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FOLLOW INSTRUCTIDNS (tront and back) CAREFULLY
A NAME & PHONE OF CONTAGT AT FILER [optional]

Corporation Sarvice Cpmpany 1-800-858-5294
B. SEND ACKNOWLEDGMENT, TO: (Name and Address)

Esmé'sa'; 34467"0 S —II

Corporation Serwce Company
801 Adlai Stevenson Drwe
Springfield, L 62703 4261

| ' et Fi_led" In: Washington Skagit |
L e THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a, INITIAL FINANCING STATEMENT FILE#  ° - T 1b,  This FINANCING STATEMENT AMENDMENT is
':. 2 to be filed [for record] (or recorded) in the
201010250073 10/25/2010 B o | meaLESTATE RECORDS,

2. [X] TERMINATION: Effectiveness of the Financing Siatement |dentlﬁed above is terminated with respect o security interest{s} of the 530""3(1 Farty authanizing this Termination Statement.

3.| |CONTINUATION: Effectiveness of the Financing Statément identified above with respect ta securtty interest(s) of the Secured Party authorizing this Continuation Statement is
cantinued for the addilional peried provided by applicable law, :

4. I:I ASSIGNMENT (full or partiall: Give name of assignee ir‘r_item'j"'a or 7b and-address of assignee in item 7c; and alsa give name of assignor in fem 9,

5. AMENDMENT (PARTY INFORMATION): This Amendment affects D-ne_jﬁm_ ot [ [Sesured Party of recerd. Check anly one of these twa boxes.
Miso check gne of the following thres hokes and provide approgriate inﬁ:rﬁ-saﬁbn__ in tems & andior 7

CHANGE name andicradiiress: Please refer o the detiled instructions . []DELETE hame. Give recard name [] ADOname Camplets tem7aor 7h andalsaitem Tc
inregards to changing the nameladdress of a party. Ea 10 be délated in item 6a or b, alsocompleteiterns 7e-7o {i applicable).
6. CURRENT RECORD INFORMATION: o

6a. ORGANIZATION'S NAME ROCK[ES, LLC

6b. INDIVIDUAL'S LAST NAME FIRST NAME = MIDDOLE HAME SUFFIX

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

OR [ TNOVIDUAL'S LAST NAWE FIRSTNAME S WIDOLE NAME SUFFIX
7c. MAILING ADDRESS cTY T B STATE |POSTAL CODE COUNTRY
d. SEE INSTRUCTIQNS ADD'L INFO RE }7& TYPE OF ORGANIZATION 7t JURISDICTION OF DRGAN'ZATIUN S 70 ORGANIZATIONAL 1D #, f any
ORGANIZATION £ By
DEBTOR | C Do [none

8. AMENDMENT (COLLATERAL CHANGE): check only one box.
Describe collateral D deleted or D added, ar give enhreDrestated callateraf descriptian, or desciibe collateral Dassigned

9. NAME or SECURED PARTY oF RECORD AUTHORIZING THES AMENDMENT (name of assignor, if this is an Assignment). It this is an Amendment autharized by & DebtnrM'uch
adds collateral or adds the autharizing Debtar, o if this is a Termination authorized by a Debtor, check here D and snter name of DEBTOR autharizing this Amendmeﬁt ST

9a. ORGANIZATION'S NAME Skagit State Bank

OR (55 INDIVIDUALS LAST NAME FIRST NAME MIODLE NAME T [SUFFiX

10.OPTIONAL FILER REFERENCE DATA JROC}(lES LLC = S
' 72821358
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