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C. SEND ACKNOWLEDGMENT

[’1“325 81061

Corporation Service Company
801 Adlai Stevenson Drive
Springfieid, IL 62703

L

1a. INITIAL FINANCING STATEMENT FILE NUMBER

201212100087 12/10/2012

2. [:] TERMINATION: Effecliveness of the Financ
Statement

e and Address)

-

Filed In: Washington
(Skagit)

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

.
1b. n This FINANCING STATEMENT AMENDMENT is to be filed [for recard]
(or recorded) in the REAL ESTATE RECORDS
Filer attach Amendment Addendum (Form UCC3Ad) and provide Debtor's name in iiem 13
— —

—
4, [:l CONTINUATION: Effectiveness of the Financing Statemiy
continued for the additional peried pravided by applicable law

5. E] PARTY INFORMATION CHANGE:

¥ Chack gpe of these two boxes:

(ANEE name andior agdress: Complete ADDname: Complete item DELETE name: Give record name
This Change affects Debtor or msecmd Party of record ar &b, gnd item 7a or 7b gnd item 7¢ D?a or b, and item 7c Dtc be deleted in item 62 or 6b
R T R

-
& CURRENT RECORD INFORMATION: Complete for Party information Chanas
» |62 ORGANIZATION'S NAMEWWHIDBEY ISLAND BANK

OR

&b INDIVIDUAL'S SURNAME ADDITIONAL NAME({SYINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assignment o Party Information Change - provi
72 ORGANIZATIONS NAMEHERITAGE BANK

iexact, full name; da nat smit, madiy, or abbreviate any part of the Debtor's name)

OR

7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL(S)

SUFFIX
7c. MAILING ADDRESS PO BOX 1578 %TEYMPIA (l:J{JSuNATRY

8. I:l COLLATERAL CHANGE: Alsg check pne of these four boxes: D ADD collateral D DELETE coliateral
Indicate collateral.

D ASSIGN collaterat

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only pne name (9a or 8b) (name of Assignor, if this is a
I this is an Amencment authorized by a DEBTOR, check here [[ff] and provide name of authorizing Debtar

8a. ORGANIZATIONS NAWE Hgritage Bank

CR

9b. INDIVIDUAL'S SURNAME FIRST PERSOMAL NAME ADDITIONAL NAME{S)/INITIAL{S}

10. OPTIONAL FILER REFERENCE DATADebtor: MCNETT FAMILY ENTERPRISES, LLC 13‘25 81061

Corporaticn Service Company
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