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and Address)

97457605 - 30547

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

L

1a. INITIAL FINANCING STATEMENT FILE NUMBER

201003150058 03/15/2010

2.[/] TERMINATION: Effectiveness of the Financi
Statemant

-

Filed In; Washington
(Skagit)
THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

1b,|:] This FINANCING STATEMENT AMENDMENT is ta be filed [for record]
{or recorded} in the REAL ESTATE RECORDS
Filer: pttach Amendment Addendum (Form UCC3Ad) and provide Debtor’s name in iem 13
— ——

bove is terminated with respect 1o the security interest(s) af Secured Party authorizing this Termination

——
3. D ASSIGNMENT (full or partial): Provide name of Assi
Fer pertial assignment, complete items 7 and 9 and also

#nd address of Assignee in item 7c and name of Assignor in item 9
latiral in item &

ey
4. D CONTINUATION: Effectiveness of the Financing Statemerit ideal

e with respact to the security interest(s) of Secured Party autharizing this Continuation Statement is
continued for the additional period pravided by applicable law E

—
5.[ ] PARTY INFORMATION CHANGE:
Ch 5 se three boxes 1o
Check of these two boxes: AND 3
SCK DNe of these two CRANGE name and/ar address: Compicle ADD rame: Compleleitem — GELETE name: Give record name
This Change affacts |:|D9btorg[ DSecurad Party of record D itam % by 6b; and itern 7a or 7b and item 7c DTa or 7b, and item 7c DIO he deleted in item 6a or &b
6. CURRENT RECORD INFORMATION: Complets for Party Information Changié.- grovide only one nite (6a or 6b)

B2 GRGANIZATION'S NAENjiglsen Brothers, Inc.

OR

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

7. CHANGED OR ADDED INFORMATION: Complete for Assignment of Parly Information Ghange - provide anly gng nge (7 By Exaet, full name; do not amit, modify, or abbraviste any pant of the Debtar's name)

7a. ORGANIZATION'S NAME

oR 7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)INITIAL(S) SUFFIX

7c. MAILING ADDRESS CITY AL CODE CQUNTRY

8.[ | COLLATERAL CHANGE: Also check ong of these four boxes: || ADD caliateral || DELETE collateral || RESTAT [ assiam cotateras
\ndicate collateral:

All Timber located at parcel #340222-4-004-0000 & 340222-4-002-0002 in Skagit County.
Abbreviated Legal: Section 22, Township 34, Range 2: PTN N 1/2, SW 1/4

SEE ATTACHED EXHIBIT ‘A

9. NAME of SECURED PARTY 0oF RECORD AUTHORIZING THIS AMENDMENT: Provide onty png name (9a or 8b) {name of Assignor, if this is an
i this is an Amendment authonzed by a DEBTOR, check here I:l and provide name af authorizing Debtor

9a. ORGANIZATION'S NAMEHeritage Bank

OR Sh. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIOGNAL NAME{S}/INITIAL{S)

10. OPTIONAL FILER REFERENCE DATADebtor: Nielsen Brothers, Inc. - 419001078 97457605

Corporation Service Company
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Wilrmningten. DE 19508




