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C. SEND ACKNOWLEDGMEN {Marae and Address)

115844242 - 3446

Corporation Service Compa
801 Adlai Stevensaon Drive
Springfield, IL 62703

-

Filed In; Washington
{Skagit)

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER

201108160011 08/16/2011

1 a.m This FINANCING STATEMENT AMENDMENT is to be filed [for record]

(of recorded) in the REAL ESTATE RECORDS
Filer: gtiach Amendment Addendum (Form UCC3Ad) and provide Detitor's name in item 13
S — E—

2.[ ] TERMINATION: Effectivaness of the Financikg |
Statement

f'nhove is terminated with respect to the security interest(s) of Secured Party authorizing this Termination

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

sgnd address of Assignee in Hem 7c and narme of Assignar in item 9
geral in item B

— il
4. E CONTINUATICN: Effectivaness of the Financing Statementiia
continued for the additional period provided by applicable law

@ abgive with respect ia the security interest(s) of Secured Party autharizing this Centinuation Statement is

A —
5.[_] PARTY INFORMATION CHANGE:
Check png of these two boxes:
This Change affects DDabmr o DSecured Party of record

AND Che

fthese three boxes to:

E name and/or address. Complele ,
[:l iteri.Bargr 6b; and item 7a or 7b A item 7c D 7aor 7b, and item 7c

ADD name: Complete item DELETE name: Give record name

[[Jto be deteted in item Ba or &b
—

&, CURRENT RECORD INFORMATION: Complete for Party Information Change -

ga. ORGANIZATION'S NAMERPIONEER POTATOES, LLC

o]

L

Eb. INDIWVIDUAL'S SURNAME

ADDITIDNAL NAME(SNITIALIS) | SUFFIX

7. CHANGED OR ADDED INFORMATIQN: Complete for Assignment or Parly Information Change - provide onfy ang nasite (7.6

sé:gxact, full name; do not omit, madify, ar abbreviate amy part of the Debtor's name)

7a. ORGANIZATION'S NAME

OR

7b. INDMIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME{S}INITIAL{S) SUFFIX
7c. MAILING ADDRESS CITY COUNTRY
USA

8. |:] COLLATERAL CHANGE: Alag check ape of these four boxes: [:I ADD collateral
Ingicate collateral:

teral D ASSIGN collateral

!

S
[] oeLETE cotiateral

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (9a or 9b) (name of Assignor, if this 15 a
If this is an Amendment authonzed by a DEBTOR, check here D and provide name of authorizing Deblor

Qa. ORGANIZATION'S NAMESkagit State Bank

o

-

gb. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SYINITIAL{S)

10. OPTIONAL FILER REFERENCE DATADebtor:PICNEER PQTATOES, LLC

115844242

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

Caorporalion Service Company
2711 Canlanvilla Rd, Ste. 400
Mimington, DE 13208



