202206100021

Skagit County Auditor, WA

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional}
Name: Wolters Kluwer Lien Solutions Phone: 800-331-3282 Fax: 818-662-4141

B. E-MAIL CONTACT AT FILER (optional}
uccfilingreturn@wolterskluwer.com

C. SEND ACKNCWLEDGMENT TO: {Name and Address) 24538 - BANNER BANK -

I_Lien Solutions 87041624 _I
P.O. Box 29071

Glendale, CA 91208-9071 WAWA

FIXTURE
L |

File with: Skagit, WA THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER 1b. ETIIES FINANCING STATEMENT AMENDMENT is 1o be filed [for recard]
i rded) in the REAL ESTATE RECORDS
200701230033 1/25/2007 CC WA Skagit g;rr:e:noac:A?-n?nur:em Adtiendum [Farm UCG3AM) and pravide Deblor's name in ftem 13

2. E TERMINATION: Effectiveness of the Financing Slatement identified above is terminated with respect 1o the security interest(s) of Secured Party authorizing this Termination
Statement

—
3 D ASSIGNMENT (full or padial}; Provide name of Assignee in ilem 7a or 7b, and address of Assignee in ilem 76 and name of Assignor in ilem ¢
Far partial assignment, complele items 7 and 9 and also indicale affecled collalevalin item 8

4, D CONTINUATION: Effectiveness of the Financing Stalement identified above with respect to the security interest(s) of Secured Parly authorizing this Continuation Statement is
continued for the additional period provided by applicable law

5. D PARTY INFORMATION CHANGE:

Check gng ofthese two boxes: AND Check pne of these three boxes to:

CHANGE name and/for address: Complete ADD name: Complete itlem DELETE name: Give record name
This Change affeds I:I Debtor or I:I Secured Party of record D item Ba or 8b: and item 7a or 7b and item 7¢ 7aor7b, and item 7¢ I:lto be deleted in item 6a or Bb
— —= — —

8. CURRENT REGORD INFORMATION: Complete for Parly (nformation Ghange - provide only gpe name (6a or 6h)

Ba. ORGANIZATION'S NAME

Island Optometry Clinic, Inc., P.S.

Bb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHIMITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION. Complete far Assignment ar Panty Infarmation Change - pravide only gne name (7a of 7b) [use exact. full name: do not amit, madify. or ahbreviate any pan of the Debtar's name)

Ta. ORGANIZATION'S NAME

OR IS5 TNONICUALS SURNAME
INDIVIDUAL'S FIRST FERGONAL NAME
INDIVIDUAL'S ADDITIONAL NAME(SHINITIAL(S) SUFFIX
7¢. MAILING ADDRESS oIy STATE POSTAL CODE COUNTRY
-8 D COLLATERAL CHANGE:  Also check ong of lhese four boxes. D ADD collateral D DELETE collateral D RESTATE covered callaleral D ASSIGN collaleral
Indicate collateral:
APN: P55154

Abhreviated Legal Description: Anacortes Lot 20 Blk 45 Allof 17 & N 70 18 1o 20

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only gne name (9a or 9b) (name of Assigner, if this is an Assignment)
Ifthis is an Amendment authorized by a DEBTOR, check hare D and provide name of authorizing Debtor

2. ORGANIZATION'S NAME
Banner Bank

S, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL{S} SUFFIX

10. OFTIONAL FILER REFERENCE DATA: Debtor Name: Island Cptometry Clinic, Inc., P.S.
87041624 10 3620724790
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11, INITIAL FINANCING STATEMENT FILE NUMBER; Same as llem 1a on Amendiment form
200701250033 1/25/2007 CC WA Skagit

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT: Same as dem 9 on Amendment form
12a. ORGANIZATICN'S NAME
Banner Bank

oR 12b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)INITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Namse of DEETOR on related financing stalement (Name of a currenl Debtor of record required for indexing purpeses only in some filing offices - see Instruction item 13): Provide only
one Debtor name (13a or 13b) (use exact, full name; do nol omit, modify, or abbreviate any part of the Debtor's name); see Instructions if name does not fil

135, ORGANIZATION'S NAME
Island Optometry Clinic, Inc., P.S.

13h. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

OR

14, ADDITIONAL SPACE FOR ITEM & (Collateraly:
Debtor Mame and Address:
Island Optometry Clinic, Inc., P.S. - 1610 Commercial Ave , Anacortes, WA 98221

Secured Party Name and Address:
Banner Bank - 110 S. Ferrall , Spokane, WA 99202

15. This FINANCING STATEMENT AMENDMENT: 17. Descriplion of real eslate:
D covers timber 1o be cut D covers as-exiracled collateral g is filed as a fixiure filing 1 61 0 Com merCiaI Ave Anacortes WA 98221
16. Nams and address of a REGORD OWNER of real estale described in flem 17 ! !
(if Debtor does not have a record interest);
Parcel ID:
18, MISCELLANEOQUS: B7041624-Wa-57 24538 - BANMER BANK - COMMER ~ Banner Bank File wilh; Skagit, WA 10 3629724790

Prepared by Lien Solulions, P-O. Box 25071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 04/20/11) Glendale, CA 91209-9071 Tel (800} 331.3252



