ucc FINANCING STATEMENT AMENDMENT 1MMW!“\MW“MM“!www

FOLLOW INSTRUCTIONS {front and back) CAREFULLY ] :
A. NAME & PHONE OF CONTACT AT FILER fanfianali , Skagit County Auditor
s i 11/1/2001 Fage 10f 1 3:53:03PM
B. SEND ACKNOWLEDGMENT TO: (Name and Adcress) . ) I [

Imeste"rn Financial Bank:,
Commercial Banking Grolp
15750 Alton Parkway:.
Irvine, CA 92618/5G

.. o THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FENANCING STATEMENTFILE# -7 . T 1b. This FINANCING STATEMENT AMENDMENT is

to be filed flor record] {or recorded) in the
200008070118 E REAL ESTATE RECCRDGS.

2. TERMINATION: Effectiveness of the Finanging: Slatement identified above is terminated with raspact 1o security interest(s) of the Secureddly autherizing this Tarmination Statement.

3. CONTINUATION: Effecliveness of the Finahdhg Statement id_em:iﬁga above wilh respect to securily interesi(s) of the Securad Parly authorigithis Continuation Stalement is
canlinued for the additional period provided by apphcable law, :

4. I_IASSIGNMENT (full or partial): Give name of assignes.if |tam ‘Taor 7o and.address of assignee in item 7c; and also give name of assignor in item 9,

5. AMENDMENT {PARTY INFORMATION): This Amendment aﬂectsD Debtor or I:ISecureﬂ Party of racord. Check onlyane of these two boxes,
Also check ane of the following three boxesand provide appropriate.informiation in itoms 6 and/or 7.

CHANGE name and/or address: Give current record name in ilem 6a or Sb also give new
name (if name change} in item 7a or 7b andfor new address (if address chan 2} in itém 7c.

ADD name: Complele item 7a or 7b, and also
jtem 7c; also complete items 7d-7 licable).

DELETE name: Give record name
o be deleted in item 6a or 6b.

6. CURRENT RECORD INFORMATION:

52 CRGANIZATIONS NAWE Zevely James C. and Rhonda G.

OR 155 INDIVIDUAL'S LAST NAME . [FIRST NAME MIDOLE NAME SUFFIX

7. CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME

OR

7h, INDIVIDUAL'S LAST NAME FIRST NAME ...~ . . o MIDDLE NAME SUFFIX
7c. MAILING ADORESS CITY i o :f. STATE |POSTAL CODE COUNTRY
7d. TAXID# SSNOREIN | ADD'LINFORE |7e TYPE OF CRGANIZATION M. JURISDICTION OF OR'GANIZAT.ION' S . 75, ORGANIZATIONAL ID #, if any
ORGANIZATICN : g
DEBTOR | goF 1 DNONE
8. AMENDMENT (CQLEATERAL CHANGE): check only one hox. : :
Describe collateral deleted DD added, or give enﬁD restated collateral description, or d i " D S ._? d.

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT  (name of assignor, if this is an Assignment). If this is an Amandment authonzed by a Debtor which
adds collateral or adds the authorizing Debtor, or if this is a Termination authorized by a Qiebtor, check heD and enteame of DEBTOR authorizing this Amendriiant. a

9z, ORGANIZATION'S NAME

OR o5 INGVIDUAL'S LAST NANE FIRST NAME WIDDLE NAME 7 [suFEm

10, OPTIONAL FILER REFERENCE DATA
#300-0010/Zevely/Glasgow#5

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/29/98)




