UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS [front and back) CAREFULLY

A, NAME & FHONE OF CONTACT AT FILER [optional]

Annette Berg 3.0!‘,) A3 - Yy

B. SEND ACKNOWLEDGMENT TO: (Name and Address)
r\;'ADOT Capital, Inc

13751 Lake City Way NE #222
Seattle, WA. 08125

L

-

e 4 BEBATZI6T7723
Page 1 of 1

late: @9/19/260807 @9:12A

Filed by: WADOT CAPITAL INC

Filed & Recorded in 8fficial Records

of SKAMANIA COUNTY
SKAMANIA COUNTY AUDITOR
J WICHAEL GARYTSON
Foe: $06,08

THE AEOVE SPAGE IS FOR FILING OFFIGE USE ONLY

1a, INITIAL FINANGING STATEMEMT FILE #

2007165171
2.

el
TERMINATION: Effectiveness of tha Financing Stalement identified above is termisated with respect to security inerest(s) of the

10, Thie FINANCING STATEMENT AMENOMENT 15

ta be fited [for recordi jor recordad) in the
'EI EEAL EETATE RECORDS.

Fecured Party authorizing this Tenmination Statement,

bt

continued for the adsditional pesiod provided by applicable law.

CONTINUATION: Efsstiveness of the Flnancing Statement identified above with respect ta security interast(s} of the Securad Pary authorizing this Continuation Statement is

4. D ASSIGNMENT {full or partial): Give name of assignee in item 7a o1 7b and address af assignes in flem e and alse give nama of assigner in item 9,

5. AMENDMENT (PARTY INFORMATION): This Amendment atfazts [j Debtor gf D Sequted Party of recerd. Check only ona of these two boxes.
Also check ohe of the following three bowes and provide appropriatz information in items B andfor 7.
CELETE name: Give record name

CHANGE name and/or address: Please refertothe detalladinstnsctions
inregards to changing the namefaddress of a party.

o be detetad initem Ga of 8b.

6. CURRENT RECORD INFORMATION:

ADDname: Completeitern Taar 7b, andalsoitem 7c;
[ | alsocomﬁehiterns?e—?s (fapplicabia).

62, GRGAMNIZATION'S NAME

WADOT Capital, Inc

OR 15 IND‘\EUALITAST NAME FIRSENAME MIDDLE NAME SUFFIX
7. CHANGED [NEWY) OR ADGED [NFORMATION:
72, ORGANIZATICNS NANE )
oR 7b, INDIVIDUAL'S LAST NAME FIRST NAME MICOLE NAME SUFFIX
7¢. MAILING ADDRESS Foiey STATE |POSTAL CODE COUNTRY
7d. W ADDL INFO RE ‘78. TYPE OF CRGANIZATION 7. JURISDICTION OF ORGANIZATION Tg. ORGANIZATIONAL ID#, if any
CRGANIZATICH
DERTOR | [TJuone

8. AMENDNENT {COLLATERAL CHANGE): check only one bos.

— Describa collateral D deleted or D addad, or give cmtireDrestawd collateral description, 6r d ib

.D.J

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (hame of assignor, if this is an Assignmant). If this is an Amendment autherized by a Cebtor which
adds collateral or adds the autherizing Debtor, or if this is a Termination authozized by a Debter, sheck here and enter name of DEBTOR authorizing this Amerdment.

Ba, ORGANIZATION'S NAME

WADOT Capital, Inc

OR Bk, INDIVIDUAL'S LAST NAME

FIRST NAME

MIODLE NAME

SUFFIX

e
10.0PTIONAL FILER REFERENCE DATA

Irite

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3} (REV,

maficnal Association of Commercial Administrators (IACA}

05/22/02)




