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B. E-MAIL CON“{V' T AT
SPRFiling@:

[Tzsa 96953

Corporation Service Compan
801 Adlai Stevenson Drives
Springfield, Il 62703

L

1a. INITIAL FINANCING STATEMENT FILE NUMBER

200205310017 03/13/2002

2. El TERMINATION: Effactiveness of the Financ
Statement

—

Filed In: Washingion
{Skagit)
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1b. This FINANCING STATEMENT AMENDMERNT is to be filed [for record]
{or recorded) in the REAL ESTATE RECORDS
Fier aftach Amendment Addendum (Form UCC3Ad) and provide Debtor's name in item 13
I el ——

ove is terminated with respect 1o the security interesi(s) of Secured Party autherizing this Termination

~qnd address of Assignae in item 7¢ and name af Assignor in item 9
llaeral in tem &

[
4.[/] CONTINUATION: Efiectiveness of the Financing Statem
continued for 1he additional period provided by appiicable law

@ with respect to the security imerest(s} of Secured Party authorizing this Continuation Statement is

—
5.[ ] PARTY INFORMATION CHANGE:
Check gne af these two poxes:
This Change affects I:‘Dsbtor or DSecured Party of record
6. CURRENT RECORD INFORMATION: Complete far Party Information Chant
6a. ORGANIZATION'S NAMEPENGU'N COFFEE

se three boxes 1o

45F name and/or address: Complete ADD name: Camplete itern DELETE name: Give record name
sar 6b; apd item 7a or 7b and item 7c 7aor 7b, gnd item Yo to be deleted in item 8a or éb

OR

Bb. INDIVIDUAL'S SURNAME ADDITIGNAL NAME(SMNITIAL(S) SUFFIX

=T (] ¥ 'xacl, ful name;, do not omit, mudify, or abbreviate any par of ihe Debior's name)

7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Party Information Change - provide nnlygmnggmé‘ 7
7a. CRGANIZATICN'S NAME 4

OR

7b. INDIVIDUAL'S SURNAME

INDIWVIDUAL'S FIRST PERSOMNAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL{S) SUFFIX
7c. MAILING ADDRESS CITY COUNTRY
LUSA
——

— —
8.[ ] COLLATERAL CHANGE: Also check ane of these four baxes: || ADD collateral || DELETE callateral [[7 AssioN colisteral

Indicate collateral:

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only gne name (9a or 9b) {name of Assignor, if this is an A
It this is an Amendment authorized by a DEBTOR, check here D ang provide name of authorizing Dabtor

9a. ORGANIZATION'S NAMESIKAGIT STATE BANK

ORrR

9. INDIIDUAL'S SURNAME FIRST PERSONAL NAME ACDITIONAL NAME(SMINITIAL{S}

10. OPTIONAL FILER REFERENCE DATADebtor: PENGUIN COFFEE 1266 96953

Corporation Service Company

FILING OFFICE COPY -— UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11) \2,:“ C“-"'“";‘;‘;‘;b’;’e-m
fiiminglon,




