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FOLLOW INST

A. NAME B HOR! :
Corporation/Service Company  1-800-858-5294

B. E-MAIL CON

C. SEND ACKNOWLEDGMERNT T9: (M, and Address)

|'1_os461505 - 332038

Corporation Service Compangr
801 Adlai Stevenson Drive
Springfield, IL 62703

L

1a. INITIAL FINANCING STATEMENT FILE NU

201104200005 04/20/2011

2. |Z| TERMINATION: Effectiveness of the Financi
Statement

~

Filed In: Washington

(SkagM

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1b.l:’ This FINANCING STATEMENT AMENDMENT ¢ to be filed [for record]
(or recarded) in the REAL ESTATE RECORDS
Filer: altach Amendment Adgendum (Fom UGC3Ad) and provide Debtor's name in ilem 13
P L

bove is terminated with respect 10 the security interest(s) of Securad Party authorizing this Termination

3. [:] ASSIGNMENT (full or partial): Provide name of Assi
For partial assignment, complete items 7 and 9 ang als

— v
4, D CONTINUATION: Effsctiveness of he Financing Statemgny.id Aboie with respect to the security interest(s) of Secured Parly authorizing this Continuation Statement is

continued for the additienal period provided by applicable law

-5, D PARTY INFORMATION CHANGE:
AND Chétk on@ of fiese three boxes 10!

Check one of these two boxes: s ) .

CHANSE name and/or address. Complete ADD name. Complete item DELETE name: Give record name
This Change affects | |Debter gr [ |Secured Party of record [ TJiteinBapr 6b; ard item 7a or 7b and item 7¢. [ 37a or 7b, gnd rem 7 to be deleled in item 6a or Eb

6. CURRENT RECORD INFORMATION: Complete for Party information Chani

Ba. ORGANIZATICN'S NAMEThe Fat Cat, LLC

OR e INDVIDUAL'S SURNAME ADDITIONAL NAMESHINTIALLS)  |SUFFIX

7. CHANGED OR ADDED INFORMATION: Compiete for Assignment or Party Informalion Change - provide xact, full name; o not omit, modity, o7 abbreviate any part of the Detlor's name)

7a. ORGANIZATION'S NAME

OR o INDVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONMAL NAME

INCIVIOUAL'S ADDITIGNAL NAME(S)/INITIALIS) SUFFIX

7c. MAILING ADDRESS ciry GSTAL CODE COUNTRY

8. [_] COLLATERAL CHANGE: Also check ang of these four boxes. || ADD cellateral |} DELETE collateral foral  [_] ASSIGN collateral

Indicate collateral:

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only gne nams (9a or 9b) [name of Assignor, if this is ait Assd
If this is an Amendment authorized by a DEBTOR, check here I:l and provide name of auihorizing Debtor

%a. ORGANIZATION'S NAMENORTHWEST BANK

R
o b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)IMITIAL{S}

10. OPTIONAL FILER REFERENCE DATADabtor; The Fat Cat LLC - 1010010766 106461505

Camporalion Sarvica Company

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11} 2711 Centerville Rid, Ste. 400
Wilmington, DE 19808



