILE NUMBER: Same as item 1a on Amendment form
201004280108 8 £C WA Skagit

THIS AMENDMENT: Same as fem 9 on Amendment form

12a. ORGANIZATI

Bank of Ametica.. SAdministrative agent

Ol

e}

12b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SYINITIAL{S) SUFFIX

THE ABOQVE SPACE IS FOR FILING OFFICE USE ONLY

'Dabior of record required for indexing purposes only in same filing offices - see Instruction iterm 13): Provide only
[ abbreviate any part of the Debtor's name); see Insfructions if name does not fit

13. Name of DEBTOR on redatad financing statement (I
one Debtor name (13a or 13b) {(use exact, full nam

13a. ORGANIZATION'S NAME
NORTHWESTERN RESTAURANTS INC

OoR 13b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME ADDITIGNAL NAME(SYNITIAL(S) SUFFIX

14. ADDITIONAL SPACE FOR ITEM 8 (Collateral):
Debtor Name and Address:

NORTHWESTERN RESTAURANTS INC - 1600 CHRISTENSE TE 101, SEATTLE, WA 98188

Secured Party Name and Address:
Bank of America, N.A., as a Administrative agent - PO Box 40329 , Jacksonville, Fl~

15. This FINANCING STATEMENT AMENDMENT: 17. Description of real estate:
{] covers timber 1o be cut || covers as-extracied collateral is filed as a fixiure filing | See exhibit"A* attached hereto
16. Name and address of 2 RECORD OWNER of real estate described in item 17
(if Debtor does not have a record interest):
Parcel ID:
17684
201502100
Skagit County Auditor
2/10/2015 Page 2 of
18. MISCELLANEQUS: 46724814-WA-57 10017 - BANK OF AMERICA CB Q@ Bank of America, N.A., as a File with: Skagit, Wa,

Prepared by CT Lien Solutions, P.O. Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 04/20/11) Glendale, CA $1209-0071 Tel (800} 331-3282



