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Skagit County Auditor, WA

This ACKNOWLEDGEMENT reflects the information received from the Washington Department Of Licensing

GNW 23-18261
UCC FINANCING STATEMENT AMENDMENT REF AF# 200308110236

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT SUBMITTER (optional)
Corporation Service Company 1-800-858-5294 Filing #: 2023-244-7206-2
B. E-MAIL CONTACT AT SUBMITTER (optional) Book #:
SPRFiling@cscglobal.com 4
C. SEND ACKNOWLEDGMENT TO: (Name and Address) Page #:

Filing Date: 9/1/2023

Filed In: m
Corporation Service Company Department Of Licensing
801 Adlai Stevenson Drive
Springfield IL 62703 J

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER 1b.D'(I'his FIN&?ING@?&&%#EE%%ETS isF t:) ba filed [mno:rd]mm ’
or recor in . Filer: aftach Imel lendum
200321971113 08/06/2003

(Form UCC3Ad) and provide Debtor’s nama in item 13.
2.TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect to the security interest(s) of Secured Part(y)(ies) izing this Termination Statement

G,D ASSIGNMENT: Provide name of Assignea in item 7a or 7b, and address of Assignea in item 7c and name of Assignior in item 9
For partial assignment, complete itams 7 and 9; check ASSIGN Collateral box in ltem 8 and describe the affected collateral in item 8

4,D CONTINUATION: Effectiveness of the Financing Statement identified above with respect to the sacurity interest(s) of Securad Party izing this C lion Statement is continued for the
additional period provided by applicable law

5 PARTY INFORMATION CHANGE:
Check ong of thesa two boxes: AND Check one of thess three boxes to:

. CHANGE name and/or address: Complels ADD name: Complsts item DELETE name: Give record name
This Change affecls | |Esbhrszr | !Semd Party of record itern 6a or 6b; and item 7a or 7b and item 7c | |7a or 7b, and item 7c o be deleted in item 6a or 6b
6. CURRENT RE!

RD INFORMATION: Complete for Party Information Change - provide only one name (6a or 6b)

5 ORGANZATONS NAWE SSC_ENTERPRISES, LLC

8b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: ‘Complels for Assignment or Party Information Change - provide only ong name (7 of 7b} {use exac, full name; do not omit, modify, or abbreviate any part of the Debtor's name)
7a. ORGANIZATION'S NAME

R 7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

TNDIVIDUAL'S ADDITIONAL NAME(S)INITIAL(S) SUFFIX
7c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
8. COLLATERAL CHANGE: Gheckonly ong box: [[laopconaterat [ JoELETE colteral | |RESTATE covered coliatoral | | ASSIGN® collteral
Indicate collateral: *Check ASSIGN COLLATERAL only if the assignea’s powar i amend the record is limited i in Saction 8
9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (9a or b) (name of Assignor, if this is an Assignment)
Hths is an Armendment autharized by a DEBTOR, check here[_] and provida name of authorizing Debtor
92. ORGANIZATIONSNAVE AGSOCTATED GROCERS, INC.
OR 9b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA: Project - Project

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 07/01/23)



