e ;I.‘:LEﬂi“i;ﬂE&ENDMENT MAAMAM BBy

A. NAME & PHONE OF . CONTACT AT FILER [opfional]
_ Skalit County Aud:tor
B. SEND ACKNOWLEDGME-NT TO: (Na'me and Address) 8/30/20 P
: BWE e 07 age 1 of 2 11,14AM
l_ o *PLEASE RET URN T —l T T
2730 Gateway Odks Dnve_, Suite 100
Sacramento, CA 95833 ‘l | "}"“
| Acet. #10011306 - -
. 136256°1
i : THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
L T ——— L —————— —————————T——r—
1a. INITIAL FINANCING STATEMENT FILE # ) - 1b. This FINANCING STATEMENT AMENDMENT is
' " to pe filed [for record] (or recorded) in the
200506300137 Date:06/30/2005 B: P %] AL ESTATE RECORDS.
2. TERMINATION: Effectiveness of the Financing Stahement ilentified abwe is terminated with respect to security interest{s) of the Secured Party authorizing this Termination Statement.

3, CONTINUATION: Effectiveness of the Financing Statérnent identified: above with respact to security itterest(s) of the Secured Party autherizing this Continuation Statement is
cantinued for the additiona! period provided by applicable Iaw s . :

4, D ASSIGNMENT (full or partial): Give name of assignse in itern 7a or 7b and address of assignee in item 7c; and aiso give name of assignor in itemm B.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects | iDethr of- DSecured Party of record. Check only gpe of these twa boxes.
Also check gne of the following three boxes and provide appropriate information_in rtems Bandior 7.

CHAMNGE name and/oraddress. Please refertothe detailed instructions DELETE name: Give record name
in regards tochanging the narpe/address ofa A 1o be delated in item Ba or 6b.

6. CURRENT RECORD INFORMATION:
6a. ORGANIZATION'S NAME

l5.1. Joes, Inc. o
66, INDIVIDUAL'S LAST NAME FIRSTNAME MIDDLE NAME SUFFIX

ADDname: CompleteitemZaor Tb, and alsotem 7¢;
alsg complete iterms e-7a (if anplicable).

7. CHANGED {(NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME

OR |75 TNDIVIDUAL'S LAGT NAVE FIRST NAME | s . |MIDDLE NAME SUFFIX
7¢. MAILING ADDRESS CiTY W I g .. |sTaTE [POSTALCODE COUNTRY
7d. SEEINSTRUCTIONS ADDL INFORE [7e. TYPE OF ORGANIZATION 7f. JURISDICTION OF ORGANIZATION -~ " |79/ ORGANIZATIONAL ID #, if any

CRGANIZATION . Pt

DEBTOR i Do L D_NONE

8. AMENDMENT {COLLATERAL CHANGE}): check anly gne box. .
Describe collateral Ddeleted or D added, or give entire Drestated collateral description, or describe collateral Dasmgniad

9. NAME or SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendment authorized bya Debtqr which:.
adds collateral or adds the autharizing Debtor, o if this is 2 Termination authorized by a Debtor, check here [] and enter name of DEBTOR autherizing this Amendment.

Da, ORGANIZATION'S NAME
Prime Alliance Bank

OR 8b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX Ea .
10.0OPTIONAL FILER REFERENCE DATA /3){/\/ i}
! sC, -~ )
WA-Skagit County t’:_, Qé [ 3(0&
Corporation Service Company
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV, 05/22/02) 2711 centerville Rd, Ste. 400

Wilmington, DE 19808




UCC FINANGING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUGTIONS {front and back) CAREFULLY
11, INITIAL FINANCING STATEMENT FILE # (same as item 1a on Amendment form)
200506300137 Date:06/30/2005 B: P:

12. NAME oF PARTY:AUTHORIZING:THIS AMENDMENT (same as item 9 on Amendment form}
12a. ORGANIZATIOWS NAME

GR

18D, INDIVIDUAL'S LAST NAME 7 FIRST NAME MIDDLE NAME, SUFFIX

13. Use this space for additional informatign -

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

L wA-Skagit County
— RECORD OWNER(S) :

Benaroya Capital Company, L.L.C.Y

1100 Olive Way, Suite 1700 '

Seattle, WA USA 98101

L |
Skagit County Auditor A,
8/30/2007 Page 2 of 211:14AM

Corporation Service Company
FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT ADDENDUM (FORM UCC3Ad} (REV. 07/28/98) 2711 Centerville Rd, Ste. 400

Wilmington, TE 19308




