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Corparation Service Company
801 Adlai Stevenson Drive
Springfield, IL 62703

-

Filed In: Washington

I {Skagit)
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
e N
1a, INITIAL FINANGCENG STATEMENT FILE NUMBER 'ﬂlD This FINANCING STATEMENT AMENDMENT is to be filed [for record]
{or recorded) in the REAL ESTATE RECORDS
201104110015 04/11/2011 Fiter. altach Amendiment Addender: (Form UCC3Ad) gnd provide Debtar’s name in tem 13
2. [Z TERMINATION: Effectiveness of the Financing Ststasent iden oove is terminated with respect to the security interest{s) of Secured Farty autharizing this Termination

§u:|_d address of Assignee in item Te¢ and name of Assignor in item 9
Baral in item B

S ——
4.[ | CONTINUATION: Effectiveness of the Financing Statel
cantinued for the additional period provided by applicabie law

——

ES |:| PARTY INFORMATION CHANGE:

Check gng of these two boxes:

This Change affects Debtor of [:]Secured Party of record
§. CURRENT RECORD INFORMATIQN: Complete for Party Information Change, - frovide only one
6a. ORGANIZATION'S NAMER (™ GI’OLIp, LLC

with respect to the security interesi(s) of Secured Party autherizing this Conlinuation Statement is

se three boxes to:
CHANGE name and/or address: GComplete ADDname: Complete item PELETE name: Give record name
i 5@ty Bb; anditem ¥a or 7b gnd fem 7c 7aor 7b, ang ftem 76 o be geleted in itern 6a or 6b

—

OR 6b. INDIVIOUAL'S SURNAME ADDITIONAL NAME{S}INITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assi of Party sformation Ghange - provide only gng ct, ful name; do not omiit, modiy, or abhreviate any part of the Debtar's name)

7a. ORGANIZATION'S NAME

OR 7h. INIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

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

7c. MAILING ADDRESS CITY COUNTRY

A M —
8. [_] COLLATERAL CHANGE: Alsp check one of Ihese four buxes: | ADG collaterat [ ] bELETE conateral ] assian coitatarar

Indicate collateral:

9. NAME oF SECURED PARTY orF RECORD AUTHORIZING THIS AMENDMENT: Provide only gne name (8a or 9b) (name of Assignor, if this is an
If this is an Amendment authorized by a DEBTOR, eheck here D and pravide name of authorizing Debtor
9a. ORGANIZATION'S NAMESkagjt Bank

OR 5 INGIVIDUAL'S SURNAME FIRST PERSDONAL NAME ADDITIONAL NAME(S)/INITIAL(S)

10. OPTIONAL FILER REFERENCE DATADebtor BC Group, LLC 1415 72414

Corporation Service Company
2711 Centervite Rd, Ste. 400
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