FOLLOW INSTRUCTIONS (front and back) GAREFULLY

UC_'f;'Fl_NA_NcﬁlﬁG STATEMENT AMENDMENT m ﬁ ”ﬂma” ﬂﬂﬂ

A. NAME & PHONE OF.CONTACT AT FILER [optional]
Corporation Service Company  1-800-858-5294

Skagit County Auditor

B. SEND ACKNOWLEDGMENT T (Name and Address)
r—ssgs4a 344530

Corporation Serwc;e Co.r'npany
801 Adlai Stevenson Dnve
Springfield, IL 62703 '

| - K -‘-Fi_léd" In; Washington SkagUl
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i

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

12 INTIAL FINANGING STATEMENT FILE #
200710050006  10/05/2007

By S —
1b. This FINANCING STATEMENT AMENDMENT is

to be filed {for record] (or recarded) ir the

REAL ESTATE RECORDS.

Iq TERMINATION: Effectiveness of the Financing Statement idertifigdl abave is terminated with respect fo security interest(s) of the Secured Party authorizing this Temmination Statement.

3. I_l CONTINUATION: Efectivensss of the Financing Statement ldenhﬂed abave with respact to security interest(s) of the Secured Party authorizing this Continuation Statament is

continued for the additional period provided by applicakle law

4, DASSIGNMENT {full or partial): Give name of assigree in. rtem 74 of Tb and address of assignes in item 7¢; and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendmant sffects _Dﬂeb’(ot of DSecured Pary of recoid. Check orby pne of these twe boxes.
Also check pne of the following three boxes and provide appropriate ih‘favr'r‘natjon= infterns & andior 7

CHANGE rame and/or address: Please refertothe detailed instructions
inregards tochanging the nameladdress of a party.

DELETE name: Give record name

ADDname: Complete it |7aor7l> datsoitem 7o,
lete it 7 _

6. CURRENT RECORD INFORMATION:

1o be déleted in item Ba or 6k

Ga. ORGANIZATION'S NAME Dynes Farms Inc

OR (85 NDIVIDUAL'S LAST NAME “TFIRST NAME MIDDLE NAME SUFFIX
7. CHANGELD (NEW) OR ADDED INFORMATION:
Ta, DRGANIZATION'S NAME Co|umbia State Bank
OR I NOWIDUALS LAST NAME FRSTNAME = 7 RS MIDDLE NAME SUFFIX
7e. MAILING ADDRESS PO Bax B05 CITY 5;_ : B STATE [POSTALCODE COUNTRY
Burlington " .7 0 | WA | 98233 USA
7d. SEEINSTRUCTIONS ADD'L INFORE [7e. TYPE OF QRGANIZATION 71. JURISDICTION OF ORGANIZATION .| Tg, ORGANIZATIONAL ID #, if any
ORGANIZATION R L
DEBTOR | Other ENONE

8. AMENDMENT (COLLATERAL CHANGE); chack only one box.

Describe collateral D defeted or D added, or give entire Dresta‘led collateral description, or describe collataral Dassiéﬁéd_.

9, NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendmenit authorized by al Debbar which
adds collateral ar adds the authorizing Debtor, or f this is a Termination autharized by a Debtor, check here D and enter name of DEBTOR authorizing this Amendmerit.

2. ORGANIZATICNS NAME Columbia State Bank

OR I INDWVIDUALS LAST NAME FIRST MAME MIDDLE NAME 7 TSR
10.QPTIONAL FILER REFERENCE DATA Debtor: Dynes Farms |nc 59569548

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



