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UCC FINANCING STATEMENT AMENDMENT

T AT FILER (optional)
mpany 1-800-858-5294

and Address)

-

|7393 78847

Corporation Service Compan
801 Adlai Stevenson Drive
Springfield, IL 62703

L

1a. INITIAL FINANCING STATEMENT FILE NUMBER

201301310013 01/31/2013

—
2. D TERMINATION: Effectiveness of the Financi
Statemant

Filed In: Washington
(Skagit)
THE ABOVE SPACE 13 FOR FILING OFFICE USE ONLY

1b.m This FINANCING STATEMENT AMENDMERNT is to be filed [for record]
{or recordad) in the REAL ESTATE RECORDS
Filer: attach Amendment Addendum {Form UCC3Ad) and provide Debtor's name in item 13
— o —

zhove is terminated with respect to the securily interest(s) of Secured Party authorizing this Temminatian

—
3. |____] ASSIGNMEMT (full or partial): Provide name of Assig
For partial assignment, complete items 7 and 9 ang als

“and address of Assignee in tem 7c gud name of Assignor in item 9
lafzral in item 8

4. IZI CONTINUATION: Effactivensss of the Financing Statems
continued for the additional period provided by applicable law

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

5._] PARTY INFORMATION CHANGE:

Check gne «F these two boxes: AND C ihess three boxes to:
CHANSGE nare andlor address: Complete ADD name: Complete item DELETE name: Give record name
This Change affects || Debtor ar [ |Securad Party of recosd [ ] ierriga ey S, ang item 7aor 7o and ilem 75 [ ]7a or 7b, anditem 7o [0 be deieted in item &a or 6b
i — — —

6. CURRENT RECORD INFORMATICON: Complete for Party Information Chany

Jrovide only ong nawe (Sa or 6b)
6a. ORGANIZATICN'S NAME ’ :

6b. INDIVIDUAL'S SURNAME FIRST FERS ADDITIONAL NAME[SMINITIALGS) | SUFFIX
BERENTSON DAVIG E

{7 #‘%;{us@f&@gam. 1ull name; do et omit, modify, or abbreviate any pan of the Debtor's name)

7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Farty Information Change - provide anly dng
7a. ORGANIZATION'S NAME

OR 7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITHONAL NAME(S)ANITIAL(S) SUFFIX
7c. MAILING ADDRESS Iy COUNTRY
USA

8. D COLLATERAL CHANGE: Also check pne of these four boxes: DADD collateral D DELETE collateral I:] ASSIGN cotiateral

Indicate collaterai.

9. NAME OF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provids aniy orie name (9a or 9b) (name of Assignor, if this is an Assigns
If this is an Amendment authorized by a DEBTOR, check here D and pravide name of authorizing Dabtor

9a. ORGANIZATION'S NAMECO|umbia State Bank

OR ab. INDIVIDUAL'S SURNAME FIRST PERSCHNAL NAME ADDITIONAL HAME(SIINITIAL(S)

10, OPTIONAL FILER REFERENCE DATADebtor: BERENTSON, DAVID E-1210005483 1393 78847

Corporation Service Company
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