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Corporation Service!Company  1-800-858-5294 1of  110.42am

and Address)

|'Ti03 54618

Corporation Service Company
801 Adlai Stevenson Dhrive
Springfield, IL 62703

L

.

Filed In: Washington
(Skagit)

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER

200302110019 02/11/2003

2.[] TERMINATION: Effectiveness of the Financi
Statement

1b.|:] This FINANCING STATEMENT AMENDMENT is to be filed [for record]
{or recerded) in the REAL ESTATE RECORDS
Filer: attach Amendment Addendum {Form LKCC3AM) and provide Debtor's name in item 13
— —

ova i5 terminated wiih respect 1o the security interest(s) of Secured Party authorizirg this Termination

3. D ASSIGNMENT (full or partial). Provide name of Assigpée
For partial assignment, complete items 7 and § and als

4. m CONTINUATION: Effectiveness of the Financing Stateme i & with respect 1o the security interest{s) of Secured Party authorizing this Continuation Statement is
continued for the additional period provided by applicable law

5. |:| PARTY INFORMATION CHANGE:

Check gne of these two boxes: AN © #ess three boxes to:
CHANGE name and/or address: Complete ADD name: Complete item DELETE name; Give record name
This Change affects [ |Debtor gr [ JSecured Party of record [ itemisa’ay 65, anditem 7a or 7b gad item 7c [ ]7a or 7b, and item 7c [ ]io be deleted in item 6a o &2

6. CURRENT RECORD INFORMATION: Complete for Party Information Chang!
Ba. ORGANIZATION'S NAME|s|and Optometry Clinic Inc PS

Qi

2

60, INDIVIDUAL'S SURNAME ADDITIONAL NAME{SHINITIAL{S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Party nformation Change - provide ofiiFiiiie
7a. QRGANIZATION'S NAME

B é\"@e ct, full name; de not omit, modify, or abbreviale any part of the Debior's name)

OR 7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME{S)/INITIAL{S) SUFFIX
7¢. MAILING ADDRESS ciTY L CODE COUNTRY
USA

B. |:| COLLATERAL CHANGE:  Alsp check poe of these four boxes: D ADD collateral D DELETE collateral D REX D ASSIGN cotlateral

Indicate callateral

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Frovide anfy prg name {Sa or ©b) (name of Assigner, if this is an Assid
If this is an Amandment authorized by a DEBTOR, check here I:‘ and provide name of autharizing Debtor
9a. QRGANIZATION'S NAMESkagit Bank

OR 9p, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME({SHINITIAL{S)

10. OPTIONAL FILER REFERENCE DATADebtar:Island Optometry Clinic Inc PS 1 403 54618

Corporalion Service Company
2711 Centerville Rd, Ste. 400
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