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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUGTIONS (front and back) CAREFULLY Ska g|t county Auditor
A. NAME-& PHONE OF CONTACT AT FILER [optional] of 110:47AM
CSC Diligenz, Inc.- - 1-800-858-5204 11/6/2008 Page 1 ©1

B. SEND ACKNDWLEDGMENT.fQ: (Name and Address)

otz al
Prepared.By: .- - -
CSC Diligenz, Inc T
6500 Harbour’ Helghts Pkwy, Suite 400
Mukilteo, WA 982765

[ . F:led In Washlngton Skagit _JJ

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

Il r—— _ E— s s S S S
1a. INITIAL FINANCING STATEMENT FILE # R 1b. This FINANCING STATEMENT AMENDMENT is
9901210034  1/21/1989 0 P to be filed [for record] {or recorded) in the
. : REAL ESTATE RECORDS.

TERMINATION: Effectiveness of the Fmancmg Stiterrient |demtmed above is terminated with respect to security interest(s} of the Secured Parw authorizing this Termination Statement,
3. ié’l

CONTINUATION: Effectivenass of the Financing Statement dsnﬂfned above with respect to security interest(s) of the Secured Party authorizing this Gontinuation Staterment is
cantinued for the additionat periad provided by apphcabie '-aw

4, ﬂASSIGNMENT {full or partial); Give name of assignee in |ten1 74 or 7h and address of assignee in item 7c; and also give name of assignor in itérmn 8.
5. AMENDMENT (PARTY INFORMATION): This Amendment aftects D Debtor Q_D Seoured Farty of record. Check only ghe of these two boxes.
© Also theck one of the following three boses and provide appropriate m‘fnrmatlon in |tems & andior 7.
CHANGE name andioraddress: Pleass refertothe detailed instructions’ o DELETE narne: Give record name
in reqards te changing the name/address of a party. “LJ to be-daleted in tem Ga or Bb.
6. CURRENT RECORLC INFORMATION: S N '
6a. ORGANIZATION'S NAME
Islands Inn Motel Inc .
Bb. INDIVIDUAL'S LAST NAME JFIRST NAME MIDDLE NAME ﬁFle

ADDname: Complete item 7aor 7h, and aisoitem 7c;
aisc complete iterns 7e-Toiita X

7. CHANGED (NEW) OR ADDED INFORMATION:
Ta. CRGANIZATION'S NAME

OR 175, INDIVIDUAL'S LAST NAME FIRSTNAME — = . . MIDDLE NAME SUFFIX
75 MAILING ADDRESS e . Rl STATE |FOSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADD'L INFO RE {?E TYPE OF DRGANIZATION 7f. JURISDICTION OF URGANIZA‘.T[_ON . P 7g. ORGAMZATIONAL (D%, if any
ORGAMZATION i |
DESTOR | L g [rone

8. AMENDMENT (COLLATERAL CHANGE): check oniy one box.
Describe collateral D deteted or D added, or give enﬂreDresﬁated collaterai description. or describe cellateral Dasmgned

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignar, if this is an Assignment). [f this is an Amndmmamhenzed by a  Debtor w’mt,h
adds collateral or adds the authorizing Debtor, or if this is a Termination authorized by a Debtor, check here D and enter name of DEBTOR autharizing this Amendment

9a. ORGANIZATION'S NAME
Skagit State Bank

ab. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME . SUFEIX

10.OPTIONAL FILER REFERENCE DATA

lslands inn Motel Inc 38134892

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




