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C. SEND ACKNOWLEDGMENT.T&: (fa

|'_1?11s 06897

Corporation Service Company
801 Adlzi Stevenson Drive
Springfield, IL 62703

L

1a. INITIAL FINANCING STATEMENT FILE NUMBER

200707190081 07/19/2007

A—
2. lZl TERMINATION: Effectiveness of the Financing §
Statement )

-

Filed 1n: Washingtan
{Skagit)

THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

1b.D This FINANCING STATEMENT AMENDMENT is ta be filed {for record]
(or recorded) in the REAL ESTATE RECORDS
Filer: attach Amendment Addendurn {Fom UCC3AM) and provide Deblor's name in tem 13
— —

nt idéntifiéd shove is terminated with respect o the security interesi(s) of Secured Party authorizing this Termination

3. D ASSIGNMENT (full or partial}. Provide name of Assi
For partial assignment, complete items 7 and 9 and also

—
4, D CONTINUATION: Effectiveness of the Financing Stats
cantinued for the additiopal period provided by applicable law

5.[_| PARTY INFORMATION CHANGE:

Check gne of these two boxes: AMND Chegl fiese three boxes ta: ] ]
E name and/or address: Complete ADD name: Complete item DELETE name: Give record name
This Change affects [ |Debtor or [ [Secured Party of record [ e &b, ang iiem 7a ar 76 and item 7c | |78 or 7b, and ftem 7e [ ltobe deleted in item 6a or 6b
i

6. CURRENT RECORD INFORMATION: Complete for Party Information Changg, - frovide only one
6a ORGANIZATIONS NAE JOHN R BROWN CPA INC PS

OR

6Bh. INDIVIDUAL'S SURNAME FIRST ADDITIONAL NAME(S)NITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete far Assignment or Party information Ghange - provide anly alie napé (747} use
7a, ORGANIZATION'S MAME

cact, full vame; 40 not omit, imodity, or abbreviate any part of the Debior's name)

OR

7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADOITIONAL NAME(SJANITIAL(S] SUFFIX
7¢. MAILING ADDRESS Y 55 EAL CODE COUNTRY
'm_‘ b M—
8.[ | COLLATERAL CHANGE: Alsg check one of these fourboxes: || ADD collateral || DELETE collatera || R [] AsSIGN collaterl

Indicate coliateral:

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only gng name {9a or 9b} (name of Assignor, if this is an
If this is an Amendment authorized by a DEBTCR, check here I:‘ and pravide name of authorizing Debtor

9a. ORGANIZATION'S NAMEC.OLUMBIA STATE BANK FKA SUMMIT BANK

OR 4b. INDIVIDUAL'S SURMAME FIRST PERSONAL NAME ADDITIONAL NAME{S)/INITIAL(S)

10. CPTIONAL FILER REFERENCE DATADebtor JOHN R BROWN CPA INC PS-1112006489 ¢/ 1103 1418 06897

ralion Service Company

FILING OFFIGE COPY — UCC FINANCING STATEMENT AMENDMENT {Form UCC3) (Rev. 04/20/11) ﬂ.‘,ﬂ.‘,?;{‘,‘:’g?,igbﬁ""“““




