UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY Mmmm ’mmm
A. NAME & PHONE OF CONTACT AT FILER [aptional] m m , W
CSC Diligenz, In¢. . 1-800-858-5294 250
B. SEND ACKNGWLEDGVENT TQ: {Name and Address) Skag it C Dunty Al dltor
I——3?1 1?39 . —|i 4/25/2008 Page 1 of 1 9:5
CsC D|hgenz tnc e - DT T 7971-\_M_
6500 Harbour Helghts Pkwy, Suite 400
Mukilteo, WA 98275.
L % Filed In: Washington Skagi_t_JI
T THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

a— L fer e T——
1a. INITIAL FINANCING STATEMENT FIIE# . o L 1b. This FINARCING STATEMENT AMENDMENT is

200204030044  4/3/2002 16 be filed [for racord] or recorded) in the
[A =& esrare Recores,

2. /| TERMINATION: Effectivenass of the Financing Staternent identified above is tetminated with respect ta sacurity interest(s) of the Secured Party authorizing this Termination Staterment.

3. CONTINUATION: Effectiveness of the Financing Statement idaritified: above with respect to secuwrity interest(s} of the Secured Party autherizing this Continustion Statement is
eontinued for the additional period provided by applicahle Iaw :

4, D ASSIGNMENT thal or partial): Give name of assignee in item Ta of Tb and address of assignae in item 7c; and alse give name of assigner in iten 9.

5, AMENDMENT (PARTY INFORMATION): This Amendmént affects || Deptor ‘ar [ | Secured Pary of record. check only ane of trese twa boxes.
Alsa chegk gpa of the follawing three boxes and provide appropriate information in ftems 6 andior 7.

CHANGE name andforaddress: Pleasa refartathe detailed instructions R PELETE name: Give record name
ihregards to chanding the name/address of aparty. . i 10 be deleted in itern 6a or 6b.

6. CURRENT RECORD INFORMATION:
Ba. DRGANIZATICN'S NAME

ADD name: Completeitemn 7a or 7o, and alsa item 7¢;
also complete iterns 7a-7g (if appli X

6b. INDIVIDUAL'S LAST NAME ~| FIRST NAME ) MIDDLE NAME SUFFIX
Wolden Ronald - - A

7. CHANGED (NEW) OR ADDED INFORMATION coT T

7a. ORGANIZATION'S NAME

OR 75 INDIVIDUALS LAST NAME FIRSTNAME .~ = - MIDDLE NAME SUFFIX
7c. MAILING ADDRESS Y T i STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADDL INFORE | 7e. TYPE OF ORGANIZATION 77, JURISDIGTION OF ORGANIZATION .. |79, ORGANIZATIONAL ID #, it any

ORGANIZATION o "

DEETOR ] i [ none

8. AMENDMENT (COLLATERAL CHANGE): check only one box.
Describe collateral Ddeleted or D added, or give entireDrestatad collateral description, or desctibe collateral D-asé'ig'n'm_:l.

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (narma of assignar, #f this is an Assignment), K this is an Amendment altthorized by A Debtbrwhl:h
adds collateral or adds the autharizing Cebtor, or if this is a Termination authorized by a Dabtor, check here D and enter name of DEBTOR authorizing this Amendment

9a. ORGANIZATION'S NAME
Whidbey island Bank e
8b. INGIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME i _SUF.FIX

———————
10.OFTIONAL FILER REFERENCE DATA

Wolden, Ronaid dba Subway loan# 919076943 3371 1"'.!39
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