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12, INITIAL FINANCING STATEMENT FILE #

200204030044  4/3/2002

———————————— i ——————
1b.  This FINANCING STATEMENT AMENDMENT is

to be fiied {for record] (or recorded) in the
| REAL ESTATE RECCRDS.

- 2 TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect to security interest(s) of the Secured Party autherizing this Temmination Statement.
3. Iﬂ

CONTINUATION: Effectiveness of the Financing Staterment identified above with respect to security interest(s) of the Secured Party authorizing this Confinuation Statement is

continued for the additional periad provided by applicable lawe.

4.—D ASSIGNMENT (full or partial): Give name of assignee in i'(érﬁ_ 74 'or 7b and pddress of assignee in item 75; and alsa give name of assignor in itern 9

5, AMENDMENT (PARTY INFORMATION): This Amendrnent affetts D De‘tfji:or_ or D Secured Party of record, Check anly pre of thase two boxes.

Also chack gna of the following three boxes and pravide apprapriate ifformatian, in-iefris & andior 7.

GHANGE name andior address: Pieasa refertothe detailed instructions r DELETE narme: Give record name
in reqards to chanhging the nams/address of a : - 1o be deleted in item 8a or Gb.

6, CURRENT RECORD INFORMATION:

ADDname: Completeit I;amrb'bl dalsoitem7c;

8a. QRGANIZATION'S NAME

Ronald A. & Dorice E. Wolden DBA Waidod Subway

OR |55, INDVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7. CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME
OR =g INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7¢. MAILING ADDRESS CITY STATE |POSTAL CODE COLNTRY
7d. SEEINSTRUCTIONS ADBD'L INFORE [7s TYPE OF ORGANIZATION 77, JURISDICTION OF GRGANIZATIGN 79. ORGANIZATIONAL IT' #, f any
DRGANIZATION o -
DEBTOR | [ Tnone

8. AMENDMENT (COLLATERAL CHANGE): check only gne box.

Pescribe collateral Dde#eted or D added, or give entire Dresiated coliateral description. ar describe collateraf Dass@ned

9. NAME cF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (narme of assignor, ¥ this is an Assignment). H this is an Amendment authorized by a Debtorwhlch
adds collateral or adds the authorizing Debtor, or if this is a Termination authorized by a Debtor, check here D and enter name of DEBTOR authorizing this Amendmsnt

Ba. ORGANIZATICN'S NAME

Whidbey Island Bank/SBA

MIDDLE NAME . 1SUFFIX

&b, INDIVIDUAL'S LAST NAME FIRST NAME
919076943
10.CPTIONAL FILER REFERENCE DATA : - .
Ronald A. & Dorice E. Wolden D 25280827

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




