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ANGING STATEMENT AMENDMENT Skagit County Auditor $73.00
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E @F CONTAST AT FILER (optional)
Servi :

C. SEND ACKNOWLEDG EN b

Waa 11580

Caorporation Service Company _:
801 Adlai Stevenson Diive
Springfield, IL 62703

L

1a. INITIAL FINANCING STATEMENT FILE NUM%E\‘?

200701250033 01/25/2007

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

{Yaine and Address)

-

Fited In; Washington
{Skagit)
THE ABOVE SPACE IS5 FOR FILING OFFICE USE ONLY

1b. Th|s FINAMCING STATEMENT AMENDMENT is t¢ be filed [for record]

(o recorded) in the REAL ESTATE RECORDS

Fier. ahach Amendment Addendum (Form UCC3Ad) and provide Debtor's name in item 13
— R

atement ldé tifiwfabove is terminated with respect to the security interasi(s) of Secured Parly authorizing this Termination

3.[_] ASSIGNMENT (full or partialy. Provide name of Assi

| M 7a or 7h..and address of Assignee in item 7c ang name of Assignor in item 9
For partial assignment, complete items 7 and & and alse; ipsh

te affaste eleral in item B

—
4. D CONTINUATION: Effectivensss of the Financing Statement.
centinued for the additional period pravided by applicable taw

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

5. | | PARTY INFORMATION CHANGE:

+ Check gna of these two boxes: AND Ch @ three boxes to: )
- CHAMNBE name andior address: Camplete ADD name: Complete item DELETE name: (Give recorg name
This Change affects [ | Dettar gr [yf]Secured Party of record ('] iteit, 6o 6b; and item 7a or 76 ang item 7c [ ]7a or 7b, anditem 7c I i be deletet in item 6a or 6b

6. CURRENY RECORD INFORMATION: Complete for Party Information Cha
6ia, ORGANIZATION'S NAMESkagit State Bank

OR

6b. INDIVIDUAL'S SURNAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATICN: Compiete for Assignment or Party Information (ange - provide iy
7a. QRGANIZATION'S NAMESkagit Bank

%Gt ful name, do not amit, modify, or ahbreviate any part of the Debtor's name)

OR 7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITICNAL NAME(S)/INITIAL(S) SUFFIX
7¢. MAILING ADDRESS PO Box 285 cITY COUNTRY
Burlington USA

—
8. ] COLLATERAL CHANGE: Also check one of these four boxes: || ADD collateral |} DELETE callateral [] assign colaterat

Indicate collateral:

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only gne name (3a or 8b) (name of Assigner, if this is a
It this i an Amendment authorized by a DEBTOR, check hers D and previde name of authorizing Debtar

Ba. ORGANIZATION'S NAMESkagit Stiate Bank

OR 9b. INDIVIDUAL'S SURNAME FIRST PERSQNAL NAME ADDITIONAL NAME{S)/INITIAL{S)

10. OPTIONAL FILER REFERENCE DATADebtor:Island Optometry Clinic , Inc. P.S. 1233 11580

Corporation Service Company

FILING OFFICE COPY — LICC FINANCING STATEMENT AMENDMENT (Form UCC3} (Rev. 04/20/11) 2711 Cenlenville Rd, Sle. 400
Wwilmington, DE 19808




