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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NURBES

201104110015 04/11/2011

1b'|Z' This FINANCING STATEMENT AMENOMENT s to be filed [far record)
{or recorded) in the REAL ESTATE RECORDS

Filer: gttach Amendment Addendum (Form UCC3Ad) and provide Debtor's name in item 13
E——

2.[_] TERMINATION: Effectiveness of the Financi
Slatement

bove is terminated with respect to the security inlerest{s) of Secured Party authorizing this Termination

continued for the additional penod provided by applicable Yaw

5.[] PARTY INFORMATION CHANGE:
Chack pne of these two boxes:
Tris Change affects [ |Debtor or [f]Secured Party of recarg

AND Chstk

Hiese three boxes to:

CHAMSE name andfor address. Compiete
[ e 6o 6b; and item 7a or 75 and item 7c
—

DELETE name. Give record name

ADD name: Comptete itam
] [Fo e aetetad in itam 5a or &b
—_

Faor 7b, and item 7¢

6. CURRENT REGQRD INFORMATIOMN: Complete for Party Information Chal

6a. DRGANIZATION'S NAMESkagit State Bank

OR

6b. INDIVIDUAL'S SURNAME

ADDITIONAL NAME(SYINITIAL(S) SUFFIX

7. CHANGED DR ADDED INFORMATION: Complete for Assignment or Party Infermation Change - provide aiygiié

exact, full name; do not omit, madify, or ebbreviate any part of the Deblor's name)

7a ORGANIZATION'S NAMESKagit Bank

OR

7h. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL MAME

INDIVIDUAL'S ADDITIONAL NAME (S)TNITIAL(S) SUFFIX
7c. MAILING ADDRESS PO BOX 285 CITY COUNTRY
Burlington USA

8. D COLLATERAL CHANGE: Alsg check gne of these four boxes: D ADD collateral

Indicate collateral:

[ ] pELETE cotaterar [ R [ assion cotateral

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Pravige only png name (Sa ar 9b) {name of Assigaor, if this is an Agsig
If thes is an Amendment autherized by a DEBTOR, check here [:l ant provide name of authaorizing Debior

9a. ORGANIZATION'S NAMESkagit State Bank

OR

Sh. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME{SMTIALS)

10. OPTIONAL FILER REFERENCE DATADebtor:B C GROUP, LLC

111432356
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