ucc FlNANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A NAME & PHONE OF CONTACGT AT FILER [optional]
CSC Diligenz, Iric. - 1-800-858-5204

B. SEND ACKNOWLEDGMENT TC (Name and Address)

B
CSC Diligeniz, lnc -
6500 Harbowr Heights Pkwy, Suite 400
Mukilteo, WA 98275. .

[ N F iled In: Washington

Skagﬂ_]'

T
Skagit County Auditor

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

1a. INITIAL FINANGING STATEMENT FILE #

200307160047 7/16/2003 - Q-

REAL ESTATE RECORDS.

1/31/2008 Page 1 Of, 71 13:;18!&[!"!

PR S

1k, This FINANCING STATEMENT AMENDMENT is !

to e filed [for record] (or recarded) in the

-———

2. TERMINATION: Effectiveness of the Flnancmg Statement identfied above is tarminated with respact to security interest(s) of the Secured Party autharizing this Termination Statement.
3. /| CONTINUATION: Effectiveness of the Financing Statement |dent\ﬂed abwa with respect to security interest(s) of the Secured Panty autharizing this Continuation Statement is

continuad for the additional period provided by applicablé Iaw

i

4, D ASSISNMENT #ull of partialy: Give name of assignes in itern “7a.ot 7b and address of assignee in item 7c; and alsa give name of assignor in item 8.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects E[D_e__bmr ar DSecumd Party of fecord. Check only pne of these two boxes.
Alsa check png of the follawing three boxes and provide appropriate 'ir_)fqrmaﬁun in__itéms & and/or 7.

CHANGE namme and/oraddress: Pleasa rafertothe detailed instructions
in reqards to changing the name/address of aparty.

DELETE name: Giva record name
to be deleted in itam Ba or 6b.

6. CURRENT RECORD INFORMATION:

A[)Dnamel omplets item 7aor i, andalsorhsm?c
| if applicable

Ga, DRGANIZATION'S NAME

NORTH HOMES REALTY, INC,

O (Gb. INDIVIDUAL'S LAST NANE “TFIRST NAME MIDDLE NAME SUFFIX

' :
7. CHANGED (NEW) OR ADDED INFORMATION: i
o, ORGANIZATION'S NAME :
OR b TNDIVIDUAL S LAST NAME FIRST NAME MIDDLE NAME BUFFIX ]
;
i

7. MAILING ADDRESS Y STATE |POSTAL CODE COUNTRY |

7d. SEEINSTRUCTIONS ADUL INFORE | Te. TYPE OF ORGANIZATION
ORGANIZATION
DEBTOR |

74, JURISDIGTION OF ORGANIZATION

79. ORGANIZATIONAL 10 #, if any

i
[Jnone
1

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

Descrike collaterat Ddeleted or D added, of give entire Dreslzted collateral descriptian, or describe collateral Dasgégﬁé’d.

%, NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, f this is an Assignment). I this is an Amendmert aithorized hy a Dsbigr whict: |

adds collateral ¢r adds the authorizing Debtor, or if this is a Tetmination authorized by a Debier, check hare and etter name of DEBTOR authorizing this Amendment
g

9a. ODRGANIZATION'S NAME

Whidbey Island Bank

R |5, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME ST
"0, OFTIONAL FILER REFERENCE GATA — :
Xxxxx86819/NORTH HOMES REALTY INC 31826610

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




