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C. SEND ACKNOWLEDG ame and Address)

103010037 - 3446
Corporation Service Company
801 Adlai Stevenson Drive
Springfield, IL 62703

L

-

Filed In: Washington

(Skagj)_l

THE ABQVE SPAGE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANGING STATEMENT FILE NUIW%Eﬁ

201101130024 01/13/2011

1 b.D This FINANCING STATEMEMT AMENDMENT is to be filed [for record]
{ar recorded) in tha REAL ESTATE RECORDS
Filer: gliach Amendment Addendum (Form UCC3Ad) gng provide Deblor's name in item 13
I ———

2. m TERMINATION: Efectiveness of tne Finand
Staternent

tifilgdiabove is terminated with respect to the security interest(s) of Secured Party authorizing this Taermination

p——
3.[_] ASSIGNMENT (full or partial); Provide name of Assi
For partial assignment, complete items 7 and 9 and alsé;

Atem 7a or 7h.and address of Agsignee in ilem 7¢ and name of Assignor in itern 8

———
& [ ] CONTINUATION: Efectiveness of the Finanting Statermen
continued for the additional period provided by applicable law

——

5.[] PARTY INFORMATION CHANGE:
Check gne of these two boxes:
Tris Change affects Debor or DSecured Panty of record

se three boxes to:

E name andlor address. Complete
6b; apgd item 7a of 7b and item 7c

DELETE name, Give racerd name

ADD name: Complete item
D D 1o be deleted in item 6a or 6B

Faor Th, apd item 7c.

6. CURRENT RECORD INFORMATION: Complete for Party Information Chariis

6a. DRGANIZATION'S NAMEC arla A Lee

OR 0. INDIVIDUAL'S SURNAME

ADDITIOMAL NAME({SYINITIAL{S) BUFFIX

7. CHANGED OR ADDED INFORMATION: Complate for Assignment or Party infarmation Change - provi

JusB.exact, full name; do not amit, modity, or abbreviat any pant of the Deblar's name)

7a. ORGANIZATION'S NAME

OR

7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL 'S ADDITIONAL NAME(SYIMITIAL(S)

SUFFIX

7e. MAILING ADDRESS cITY

COUNTRY

——

8. L—_I COLLATERAL CHANGE: Also check gne of these four boxes: D ADD collateral

Indicate collateral;

LI Resmate ¢ teral || ASSIGN collaters)

e
] oELETE colateral

9. NAME ofF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only pue name (9a or 9b) {(name of Assignor, if this is a
If this is an Amendmeni authorized by a DEBTOR, check here D and provide name of authorizing Deblor

9a. ORGANIZATION'S NAMESkagit State Bank

OR G0 INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SVINITIAL(S)

10. OPTIONAL FILER REFERENCE DATADebtor:Carla A Lee

103010037

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11)

Corporalion Sarvice Company
2741 Centerville Rd, Sta. 400
Wilmington, DE 18868



