uce 'FIN'ANCIN_G STATEMENT AMENDMENT

IFC.'!LL:QW INSTRUCTIONS sfront and back! CAREFULLY
A, NAME & PHONE OF CONTACT AT FILER [optional]

Diligenz, Inc. . 1-800-858-5294
B. SEND ACKNOW['.EDGMENT TO: (Name and Address)
667 . 200805130033
541316??7“ A —“ Skagit County Auditor
Prepared By‘ C
Diligenz, Ing.~ 3 i 5/13/2008 Page 1 of 1 9:55AM 4
6500 Harbour Helghts Pkwy, Suite 400 - - '
Mukilteo, WA 98275
L T F|Ied In: Washington Skag__l, _
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
T2, INITIAL FINANCING STATEMENT FILE # ST b, This FINANCING STATEMENT AMENDMENT 15
200701120056 1122007 o o 7 o to be filed [for record] (of recorded) in the
S REAL ESTATE RECORDS.

2. Y| TERMINATION: Efiectiiveness of the anancmg ‘Starément identfied above Is terminated with respect to security intsrest(s) of the Secured Party authorizing this Termination Statetnent
3. I l

CONTINUATION: Effectiveness of the Financing ‘Statement |dentlﬁed above with respect to security interest(s) of the Secured Party autharizing this Continuation Staterment is
continued for the additionat period provided by appllcable }aw

4, DASSIGNMENT (full or partial): Give name of assighee in item7a o 7b and add:ess of assignee in item 7o and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment aﬁecﬁs D Debtcr - D Secured Party of record. Check only gne of these two boxes.
Also check gne of the following three boxas gnd provide appropriate: Infnrmatlon |n rterns & andior 7.

CHANGE name andioraddress: Plsasere‘fertothedeia»lsd|n5h'uchons DELETE name: Gwe record name
inregards to changing the name/address of a

to be deleted in item Ga ar Bb.
6. CURRENT RECORD INFORMATICN: ) '
da. QRGANIZATION'S NAME

ADD name Complete iterm Taor 7b, and aisa ftern 7;
alsocompleteitams 7e-79 fifa)

OR (&5 INDIVIDUALS LAST NAME _ - JFIRETNAME MIDULE NAME SUFFIX

WOLDEN ' ‘RONALD .~ A

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

75, INDIVIDUAL'S LAST NAME FRSTNAME . . MIDOLE NAME SOFFIX
To. MAILING ADDRESS e i TTATE |POSTAL CODE COUNTRY
7d SEEINSTRUCTIONS ADDLINFO RE | 7. TYPE OF ORGANIZATION 7F. JURISDICTION OF DRGANIZATION. © |7 ORGANIZATIONAL ID# f any
ORGANIZATION KRt ]
DEBTOR | G [ none

&, AMENDMENT {COLLATERAL CHANGE?Y: check oniy one box.
Describe callateral Ddeleted or Dadded af give entlreDreststsd collateral description, or describe collateral Dassngned

8. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignments. If this is an Amendmerit atthorized bya Dsbhur which
adds callateral of adde the authorzing Debtor, of i this is & Teiminauon authorized by a Debior, theck here D and enter name of DEBTCR authorizing this Amendment ’

Ba. JRGANIZATION'S NAME
Whidbey Island Bank

Sb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME S_UF!-;iX

—
10.0PTICNAL FILER REFERENCE DATA

DBA: WAIDOD SUBWAY (LOAN #919106096) 34131667

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




