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UCC FINANCING STATEMENT AMENDMENT sagit Courty AUTICT g 10:27A
FOLLOWINSTRUCTIONS 2212014 page
A. NAME & PHONE OF CONTACT AT FILER (optional)

Corporation Service Company  1-800-858-5294
B. E-MAIL CONTACT ATFILER (optional)

SPRFiling@cscirifo. comr
. SEND ACKNOWLEDGNENT T0: (Name and Address)

[8516630¢ - 344670 A ]
Corporation Service Company L ks
801 Adlai Stevenson Drive”

Springfield, IL 62703 ) . Filed In; Washington
| o (st
o T THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER -~ .7 o 1b.[ ] This FINANGING STATEMENT AMENDMENT is ta be filed [for record]
i {or racorded) in the REAL ESTATE RECORDS
9302190045 02/19/1993 - ; Filer_gliach Amendment Asdsndum (Form UCC3Ad) and provide Deblor's name inflem 13

2. m TERMINATION: Effectiveness of the Fmancmg Statement |dent|ﬂec| above is terminated with respect 1o the security interest{s} of Secured Parly authanzing this Termination
Statemant

3. D ASSIGNMENT (full or parlial): Provida name of Assigriee in item 7a or 7b; and address of Assignee in item 7c and name of Assignor in item 9
For partiat assignment, complete itens 7 and 9 and alsa |r|d\cate affected mllateral initem 8

——
4, [:l CONTINUATION: Effectivenass of the Financing Statement identified ‘abgve with respect to the security interest{s} of Secured Party authorizing this Continuation Statement is
canlinued for the additional period provided by applicable law .

SAL—_l PARTY INFORMATION CHANGE: L I
Check one of these two boxes: AND Check gne of these three boxes to:

CHANGE name and/or address: Complete ADD name: Cornplete iten DELETE name: Give record name
This Ghange affects | | Debtor ar [ ]Secured Party of recard [ #tem ga'or 8b; and item 7a or 7b and flem 7c | }7a or 7b, ang tem 7 [0 be deleted in item 6a or 6b

6. CURRENT RECORD INFORMATION: Complete for Party Information Change - pmwde anly Qnﬁname (69 or éb)
6a. ORGANIZATION'S NAMEISIandS Motel

CR

Gb, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME i ADDITIONAL NAME(SMINITIAL(S) SUFFIX

7. CHANGED QR ADDED INFORMATION: Complete for Assigament or Parly |
7a, ORGANIZATION'S NAME

Change - provide dnly pne ﬁam-'rjé or. 7b) [uée exact, full name; do not omit, modity, or abbreviale any part of the Deblor's name)

OR

70, INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDIT:ONAL NAME(S)INITIAL(S) SUFFIX
7c. MAILING ADDRESS CITY T TETATE POSTAL CODE COUNTRY
B. [:' COLLATERAL CHANGE: Alsg check pnie of these four boxes: r__l ADD collateral I:] DELETE collateral D RESTATE covered collateral |:| ASSIGN collateral

tndicate collateral.

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only gne name (%a or 9b) (name of Assignor, if this is an Ass*gnmemj
1f this is an Amendment authorized by a DEBTOR, check nere D and provide name of autharizing Deblor

Oa. ORGANZATION'S NAMESkaglt State Bank

OR

Sb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{S)IANITIAL[S} =SLIFFIX

1C. OPTIONAL FILER REFERENCE DATA:Debtor:1slands Motel-Islands Motel '

85166309
Corporalian Service Company

FILING OFFICE COPY — UGC FINANCING STATEMENT AMENDMENT (Form UGC3) (Rev. 04/20/11) 2711 Cantarville R, Ste. 400

Wilmingion, DE 19808




