Uk FAsicic STATENENT AMENDHENT T

[~ RAME & PHONE OF CONTACT AT FILER [optional)
N Skaglt County Auditor
B. SEND ACKNOWLEDGMENT T0: (Name and Address) 7/12/2010 Page 1 of 1 &:15AM
st SECURIT'Y BANK OF WASHINGTON —“ T T e e

P.0. BOX 97000 - -
LYNNWOOBD, WA 98046

o L I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
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1a. INITIAL FINANGING STATEMENT FILE# -7 -~ R 4%, This FINANCING STATEMENT AMENDMENT is

ST 4 be filed {for recard ded) in th
200610270046 e e [7] Rent EaTATE RECORDS. -

- TERMINATION: Effectiveness of the Flnancmg Statement identified above Is terminated with respect to security interest{s} of the Securad Party authorizing this Tarmrnination Statement.
3. | l

CONTINUATION: Effectiveness of the Financing Statement |dent|ﬁed above with respact ta security interest{s} of the Secured Party authaiizing this Cantinuation Statement is
cantinuad for the additional periad provided by sppllcabls law.

4, D ASSIGNMENT (full or partial): Give name af assignes in_it'ei-n 74 or 7b and address of assignee in item 7¢; and also give name of assignor in item 9.
5., AMENDMENT (PARTY INFORMATION): This Amendmént_affect's D_Debfor ‘or D Securad Party of record. Check anly phe of these two boxes.
Also check gne of the fallowing three boxes and provide apprapriate information in ftemis 6 andlar 7.
CHANGE nameand/oraddress: Please refertathe detailedinstructions DELETE name: Give record natne
I I in reaardsmchagﬂingmenameladdressofa party. be delsted in item 6a ar 6b,
6. CURRENT RECORD INFORMATION: '
Ga. CRGANIZATION'S NAME

AOD name: Camplete item Taor 7, and alseiterm 7c;
alspcamplets tems 7e-7d (ifapoticable).

O

Pl

6b, INDIVIDUAL'S LAST NAME *| FIRST NAME MIDDLE NAME SUFFIX

DELONG ED

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

OR |55 TNDIVIBUAL'S LAST NAME FIRSTNAME o MIDDLE NAME SUFFIX
7c. MAILING ADDRESS CITY 3':= ' _ R STATE |FOSTAL GODE COUNTRY
7d. SEEINSTRUCTIONS ADD'LINFORE | 7e. 1YPE OF ORGANIZATION 77, JURISDICTION OF GRGANIZATION .~ | 7g. ORGANIZATIONAL ID #, if any

ORGANIZATION ; L

DERTOR ! i C DNONE

8, AMENDMENT (COLLATERAL CHANGE): check only gne box.
- Describe collateral Ddeleted or Dadded or give entlreUrestated callatera! description, or describa collateral Dasslgnad 7

9. NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENMT (name of assignor, if this is an Assignment). If this is an Amendmentau&\maad bya Qah'.or which
adds collateral or adds the authorizing Cehtor, o if this is a Termination authorized by & Debtor, check here D and entar name of DEBTOR authorizing this Amendmenr_ ’ :

9a. DRGANIZATION'S NAME

1ST SECURITY BANK OF WASHINGTON

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUF.FFX

L —— P — Y= y——————— P T E—
10,0PTIONAL FILER REFERENCE DATA

DELONG, ROBIN

internationat Association of Commaercial Administrators (IACA)
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