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C. SEND ACKNOWLEDGMENFTC

and Address)

W7425351 - 344670

Corporation Service Compan
801 Adiai Stevenson Drive
Springfield, L 82703

L

-

Filed In: Washington
{Skagit)

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FIMANCING STATEMENT FILE NUMBE]

201308290049 08/29/2013

1b.|:] This FINANCING STATEMENT AMENDMENT is to be filed [for record]
(of recorded) in the REAL ESTATE RECORDS
Filer: gttach Amendment Addencum (Fom UCC3A) and provide Deblor’s name in itemn 13
I i

2.[ /] TERMINATION: Effectiveness of the Financi
Statement

ove is terminated with respact to the sacurity interest(s) of Secured Party authorizing this Terminalion

——
3. D ASSIGNMENT (full or partial): Provide name of Assi
For partial assignment, complete items 7 and S ang alsc™®

itern 7a or.Z5:'pnd address of Assignee in item 7¢ and name of Assigner in item 9
Eeral in item 8

—
4. [:' CONTINUATION: Effectiveness of the Financing Stateme!
continued for the addiiional peried provided by applicable taw

with respeet to the security interest(s) of Secured Parly authorizing this Continuation Statement is

5 7] PARTY INFORMATION CHANGE:
Check gng of these two baxes:
This Change affects Debtor gr gSecured Party of record

these three boxes ta:

FANGE name andfor address: Complete
6b; and itern 7a or 7b and itern 7c DT& or 7b, gnd item 7¢

DELETE name: Give record name

ADD name: Complete item
[ Tto be deieted in item &a or &b

L ;
6. CURRENT RECORD INFORMATION: Complete for Party Information Changs
62 ORGANIZATIONS NAMEThe Friendly Island Corporation

OR 6b. INDIVIDUAL'S SURNAME

ADDITIONAL NAME({SMINITIAL{S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assi ar Party |

Change - provide dnly one nasie

rﬁ)qué“’aggam‘ full rame; do not amit, modify, or abbreviaie any part of the Deblor's name}

7a. ORGANIZATION'S NAME

OR

75, INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

IHDIVIDUAL'S ADDITIONAL NAME(SHINITIAL(S}

SUFFIX

7¢. MAILING ADDRESS CIry

COUNTRY

8.{ | COLLATERAL CHANGE: Also check one of these four boxes. || ADD collataral

Indicate collateral:

D DELETE collaterat D ASSIGN collateral

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Pravide anly pne name (8a or 8b) (name of Assignor, if this is an A
If this is an Amendment autherized by a DEBTQOR, check here El and provide name of autharizing Debtor

Sa. ORGANIZATION'S NAMESkagit State Bank

OR

Ab. INDIVIDUAL'S SURNAME

FIRET PERSOMNAL NAME

ADDITIONAL NAME(SYINITIAL(S)

10. OPTIONAL FILER REFERENCE DATA:Debtor: The Friendly Island Corporation

117425851

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

Corporation Service Company
2711 Gentervilla Rd, Sta, 400
Wilmington, DE 19208



