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C. SEND ACKNOWLEDGMENT, e and Address)

-

[ﬁm 1619 - 332030"
Corporation Service Company
B01 Adlai Stevenson Drive
Springfield, IL 62703

L

Filed In: Washington
{Skagit)

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER

201003220183 0372272010

1b. m This FINANCING STATEMENT AMENDMENT is to be filed Ifar recort)
(or recorded) in the REAL ESTATE RECORES

Filer atiach Amendment Addendum (Fom UCC3Ad) and provide Debtor's name in item 13

— e

f-abave is terminated with respect to the security interesi(s) of Secured Party authorizing this Termination

Thpand address of Assignes in item 7¢ and name of Assignor in item 9

e—
o4 CONTINUATION: Effectiveness of the Financing Statement
- continued for the additienal period provided by applicable law

ghve with respect to the securily interest(s) of Secured Party authorizing this Continuation Statement is

t i F'ARTY INFORMATION CHANGE:
.; Cheok one of these two boxes:
‘ 'hange affects D Debtor gr

AND C

se hree boxes to:

HA E name andior address; Complete
6b; and itern 7a or 7b and item 7o

DELETE name: Give record name

ADD name: Complete itam
[Jto be deleted in tem 6a or &b

7aof 7b, and itern 7¢

6 CHRRENT RECORD INFORMATION: Compleie far Party Information Change

Ba ORGANIZATION'S NAMEPAWAR ANACO BAY LLC

&b, IND{VIbUAL‘S SURNAME FIRST

ADDITIONAL NAME(S}INITIAL{S) SUFFIX

7. CHANGED OR ADDED INFORMATIQON: Complate for Assignmeant or Perty Information Change - provide nnfymna'*i

xact, full name; do not amit, modify, or abbreviate any pan al the Debtor's name)

7a. ORGANIZATION'S NAME

OR 7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL’S ADDITIONAL NAME{SHINITIAL(S)

SUFFIX

7c. MAILING ADDRESS cIry

COUNTRY

8.[ | COLLATERAL CHANGE: Alsq check one of these four baxes: || ADD collateral

Indicate collateral:

I:‘ ASSIGN coltateral

e

[ oELETE eoliateral

9. NAME oF SECURED PARTY ofF RECORD AUTHORIZING THIS AMENDMENT: Provide only gne name (9a or 9b) (name of Assignor, if this is an
If this is an Amendmer authorized by a DEBTOR, check here D and provide name of authorizing Diebtar

%2 ORGANIZATIONS AMERE GAL FINANCIAL BANK

OR 8b. INDIVIDUAL'S SURNAME

FIRST PERSUGNAL NAME

ADDITIONAL NAME(SYINITIAL{S)

10. OPTIONAL FILER REFERENCE DATADebtor:PAWAR ANACO BAY LLC-1010010736

94011619

FILING QFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11)

Corparation Service Company
2711 Cantarvilla Re, Ste. 400
Wilminglon, DE 19803



