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e and Address)

1379875828

Corporation Service Company
801 Adiai Stevenson Orive
Springfield, IL 62703

L

-
14, INITIAL FINANCING STATEMENT FILE NUNS

200712260012 12/26/2007

2. I:l TERMINATION: Effectiveness of the Financi
Statement

.

Filed In: Washington

(Skagiil

THE ABOVE SPACE |5 FOR FILING OFFICE USE ONLY

1b.D This FINANCING STATEMENT AMENDMENT is to be filed [for recard]
{or recorded) in the REAL ESTATE RECORDS
Fier: attach Amendment Addendum (Form UCC3Ad) and provide Debtor's name in item 13
mi— E—

¢ ftifiesabove is terminated with respect 1o the security interesi(s) of Secured Party authorizing this Termination

m—
3. D ASSIGNMENT (full or parial): Pravide narme of Assign,
For partial assignment, comglete items 7 and 9 and alsd, ings

7a or 7b, and address of Assignee in item 7¢ gnd name of Assignor in item &

—
4, CONTINUATION: Effectiveness of the Financing Statem niified #boyvie with respact to the secusity interest(s} of Secured Parly aulhorizing this Continuation Sialement is

continued for the additional period provided by applicable 1a

5. D PARTY INFORMATION CHANGE:

Check ane of these two boxes: AND Ch 1wéise three boxes to: )
. C ame and/or agdress: Complete ADD name: Compiete item DELETE name: Give record name
This Change affects [ |Debtor or [ ]Secured Party of record [] iteiq 5 or &b, anditem 7a or 76 anditem 7c || 7a or 7h, and item 7c "o be deleted in item 6a or 6b
i T

6a. ORGANIZATION'S NAMET & W BRAZAS INC

OR

6b. INDIVIDUAL'S SURNAME ADDITIONAL NAME(SNMINITIAL(S} SUFFIX

7. CHANGED OR ADDED INFORMATION; Complete far Assignment or Party Information Change - provide’
7a. ORGANIZATICN'S NAME

xact, full name; do not amit, modily, o abbreviate any part of the Debtor's name)

OR 7h. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL MAME

INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL{S) SUFFIX
7c. MAILING ADDRESS CITY COUNTRY
USA

8.[_] COLLATERAL CHANGE: Also check one of these four boxes: |1 ADD collateral || DELETE collateral bral || ASSIGN callateral

Indicata callateral:

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only ong name (9a or 9b) (name of Assignar, if this is aff Asgiin
If this is an Amendment authorized by a DEBTOR, ¢heck here D and provide name of authorizing Debtor :

93. ORGANIZATION'S NAMESKAG|T BANK

OR 9b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMNITIAL{S)

10. OPTIONAL FILER REFERENCE DATADebtor: T & W BRAZAS INC 1379 87828

Corporation Service Comparny
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