FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER {optionall
Diligenz, Inc.1-800-858-5294 Skagit County Auditor

B. SEND ACKNOWLEDGNENT T0: (Nanie and Address) 5/8/2008 Page 1 of 1 9:58AM

(13204129 - T

Prepared by

UCC FINANCING STATEMENT AMENDMENT ﬂmiﬂl!)lm “{[MMWM i [‘l\m

Diligenz, Inc.
6500 Harbour He;ghts Pkwy, Sune 400
Mukilteo, WA 98275 .- -

| S s F'qi_ed In: Washington  Skagit |

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

T T——— - —————r T — S S S S
1a. INITIAL FINANCING STATEMENT FILE # 1t. This FINANCING STATEMENT AMENDMENT is
to be filed [for record] (or recorded) in the

200512270074 122772005
REAL ESTATE RECORDS,

TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect to security interest(s) of the Secured Party authorizing this Termination Statsment.

3. |CONTINUATION: Effectiveness of the Financing Staterment |dent|ﬁed ‘above with respect to security interes!(s) of the Secured Party authorizing this Continuation Statemant is
continued for the additional period provided by applicable Iaw ’

4._D ASSIGNMENT (full or partial): Give name of assignes lrl'nel_'n Ta or 7b and.address of assignee in iterm 7c; and also give name of assignar in item 9.
5. AMENDMENT (PARTY INFORMATION): This Amendment.affects D D'eB‘lur-"g[ DSecured Party of record. Check only one of these twe boxes.
Alsa check ohe of the fallowing three boxes and provide appropriate’ lnforrnatlun in rtems 6 andlor 7.
CHANGE nameand/or address: Pleasa refertothe detailed instructions : DELETE name: Give record name ADCname: Complaiertem Faor 7h, andaisa item 7c;
| | inregards to changingthe namefaddress ofa party, : s be deleted in ftem 6a or Bb. alsa complete iterns 7e-7g (fapplicable).
6. CURRENT RECORD INFORMATION: e e
6a. OCRGANIZATION'S NAME

Al

o Bb, INDIVIDUAL'S LAST NAME | FIRST NAME L MIDCLE NAME SUFFIX

Kaaland ‘William N

7. CHANGED (NEW) GR ADDED INFORMATIGN:
7a. ORGANIZATION'S NAME

R e e
O e TOVIDUACE LAST HAME FIRST MAME EEACE— MIDDLE NAME SUFFIX
7¢. MAILING ADDRESS city T g STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS AGOLINFORE |76, TYPE OF ORGANIZATION 7 JURISOICTICN OF ORGANIZATION .~ | 7g. DRGANIZATIONAL T #, if any
ORGANIZATION i 4
DEBTOR P 1: [Trone

8. AMENDMENT (COLLATERAL CHANGE): check only pne box.
Describe collatetal Ddeleted ar D added, or give entlreDres!ated colfateral description, or describe callateral Dass\gned

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendmerit aiithorized: By a Debtorwhlch
adds collateral of adds the authonzing Dettor, o1 1 this is a Terminztion authorized by a Debtor, check here D and enter name of DEBTOR autharizing this Amandmerﬂ

9a. ORGANIZATION'S NAME

Business Bank of Skagit County

Sh. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME : [SUFFIX

OR

10.OPTIONAL FILER REFERENCE DATA

601290 19204129

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)




