ucc F|NAN¢|B|G STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS..

A NAME & PHONE OF CONTACT AT FILER (optional)
Corporation'Service Company  1-866-484-2382
B. E-MAIL CONTACT AT FILER {optional)
SPRFiling@cscinfo.com Skagit County Audltor $72.00

C. SEND ACKNOWLEDGMENT TO: {Name and Address)

[75034666 - 308510~ S 1
Carporation Service Company )
801 Adlai Stevenson Drive -~ oo,
Springfield, IL 62703 R R Filed In: Washington

B8/23/2013 Page 1 of 110:48AM

| o (Skagit)
R . THE ABOVE SPACE I3 FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUM'BE_R' o e E 1b. MThls FINANCING STATEMENT AMENDMENT is to be fited [for record]
’ S s {or recorded) in the REAL ESTATE RECCRDS
20091 01 50031 1 0” 5!2009 i : Filer. amgn Amendment Addendum (Form UCCSAU) and provide Cebtor's name in itemn 13

2. E] TERMINATICN: Effectiveness of the Flnancmg Stalemenl |denl|f|ed above is terminated with respect to the securily interast(s) of Secured Party authurlzlng 1his Termination
Statement )

3. D ASSIGNMENT (full or partial): Provide name of Assng_nse' 'in itam 7a or 7b, and address of Assignee in item 7c and name of Assignor in itern 9
For partial assignment, complete items 7 and 9 and also indicate aﬂ'ected 'collataral initem &

4. D CONTINUATION: Effectiveness of the Financing Statenient u:!enhfed aboue with respect to the security Interest(s} of Secured Farty autharizing this Continuation Statement is
cortinued for the additional period pravided by applicable law ER

5. D PARTY INFORMATION CHANGE: P e
AND Check prie 'of thése three boxes 1o

Check gng of these two boxes: 3
CHANGE name andfor address: Cornplete ADD name: Completa item DELETE name: Give record name
This Change affects [ |Debtor or [ ]Secured Parly of record [:l item 62,or 6i: 3 item 7a or 7b and item 7¢ [ J7aor7b, andeem 7c [ Jto be deleted in item 63 or &b

6. CURRENT RECORD INFORMATION: Complete for Party Infurmalmn Change prowde only one name (64 or 6b)
Ga. ORGANIZATION'S NAMEMA'NS |NC

Gb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME:  © ADDITIONAL NAME(S)ANITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Party Information £hange - prowidé: unwmname {Ta or 7b) (use exad, full name; do nof omit, madity, or abbreviate any part of the Debtor's name)
7a. ORGANIZATION'S NAME L

7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SMINITIAL(S) o SUFFIX
7¢. MAILING ADDRESS oY ¥ JSTATE |POSTAL CODE COUNTRY
8.[ | COLLATERAL GHANGE: Alsg check pre of these fourboxes: || ADD colleteral || DELETE conaterat | _] ResTaTE covered cofiateral [] assieN allateral

dicate collate

The S5uth 40 feet of Lots 6, 7 and 8, and all of Lot 9, Block 38, "Amended Plat of Burlington Skaglt County Wash., "
per plat recorded in Volume 3 of Plats, page 17, records of Skagit County, Washington. '

Situate in the City of Burlington, County of Skagit, State of Washington.
P71552

9. NAME oF SECURED PARTY oFf RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (9a ar 9b} (name of Assignar, if this is ani Asslgnment]
I# this is an Amendment authorized by a DEBTOR, chack here D and previde name of autherizing Debtar

9a. ORGANIZATION'S NAMEC olymbia State Bank fka Summit Bank

OR b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ACDITIONAL MAME(SHINITIALIS) ] SUFFIX "

10. OPTIONAL FILER REFERENCE DATADebtor: MAINS INC - 1292003561/1101 79{554666

Corparstion Service Company

FILING QFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11} f;:‘_‘:;"‘”;”;‘ng?'“-“““



