UCC FINANCING STATEMENT AMENDMENT ||N W M"mmlmmm m“
FOLLOW INSTRUSTIONS (front and back) CAREFULLY |
008 05008

A. NAME & PHONE OF CONTACT AT FILER foptional]
CSC Diligenz, inc.- -1-800-858-5294 Skagit County Auditor
B. SEND ACKNOWEEDGMEN:T TO: (Name and Address) 5/5/2008 Page 1 of 1 9:59AM

(33057948~ .« . —-H e s T
Prepared By

CSC Diligenz; Inc, - '

6500 Harbour Helghts Pkwy Suite 400
Mukilteo, WA 98275

| L Flled In: Washington - Skagit |
. THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
e s
1a. INITIAL FINANCING STATEMENT FILE # S 1b. This FINANGING STATEMENT AMENDMENT is
200304210138  4/21/2003 ~ .~ 77 ¢ o be filed [for recard) (or recorded) in tha

REAL ESTATE RECORDS.
2. E! TERMINATION: Effectiveness of the Financing’ Statment identifier sbove is terminated with respect to security interest(s) of the Secured Party authorizing this Tarmination Statement.

3.] [CONTINUATION: Effectiveness of the Financing:Statement lderlufmd abave with respact to secusity interesi(s) of the Secured Party authorizing this Cortinuation Statemant is
continuad far the additional period provided by appincable Iaw )

4, D ASSIGNMENT {full or partiall: Giva name of assighee in itesn ' 7a or 7b and addrass of assignee in item 7c; and also give name of assignor in jtem 9.

5. AMENDMENT (PARTY INFORMATION}. This Amendment: aff!cts D Debtor E D Sacured Party of record, Check only ane of these two boxes,
Alsa check ghe of the fellowing three boxes and pravide appropriate’ lnfnmlatlan |n nems € and/for 7.

CHANGEname androraddress. Please refertothe detailed Instructioris B DELETE name: Give record name
in régards tochanging the namesaddress ofa - |10 be ileletay in itern Ba ot Bb,

6. CURRENT RECORD INFORMATION: 2 o ’
6a. ORGANIZATION'S NAME

Sirius, LLC DBA Breadfarm

6h. INDIVIDUAL'S LAST NAME T [FIRET NAME MIDDLE NAME SUFFIX

ADDname: Completeitern 7aor 7b, and also item 7¢;
akso ete iterns 7e-7g (if appiicabl

Q
X

7. CHANGED {NEWW) OR ADDED INFORMATION:
7a. QRGANIZATICN'S NAME

o L
R 5 WNOWIDUATS LAST NAME FRSTNAME . : MIDDLE NAME SUFFIX
7¢. MAILING ADDRESS amy I T STATE |POSTAL CODE COUNTRY
7d. SEEINSIRUCTIONS  |ADDLINFG RE | 7e. TYPE OF ORGANIZATION 7, JURISDIGTION OF ORGANIZATION. © |79, ORGANZATIONAL ID#, ¥ any
CRGANIZATION K -
DEBTOR | L [Invone

8. AMENDMENT (COLLATERAL CHANGE): check only gne box.
Describe collateral Ddeletd or Dadded ar give entire Drusmted collateral description, or describe coliateral Dasslgned

2. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {rame of assigner, if this is an Assignment), 1 this is an Amandmeft auithorized by.a Dabmr which
adds collateral or adds the avthorizing Debtor, or if this is a Termination authorized by a Debtor, check hare I I andg enter name of DEBTOR authorizing this Amenctment
8a. ORGANIZATION'S NAME

Whidbey Island Bank

8b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME B S__UFE’IX

e —————
10, OPTIONAL FILER REFERENCE DATA

SBA Loan# 919084913 Sirius, LLC DBA Breadfarm 339’57548

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)




