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. SEND ACKNOWLEDGME|

[ﬁm 13281

Corporation Service Company,
801 Adlai Stevenson Drive
Springfield, IL 52703

L

and Address)

-

Filed In: Washington
{Skagit)

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANGCING STATEMENT FILE NUMBER

200111300067 11/30/2001

1h.ﬁ This FINANCING STATEMENT AMENDMENT is to be filed [for racord]
{or recorded) in the REAL ESTATE RECORDS
Filer. attagh Amendment Addendum (Form LICC3Ad) and provide Debtor's name in item 13
— —

2.[ | TERMINATION: Effectiveness of the Financi
Statement

ove is 1erminaied with respect to the security interest(s) of Securad Party authorizing this Termination

For partial assignmant, compiate items 7 and 9 and also

1 sddress of Assignee n itam 7c and name of Assigner in item 9
beral in item 8

—
4 [:l CONTINUATION: Effectivenass of the Financing Staternm
confinued for the additional period provided by appiicable taw

dfabrive with respect to the security interest(s) of Secured Party authorizing this Continuation Statement is

L
5. m PARTY INFORMATION CHANGE:
Check one of these two boxes:
This Change affects DDabtor or m Securec Party of record

AND Ch

ese three boxes to:

CHANGE name and/or aodress: Complete ADD name: Complete item
lamia tr 65; and item 7a ar 7b andtem 7c ||

DELETE name: Give record name

7aor 7h, and item 7o Dm be deleted in item 6a or b

6. CURRENT RECORD INFORMATION: Complete for Party information Change, - firovide only one na

{6a or 6b}

Ba. ORGANIZATION'S ““MESkagit State Bank

v

0

A

6b. INDIVIDUAL'S SUURNAME FIRST

SRSTONAL NAM

SUFFIX

ADDITIONAL NAME(SYINITIAL{S})

7. CHANGED CR ADDED INFORMATICON; Complets for Assignmeni or Parly Infarmation Change - provide only gng

¥ tact, full name; do not omit, madify, ar abbreviate any part of the Debtar's name)

7a. ORGANIZATION'S NAMESkagit Bank

orR 7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSQNAL NAME

INDIVIDUAL'S ADDITIONAL HAME{SYINITIAL(S) SUFFIX
¢, MAILING ADDRESS PO BOX 285 CITY COUNTRY
Burlington USA

8.[ | COLLATERAL CHANGE: flso check gne of these fous boxes. || ADD collateral

Indicate collateral:

] pELETE cotaterai ] AsSiGN colatera

5. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only gne name {9a or §b) (name of Assignar, if this is an
If this is an Amendment authonized by a DEBTOR, check here D and provide name of authorizing Debtor

9a. ORGANIZATION'S NAMESkagit State Bank

OR 9t. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

FODITIONAL NAME(S)ANITIAL(S)

10. OPTIONAL FILER REFERENCE DATADebtor AMERICAN CUSTOM PLUMBING

1204 13281

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

Corporalion Service Campany
2711 Cenlarvilla Rd, Sta. 400
Wilmington, DE 19808




