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A. NAME & GNE OF CONTAGT AT FILER (optional)
Caorporation Servite Company  1-800-858-5294

C. SEND ACKNOWLEDEM e and Address)

Wm 10349 - 308510

Corporation Service Compagy
801 Adlai Stevenson Driye
Springfield, IL 62703

-

Filed In: Washington
{Skagit)
THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

1b.|2] This FINANCING STATEMENT AMENDMENT i 1o be filed [for recard)
(or recorded) in the REAL ESTATE RECORDS
Filer. attach Amendment Addendumn {Form UCC3Ad) and provige Debtor's name in iterm 13
ey S ot

bove is-terminated with respect to the security interest(s) of Securad Party autharizing this Terminalion

14, INITIAL FINANCING STATEMENT FILE NUSBE

200912310033 12/31/2009

2.[/] TERMINATION: Effectiveness of the Fina
Statemant

—

and address of Assignee in item 7¢ and nama of Assignar in item 9
caoligtaral in item 8

ve with raspect lo the security interest(s) of Secured Parly authorizing this Continuation Statement is

continued for the additional pariod provided by applicable |

5.[_] PARTY INFORMATION CHANGE:

Check ane of these two boxes: AND € 2 € these thres boxes ta: . ]
. . HAMGE name and/or address: Complete ADD name: Complete item DELETE name: Give record name
This Change affects Debtar or [ISecured Parly of record [:l item €a or 6b; and item 7a or 7b and item 7o 7a or 7b, and item 7c I:'to be deleted in item 6a or €b
Z

8. CURRENT RECORD INFORMATION: Complete for Party InformaEn Chiinge

OR &b, INDIVIBUAL'S SURNAME ADDITIONAL NAME{SYINITIAL{S} SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Farly Infarration Change - provi AalpesE act, full name; do not omit, modify, or abbreviate any part of the Debior's name)

7a. ORGANIZATION'S NAME

OR 7h. INDIVICUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SMINITIAL(S) SUFFIX

7c. MAILING ADDRESS cITy COUNTRY

— —
3. D COLLATERAL CHAMNGE: Alsa check gné of these four boxes: D ADD collateral D DELETE coliateral

Indicate c :
All inven?o%‘?t%&l:counts, Machinery and Equipment, Tooling, Furniture & Fixtures and Gengial

98284 P103814.

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only gne name (92 or 8b) (name of Assignor, if this is
If this is an Amendment authorized by a DEBTOR, check here D and provide name of autharizing Debter

93 ORGANIZATION'S NAMEC ol ymbia State Bank fka Summit Bank

aR Sb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAMEISYINITIAL(S)

10. OPTIONAL FILER REFERENGCE DATA:Debtor: TOUSSINT MACHINE & MANUFACTURING-1291004925 120110349

Corparation Service Company

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT {Form UCC3) (Rev. 04/20/1 1) 2711 Centerville Rd, Sle: 400
Wiimington, DE 19808




