uce FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS (trant and back) CAREFULLY l Wmmwmmwwmwl\ lm
A. N.r;r]vﬂ_i & EHONE OF CONTACT AT FILER [optional) N |

iolet Martinson 360-757-2287 500204170077
5 SEND ACKNOWLEDGMENT T07 (Nama and Address) Skagit County Auditor
r— Washington Mutual Bank 7 4/17i2002 Page 1 of 1 9:12AM
dba Western Bank . r =

720 South Burlington Boulevard
PO Box 429 .7 .
Burlington,; W

L I ‘ J Ko202 43-A

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
0. Thia FINANGING STATEMENT AMENGMENT 15

199910120062 _ - to ba flad ((ar racord] (or racordad) in the
i e DatEd 10 12 1999 REAL ESTATE RECORDS,
2 RATERMINATION: Effactivanesa of the Financing Staterent Klantified abova ia tarminated with raspact 4o securily inlerest(s) of Ihe Secured Perty autharizing this Temmination Slatament.

. 98233

1a. INITIAL FINANCING STATEMENT FILE #

(3 CONTINUATION: Eifectivenass of the Flnancing Statement id_anuﬂ'ad-atio\'a with reapact lo security Inlarest(g) of the Secured Parly aulhorizing thia Gomtinualion Slatament Is
— sentinued Tor the addiional pariod provides by applicable lew, .

4. E] ASSIGNMENT (fult or parlialy: Give name of assignee in ilai TaorTh ﬂnd_a.dd_tess'.oi astignee in llam 7c; and slgo give name of assignor in itam 8,
5. AMENDMENT (PARTY INFORMATION): This Amandmani aflacts D I_:?__ahlbr..-'n{ LI Securad Paily of recerd. Check only ong of hesd lwo boxes,

Also check ana of lhe lollawing thres boxes and provide apprapriate informattan In lterns & andlor 7,
CHANGE namo andfor address; Give currenl recosd name In ilam 6a or BY:; alsb give new

T DELETE name; Give racord name ADOD nama: Complata i
l name [if name changez in ltem 7a or 7b andior new address (If address changa) In tém Ta; to be dsleled in ilem 6a or Bb, Elats ko JarT (i ssciion

jlam 7c: alsg con\p!ﬂa itams 7d-7q (if awzllcubia)‘
8, CURRENT RECORD INFORMATION:
Ba, CRGANIZATION'S NAME

OR [5E NGIVIDUAL'S LAST NAME FIRSTRANE . . TAIDGLE NAME S
7. CHANGED (NEW) OR ADDED INFORMATION:
To ORGANZATIONS NAME
CR 75, INDIVIDUAL'S LAST NAME TFIRET NAME WIGOLE NAME SUFFI%
7o, MAILING ADGRESS oy TSTATE |POSTAL CODE COUNTRY
73 TAXIDR, SENOREN |ADUL INFO RE ]7e. TYPE OF ORGANIZATION T TORTSBICTION OF GRGANTZATION - 75, ORGATIZATIONAL 104, any
GRGAMIZATION s !
DEBTOR { Corparation _ L [rone
8, AMENDMENT {(COLLATERAL CHANGEY: chack only ane box. - '. .

Describe colitaral Ddelahd or Dadded. of glve unllreDrnsmlud collataral dascripifor, or describe collataral Dasslunad; '

9. NAME oF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (neme of assignor, if i Is an Assignmant). If ihve is an Amendmanl 3|.I|.holiléd.b_‘f T wbtor when
adds collaterat or adda tha autharizing Debtor, o ¥ this Is a Terminalion auihartzed by a Dablor, check hare D and onter nama of DEBTOR autherzing this Amsndmart. S )
B, ORGANIZATION‘g NAME o

Washington Mutual Bank dba Western Bank

o, INDIVIDUAL'S LAST NAME FIRST NAME

OR

MIDDLE NAME = TSUFFIX

I —
10, OFTIONAL FILER REFERENCE DATA
Whitfield/Mitzel, L.L.C.
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