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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER

201309160046 09/16/2013

M
1b. This FINANGCING STATEMENT AMENDMENT is o be filed [for record]
(or recorded? in the REAL ESTATE RECORDS
Filer: gttach Amendment Addendum (Form UCC34d) and provice Debios's name in item 13
— —

2 /] TERMINATION: Effectiveness of the Financi ent identifid -

Statement

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

3. |___| ASSIGNMENT (full or partial): Provide name of Assigy
Far partial assignment, complete items 7 and & gpgd als

m 7& or 7hgnd address of Assignee in item 7¢ gnd name of Assignor in item &
£ \aferal in item 8

T :
4.[_] CONTINUATION: Effectiveness of the Financing Statemesmit
continued for the additional peried provided by applicable law

e with respect ta the security interasi(s) of Secured Party authorizing this Continuation Statement is

5. D PARTY INFORMATION CHANGE:
Check pne of these two boxes:
This Change affects I:lDebtor o Secured Party of record

hese three boxes ta:

CHANGE name and/or address: Complete
i 6b; and item 74 or 7b ang item 7¢

ADD name: Complete item
7a or 7o, and item 7¢

DELETE name: Give record name
[0 be deleted in item &a or &b

6. CURRENT RECORD INFORMATION; Compiate for Party Infarmation Chang - rovide only gne

62 ORGANIZATION'S NaMEThe Friendly Island Corporation

R 6b. INDIVIDUAL'S SURMNAME

AQDITIONAL NARME (SHINITIAL(S) SUFFIX

s sxact, full name; do not omit. modiy, or abbreviate any part of the Debtor's name)

7. CHANGED OR ADDED INFGRMATION: Complete for Assignment &r Party Infarmation Change - provide oty gne ngd

7a. ORGANIZATION'S NAME

OR 7Th (NDIVIGUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)INITIAL(S)

SUFFIX

7¢. MAILING ADDRESS

CITY

COUNTRY

APOSFAL CODE

8. |:| COLLATERAL CHANGE: Also check gne of these four boxes: [:l ADD collateral

Indicate collateral:

I:l R teral D ASSIGN collateral

D DELETE collateral

9. NAME OF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only eng name (9a of 9b) (name of Assigner, if this is ar
If this is an Amendment autherized by a DEBTOR, ¢heck here g and provide name of authorizing Detstor

Ba, ORGANIZATION'S NAMESkagit State Bank

OR

Sb. INDIVIDUAL'S SURNAME

FIRST PERSCNAL NAME

ADDITIONAL NAME(SINITIAL(S)

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

117425914

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

Corporation Service Company
2711 Centerville Rd, Ste. 400
Wilmington, DE 12808



