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i
A. NAME & PHONE &F CONTACT AT FILER (optional)

I_-KeyBank National Asseciati
OH-01-51-0527 '
4910 Tiedeman Rd. .
Brooklyn, OH 44144

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
b7/ This FINANCING STATEMENT AMENDMENT s to be filed [for record)

1a. INITIAL FINANCING STATEMENT FILE NUMBER

it . 3 {or racarded) in the REAL ESTATE RECORDS
201007060037  Original File Date 07/( Fiec. glagh Amonment Addenchm (Form \JCC3Ac) ang provids Debior's narme 11 ks 13
2. I:] TERMINATICN: Effectivenass of the Financi ve is terminated with respect to the security interest(s) of Secured Party authorizing this Termination
Statermem

4.[] CONTINUATION: Effactivaness of tha Financing Statamersiden

ibr‘;ﬁe wilh respact to the security imteresi{s) of Securad Party authorizing this Continuation Staterment is
continuad far the additional period provided by applicable law ‘ i

3. i PARTY INFORMATION CHANGE:

Check gna of these two boxes: AND Check gile ofihess three ooxas to:
: CHAMGE name andior address: Complels ADD name. Complete tem DELETE name: Give recard name
This Change afiects Doebtorm: [:]Secured Party of record itern ‘@ &, Bb; and item 7a ar 7b and item 7¢ D?a or 7b, god item 7¢ 1o be deleted in flemn 6a or Sb

=

6. CURRENT RECORD INFORMATION: Complets for Party Irrrorm;{;n Chang
Ba. CRGANIZATICN'S NAME

T & S VENTURES, LLC

6b. INDIVIBUAL'S SURNAME FIRST PERSEHNAL NAM ADDITIONAL NAME(S)INITIAL(S) SUFFIX

covide only Qne nasia {Ga or Gb)

OR

7. GHANGED OR ADDED INFORMATION; Complete for Assignment o Party Informatian Ghange - provide oty gna na

“75){use tiaact, full name; do not omit, medify, or abbreviate any part of the Deblor's name}
7a. ORGANIZATION'S NAME

CR

7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

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

SUFFIX
7. MAILING ADDRESS CITY COUNTRY
660 AUTO BLVD, BURLINGTON 33
L — E
8, D COLLATERAL CHANGE: Ajsg check gne of these four boxes: D ADD collateral GTDELETE collateral dleral l ASSION collateral
Indicate collateral:
9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only gne name {8a or 9b) (name of Assignor, if this is an A Tgnpeen
If thig is an Amendment sutherized by a DEBTOR, chack hers B and provida name gf authorizing Deblor
9a, ORGANIZATIONS NAME
KeyBank National Association
ORI G TNONIDUALS SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINTIALLS)

10. OPTIONAL FILER REFERENCE DATA:
Skagit County Washington Obligor- 3113872102 Item-67

International Association of Commercial Administratars (IACA)
FILING QFFICE CORY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11)



