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F CON T AT FILER (optional)
ice Company 1-800-858-5294

C. SEND ACKNOWLEDGMENT,

and Address)

|'1_13942240 - 344678

Corporation Service Campany,
801 Adlai Stevenson Drive,«
Springfield, IL 62703

L

-

Filed in: Washington
(Skagit)

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER

201108160011 08/16/2011

1 :L_ ‘This FINANCING STATEMENT AMENDMENT is to be filed [for recard]
(or racarded) in the REAL ESTATE RECORDS
Filer. atigch Ammendment Addendurm (Fom UCCSAﬂ]guwideDebtor’s rame in tem 13

2, [Zl TERMINATION: Effectiveness of the Financi
Statement

] bove is termenated with respect to the security interest(s) of Secured Party authorizing this Termination

3 D ASSIGNMENT (fulf or partial): Provide name of Assig
For partial assignment, complete items ¥ and 9 and alsciied)

——
4. |:| CONTINUATION: Effectiveness of the Financing State
continued for the additicnal parind provided by applicabie law

5. D PARTY INFORMATICN CHANGE:
Check ong of these two boxes:
This Change affects Dl)ebtur or DSecured Party of record

se three boxes 1o:

name andiar address: Complete
&b; and ilem 7a or 7k and item 7c

DELETE name: Give record name

ADD namg: Complete ilem
to be deleted in item &a or &b

g'fa or 7b. and item 7¢

52 GRGANIZATIONS NAWEP|ONEER POTATOES LLC

sl

n

Bb. INDIVIDUAL'S SURNAME FIRST

ADDITIONAL NAME(SMNITIAL(S} SUFFIX

7. CHANGED OR ADDED INFORMATION: Complate for Assignment or Party infarmation Change - provide only gne ng

“ewact, full name; do nat omit, modify, o abbreviste any part of the Debtar's nsme)

7a. DRGANIZATION'S NAME

OR [ INDVIDUALS SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIMIDUAL'S ADDITIONAL NAME(SHINITIAL(S)

SUFFIX

7c. MAILING ADDRESS CITY

COUNTRY

— —_
8.[_] COLLATERAL CHANGE: Alsq check ong of these four baxes: || ADD coltateral

Indicate collateral

m— ” —
[Jo=1EvE conaterat | RESTATE saite [ ] Assken coliateral

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (9a or 8b) (name of Assignar, if this is an 4
If this Is an Amendment authorized by a DEBTOR, check here D and provide name of authorizing Debtor

9a. ORGANIZATION'S NAMESKAGIT BANK

OR . INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME{S)INITIAL(S)

10. OPTIONAL FILER REFERENCE DATADebtor: PIONEER POTATOES LLC

118942240
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Corporation Service Campany
2711 Centerville Rd, Ste. 400
wimingten, DE 19808




