T

Skagit County Auditor
10/24/2012 Page 1 of 1 8:35AM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INS TRUGTIONS {front and back) GAREFULLY
A. NAME &PHONE GF CONTACT AT FILER [opticnal]
Corporation Service Company 1-800-858-5294
B. SEND ACKNOWLEDGMENT- TO (Name and Address)

—I

70638057 - 344570 o ]

Corporation Serwce Company
801 Adlai Stevenson D__rw_e_ .
Springfield, IL 62703

| * Filed In: Washington Skagit |
R THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
— S— ————————————————
1a. INTIAL FINANGING STATEMENT FILE# & =+ . e, b, This FINANGING STATEMENT AMENDMENT is
& be filed [for record] (of recorded) in the
200712260012 12/26/2007 S : REAL ESTATE RECORDS.
S S

TERMINATION: Effectiveness of the Fmancmg sfatamsm identifiéd above is terminated with respect to security interest(s) of the Secured Party authorizing this Temnination Staterment.

CONTINUATION: Effectiveness of the Financing Siatement ldenl‘med ‘abiyve with respect to security interest{s) of the Secured Farty authorizing this Cantinuation Statement is
continued for the additional period provided by appiicablé law :

4, I:] ASSIGNMENT ¢full or partial;: Give name of assighee in-iter 7a or 7h.and addrﬁs af assighes in tem 7c; and also give name of assignor in tem 2.

5. AMENDMENT (PARTY INFORMATION): This Amendment affacts D Debtar: or I:] Secured Parly of record. Check only one of these two baves,
Also check one of the Tollowing three boxes and provide appropriate informatior ih itefns & andior 7,

CHANGE name and/oraddress, Pleaserefertothe detailed instructions DELETE name: Give recard name
in regards tochanging the namedaddress of a party. 1o be dedeted in item 6a or 6b.
6. CURRENT RECORD INFORMATION:

62 ORGANIZATIONS NAME | & W. BRAZAS INC.

ADDname: Completsntem?aor?h andalsoitem 7c;
aisocomalete items 7e-74 (it applicabla).

oR 6b. INDIVIDUAL'S LAST NAME FIRST NAME LT MICDLE NAME SUFFIX

;7. CHANGED (NEW) or ADDED INFORMATION:
" [7a. ORGANIZATION'S NAME

6. INDIVIDUAL'S LAST NAME FRSTNAME o~ - MIDOLE NAME SUFFIX
75 MAILING ADDRESS cITY P T STATE |POSTAL CODE COUNTRY
74 SEEINSTRUCTIONS ADDLINFG RE_ |7 TVPE OF ORGANIZATION 7t JURISDICTION OF ORGANIZATION | 7a.ORGANIZATIONAL 1D #,  any
ORGANZATION L .
DEBTCR | L : [ none

8. AMENDMENT (COLLATERAL CHAMNGE); check only ang box. e
Describe collateral D deleted ar D added, or give entire Drestated collateral description, ot describe collateral Da.ssi'gne'dl .

8. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {name of assignor, if this is an Assignment). If this is an Amendment authorized bya Debtar \which
adds collateral or adds the authorizing Debtor, or if this is & Terminatian authorized by a Dabtar, check hare D and enter name of DEBTOR autharizing this Amendment . p

92. ORGANIZATION'S NAME SKAGIT STATE BANK

9b. INDIVIDUAL'S LAST NAME FIRST NAME "MIDDLE NAME : SLFFIX

10.0PTIGNAL FILER REFERENCE DATA  Debtor 1. & W. BRAZAS INC. T—
70638051
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