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FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A NAME & PHONE OF CONTACT AT FILER [optional]
Corporation Service Company 1-800-B858-5294

B. SEND ACKNOWLEDGMENT TO: (Nama and Address)

|_5?83555 3u5c120

Corporation Serwce Cnmparly
801 Adlai Stevenson Drwe
Springfield, 1L 62703—4261

|_ o Sk F'_ll_e'd In: Washington Skaglll
A THE ABOVE SPAGE IS FOR FILING OFFICE USE ONLY

S e — T ———————— e ———————————
1a. INITIAL FINANCING STATEMENT FILE # 1k, This FINANCING STATEMENT AMENDMENT is
to be filed [for record] {or recarded) in the

200603180028 3/16/2006 REAL ESTATE RECORDS.

2.| | TERMINATION: Effectiveness of the Hnanmr@ Statement identified above is terminated with respect to security interest{s) of the Secured Party authorizing this Termination Statement.

CONTIMUATION: EHectiveness of the Fmancrng Staternant identifi ed above with respect to security interest{s) of the Secuted Pary authorizing this Continuation Staterert is
continued for the addittonal period provided by applicable Iaw

4.]_—_' ASSIGNMENT (full or partial): Give name of assignes in'item Ta or 7b and.address of assignes in itam 7c; and also give name of assignor in item 9.

5, AMENDMENT (PARTY INFORMATION): This Amendment affects | . | Dibtor“ar DSecured Party of record. Check only gne of these two boxes.
Alse check ong of the following three boxes apd provide appmpria‘te'inl‘o'r'mat‘ug in Iiteiﬁs § andlor 7.
D CHANGE nameandior address: Please refertothe defailedinstructions " 7 []DELETE name: Give record name
in fegards to changing the namedaddress of a party. ;! 1o be deleted in item &a or Bb.
6. CURRENT RECORD INFORMATION: s
6a. ORGANIZATION S NAME BURLINGTCON PHYSICAL THERAPY LLC

AOD name: Completetem 7aor 7b, and alsoitern 7c;
alsocomplete iterns 7e-7g (ifa ble]

€b. INDIVIDUAL'S LAST NAME E FIR_ST NAME MIDCLE NAME SUFFIX

7. GHANGED (NEW) OR ADDED INFORMATICN:
7a. ORGANIZATION'S NAME

OR e T
75, WOIVIDUAL'S LAST NAWE FRSTNANME 7 Lo WIGDLE NAME SUFFIX
76, MAILING ADDRESS Ty — S STATE |POSTAL CODE COUNTRY
7d SEEINSTRUCTIONS  |ADDL INFO RE |7e. TYPE OF ORGANIZATION |71, JURISQICTION OF ORGANIZATION .~ - | 73. ORGANIZATIONAL 10 #,  any
ORGANIZATION 3 . 6
CROAN £y 602524747 Moone

5. AMENDMENT (COLLATERAL CHANGE): check anly ang box, _
Describe coliateral Ddefeted of Dadded. or give entire Drestated collateral description, or describe collateral D35§j9ﬁéd.

9, NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendmertt aLithorized byaDebbumhch
adds collaleral o1 adds the authotizing Dabtor, of it his is a Termination authorized by a Debtor, chack hare D and enter name of DEBTOR authorizing this Amendmenr_

9a. GRGANIZATION'S NAME VWhidbey Island Bank

OR

Sh. INDIVIDUAL'S LAST NANE [FIRST NAME MIDDLE RAME EET

10.0FTIONAL FILER REFERENCE DATA SKAGIT ISLAND REHAB/BURLINGTON PHYSICAL THERAPY, INC., P.5J e
XXXXX1910 55783586
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