UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A NAME & PHONE OF CONTACT AT FILER [optional)
Diligenz; Ing: . 1-800-858-5294

B. SEND ACKNOWLEDGMENT. TD' {Name and Address)

[25677289.

Prepared By _
Diligenz, In¢. .~ -

6500 Harbour Helghts Pkwy, Sunte 400
Mukilteo, WA 98275 S

L

", Filéd In: Washington

|
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MRN ORIV

0417005
Skagit Count Audltor
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THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

——
1a, INTIAL FINANCING STATEMENT FRES#

200204030044  4/3/2002

4. This FINANCING STATEMENT AMENDMENT i1s
1o ba filed [for record] {or recorded) in tha
REAL ESTATE RECCRDS.

2. TERMINATION: Effectiveness of the Fmancmg Statement i¢entified above is terminated with respect to security interest(s) of the Secured Party authorizing this Termination Statement.
3. CONTINUATION: Effectiveness of the Financing Statement |den1rfed above with raspect to security interest(s) of the Secured Party autharizing this Continuatian Statement is

continued for the additianal period provided by applmable law

4. D ASSIGNMENT (full or partial): Give name of assignee in ftern 7a.or 7b and address of assignee in item 7; and alsc give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amandment é_ffe_cts- E'D_ebmr g[—D Secured Party of record. Check only pne of these two boxes.
Also check pne of the following three boxes and provide appropriate ir;f_o_rmaiiz'cn_ in items 6 and/or 7.

CHANGE nameancloraddress: Pleaserefertothedetailed instructions
inregardstochanging the nameladdress ofa i

DELETE name: Give record hama
to bi délatad jn ftem 6z or Bb.

6. CURRENT RECORD INFORMATICN:

ALD name: Complatetem I'f/a or7b ardalsmtem To.

|mRGAN|ZAT10N's NAME —
Ronald A. & Dorice E. Wolden DBA Waidod Subway

OR g5 &b, INDIVIDUAL'S LAST NAME FIRST NAME MIDELE NAME SUFFIX
7. CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME
on Waidod Subway
7h INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7e. MAILING ADDRESS CITY STATE |POSTAL CCGROE COUNTRY
323C East College Way Mount Vernon WA | 98273 USA

ADD'L INFC RE I 7e. TYPE OF ORGANIZATION

o  Sole Proprietorship

7d. SEEINSTRUGTIONS

7f JURISDICTION OF ORGANJZATIDN

WA,

7g. ORGANIZATIONAL ID#, if any

¥ one

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

Describe collateral Ddeleted ar Dadded or give entnreDrestated collateral description, or describe collateral Dassngnad

©. NAME oF SECURED PARTY oF RECORD AUTHOREZING THIS AMENDMENT (name of assignor, # this is an Assignment). IFthis is an Amendment attharized bya Dedtor which
adds collateral or adds the autharizing Debtar, or if this is a Termination authorized by a Debter, check herﬂj and enter name of DEBTOR authorizing this Amendment S

ga. ORGANIZATION'S NAME

Whidbey Island Bank/SBA

CR Ob. INDIVIDLAL'S LAST NAME FIRST NAME MIDDLE NAME _SUF“FIK
10.CPTIONAL FILER REFERENCE DATA. ’ ._ L
Ronald A. & Dorice E. Wolden 25677289
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