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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1b.[7] This FINANCING STATEMENT AMENDMENT is ta be filed [for record]
{or recorged) in the REAL ESTATE RECORDS
Filer, gitach Amendment Adderdum (Fom LICC3Ad) and provide Debtor's name i item 13
R S — A

Ya. INITIAL FINANCING STATEMENT FILE NUMBER

2.{ | TERMINATION: Eftectiveness of the Financi
Statement

3. i ASSIGNMENT (full or partial): Provide name of Assig
Far partial assignmen!, camplele ilams 7 and 9 and also

R
4. [E CONTINUATION: Effectiveness of ihe Financing Statem
continued tor the agditional period provided by applicabla law

ﬁ PARTY INFGRMATION CHANGE:

Check ong of these two boxas: AND Ch se ihree boxes ta: . ‘
CRANGE name andfer address: Complete ADD name. Complets item DELETE narme: Give record name
This Change affects | |Debtar ar [ JSecured Party of recard E] iterr'6a i &b; and item 7a or 7b ang item 7c | ) 7a or 7b, and tem Te 1o be deleted in item &a or 6b
— P N

6. CURRENT RECQRO INFORMATION: Complete for Panty information Change, {6a or 6b}

Ba. CRGANIZATICN'S NAME
B & T Enterprises, L.L.C.
OR 6b. INDIVIOUAL'S SURNAME FIRST P liJDFTIONAL NAME(S)/INITIAL{S) SUFFIX
7. GCHANGED OR ADDED INFORMATION: Camplete for Assignment of Party Iaformatign Change - pravide only gre nags® (73,8078 act, full name; do nat omit, madify, or abbreviale any pert of the Debtor's name)
7a, ORGANIZATION'S NAME
OR S5 INGVIDIAL'S SURNAME
INDIVIDUAL'S FIRST PERSONAL NAME
THDIVIDUAL'S ADDITIONAL NAME{SHINITIAL(S) SUFFAIX
7c. MAILING ADDRESS CiTY COUNTRY
660 AUTO BLVD. BURLINGTON

— R——— E——
8 (| COLLATERAL CHANGE: st check gng of inese four bowes: || ADD collateral || DELETE callateral ] AsSiGN coliateral

Indicate colfateral

9. MAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Pravide only oae neme (Sa or 9b) (name of Assignor, i this is an A
If this is an Amendment authorized by a DEBTOR, check hare [:l and provide name of autharizing Cebtoar

9a. QRGANIZATICN'S NAME

KeyBank National Association

8b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITICNAL NAME(S)/INITIAL{S}

OR

10, ORTIONAL FILER REFERENCE DATA:
Skagit County Washingten Obligor- 3113941972 [tem-26
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