UCC FINANCING STATEMENT AMENDMENT

A. NAME & PHONE OF CONTACT AT FILER {optional) 0Z7
Corporgtion Service Company  1-866-484-2382 201 1 10600 $72.00
B. E-MAIL CONTACT AT-FILER (optional) Skagit County Auditor

SPRFiling@cscinfo.com. ™ 44/6/2013 Page 10of 1 8B:4TAM
C.SEND ACKNOWLEDGMENT TO: (Name and Adaress)

[61215232 - 3a4670" - o ]
Corporation Service Company : n
801 Adlai Stevenson Drive

Springfield, IL 62703 = .. Filed In: Washington

I e (Skagit} |
L e THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER 15[ This FINANCING STATEMENT AMENDMENT is to be filed [for recard]

9901210034 01/21/1999 . . ) e T e o g v s e £

2. D TERMINATION: Effectiveness aof the Flnancmg Statement dentlfed above is lerminaled with respect to the security interest(s) of Secured Party authorizing 1his Termination

Statement

3. |:| ASSIGNMENT (full or partial): Provide name of Assignee in'item 7a or 7b, angd address of Assignee in item 7¢ and name of Assigror in ilem 9
For partial assignment, compiste items 7 and 9 and alsa indil:ale affecléd collateral in item B

4. |Z| CONTINUATION: Effectiveness of the Financing Statement ldBﬂllﬁSd above wilh respec1 1o the security interest{s} of Secured Parly authorizing this Continuation Stalement is
continued for the additional period provided by applicable law

5. |:] PARTY INFORMATION CHANGE: ST s
Check grie of these twa boxes: AND Chedﬁ_gu: of these three boxes fo:

CHANGE nama andior address: Complele  — ADD name: Completeitem — DELETE rame: Give record name
This Cnanga affests || Debtor or [ JSecared Party of record [ Jitem 8a or 65, and tem 7a or 76 anditem 7e [ ]7a or 7b, anditem 7c [ Jtobe deleted in item 6a or 6b

6. CURRENT RECORD INFORMATION: Complete for Party Information Change - prawde only gne name {Ba or 8b)
5a. ORGANIZATION'S NAME|glands Inn Motel Inc

&b. INDIVIDUAL'S SURNAME FIRST PER_S:ONAL NAME.' ADDITIONAL NAME(SHINITIAL(S) SUFFIX

7. CHANGED QR ADDED INFORMATION: Complete for Assignmeni or Party
7a. ORGANIZATION'S NAME

Change - providé-only. one rame-(73 or 7b) {use gxact, full name; do not omit, medify, o sbbreviate any part of the Deblor's name)

7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL(S)

SUFFIX
e, MAILING ADDRESS Ty STATE |POSTAL CODE COUNTRY
8. ] COLLATERAL CHANGE: Also chack one of these four boxes: || ADD collateral ] cELETE colateral [ IRESTATE coverad cobiataral || ASSIGN coliateral

Indicate collateral;

3. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide anly one name (9a or Sb) {name of Assignor, if this is an Assngnment} P
If this is an Amendment authorized by a DEBTOR, check here |:| and provide nama of authonzing Debtor ’

9a. ORGANIZATION'S NAMESkaglt State Bank

Sh. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SVINITIAL(S) - . EOFFIX

10. OPTIONAL FILER REFERENCE DATA:Debtor:Islands Inn Motel Inc 812;] 5..2'3.2

icn Service Company

Corporat
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) {Rev. 04/20/11) 5;:?“"‘9"3:?1?’85:'9‘ 400
' limington,



