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C. SEND ACKNOWLEDGMEN

Wsz 35462

Corporation Service Compan
801 Adlai Stevenson Drive
Springfield, IL 62703

L

1a. INITIAL FINANCING STATEMENT FILE NUMBER

200701250033 01/25/2007

2, D TERMINATION: Effectiveness of the Financi

mne and Address)

-

Filed In: Washington
(Skagit)
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 D.D This FINANCING STATEMENT AMENDMENT is ta be filed [for record]
{ar recarded) in the REAL ESTATE RECORDS
Flier:_aifach Amendment Addendum (Farm DCC3Ad) and provide Deblor's name in itern 13
L= —

nt identifisiiabove is terminated with respect 10 the security interest(s) of Secured Party authorizing this Termination

Statement
3. D ASSIGNMENT (full or partial): Provide name of Assigate m Ya or 7b.and address of Assignee in item 7¢ and name of Assignor in item &
For partial assignment, complete items 7 and 9 and asst gigral in item B
| -
4. CONTINUATION: Effectiveness of the Financing Statemeént: & with respect 1o the security interest(s) of Secured Party authorizing this Continuation Statement is

continued for the additional period provided by applicable law

ﬁRTY INFORMATION CHANGE:
Check ong of these two boxes:
This Change affects
8. LURRENT RECORD INFORMATION: Complete for Party Information Chand

hese three boxes to:

’E narne and/or address: Complete ADD name: Compiete ftemn DELETE name: Give record name
&b, and item 7a or 7b gnd item 7¢ 7a or 7b, and item 7¢ o be deleted in item &a or 6b
R —

Ba. ORGANIZATION'S NAME[gland Optometry Clinic , Inc. P.S.
OR Sb. INDIVIDUAL'S SURNAME ADDITIONAL NAME{SVINITIAL(S) SUFFIX
7. GHANGED OR ADDED INFORMATICON: Compiete for Assignment or Party Jaformati y P Fulpiyse wxact, full name; o not omit, modHy, of abbreviate any par of the Deblar's name)
7a. ORGANIZATION'S NAME i
OR 7h. INDIVIDUAL'S SURNAME
INDIVIDUAL'S FIRST PERSONAL NAME
INDIVIDUAL'S ADDITKONAL NAME(S)/INITIAL(S) SUFFIX
7c. MAILING ADDRESS CITY 5"&3 iAL CODE COUNTRY
USA
——

8. D COLLATERAL CHANGE: Alsg check gne of these four boxes: D ADD collateral D DELETE collateral D RE teral D ASSIGN collateral

Indicate coRtateral:

9. NAME OF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only gng name {9a or 8b) (name of Assigror, if this is an A,
If this is an Amendment authorized by a DEBTOR, check here D and provide name of authorizing Gebtor

9a. ORGANIZATION'S NAMESKAG]T STATE BANK

OR 90, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S)

10. OPTIONAL FILER REFERENCE DATADebtor:Island Optometry Clinic , Inc. P.S. 1232 35462

Corporafion Service Company
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT {(Form UCC3) (Rev. 04/20/11) 2 Contanile . St. 403
il lon,




