MR

UCC FINANGING STATEMENTAMENDMENT Skagit County Auditor
FOLLOW INSTRUGT_]_ON'S {trant and back) CAREFULLY .
A NAME & PHONE OF CONTACT AT FILER [optional] L ,,8[2[2002 Page . 1 ) m.c.. . 1 — 211 PM .

3. SEND ACKNOWLEDGMENT TO: {Name and Address)

[ SKAGTT STATE BANK
1575 S BURLINGTIN BLVD
P O BOX 627
BURLINGTON WA 98233 0627
THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

1a. lNlTIALFINAHCINﬁ‘E{AT % Iﬁ# o 1h. This FINAMCING SFATEMENT AMEMOMERNT is
1 T e lo ba filed [for recodd] {or recordad) in the

REAL ESTATE RECORDS.

 —i. TERNHNATHON:  Efwciveness of 8 Finaneing Stateerens |denh1’red-1bama tenmingied wiilt cespest b sequrily inlarsst{si-ol ha Secused Rary suthedalng s Terlaation Stalement, - — ~m——m

CONTINUATION: Efectivensss of the Financing Statément identified above wilh respect lo security Interest(s} af the Sacured Party authadzieg this Cm*ﬁua'.lon Statement is
! cantinued lor the additional pericd provided by applicable Faw.

4. D ASSIGNMENT {full or pactial): Gre name of assignea in itari Taor Th and’ address of assignes in ilam 7¢; and alsa give name of a38ignor in item 9,
5. AMENDMENT {PARTY INFORMATION): This Amendment afecta Oeblor ar, U_Secured Padty of secord. Check anly pna of thase hwa boxes.

_ Miso check png of the following thres baxes and pravide appropriate Informat ion i iteéna E Andjor T,
DELETE name: Give record name ADD name: Compiets llem 7a or 7b, and aiso

H CHANGE nama and/or acdress: Giva current record nams in item 6a or Gb; also. give naw
mesrrun f mame chanaa) in jtem T3 or Th andfor new address Gf addrass chanoe) in liem Te. 1o hs drleted in ifem 53 or 6b. item 7c; also comalela items 7870 [ anolicaire).

6. CURRENT RECQRD INFORMATIOM:

B2, ORGANIZATION'S NARIE
OR G5 INDWIOUAL'S LAST NAME FIRST NAME VTDTRLE NAME SUFFIX
BERRY DENNIS i s
7, CHANGED (NEW) OR ADDED INFORMATION: e
Ta. ORGANIZATION'S NAME T
P !
OR o ROMIGUALS LAST NAME FIRST NAME SR - ' MIBOLE NAME ' SUFFIX
7¢, MAILING ADDRESS THY . [STATE |POSTAL COE COUNTRY
12764 PADILLA BAY LN MOUNT VERNON: < WA 98273
7e TAXID# SBMOREM [ADDLINFORE [7e.1VPE OF ORGANIZATION T TURISOICTION OF GRGANIZATION . {15 DRGANIZATIONALIDS, i any
ORGANIZATION o i R T
DEBTOR j Gorporation e : [ Jnome

8. AMENDMENT (COLLATERAL CHANGEY): check only ong bax. :
- Qescribe collateral Ddeielad of |:| addad, ar givae enllre[:lresiatw collateral dascription, or cescriba collaleral 'Issicﬂéd-

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (nama of assigner, i this s an Assigameat). If this Is an Amendment; aulhud;ad by 2 Debtor whichi
3dds coflateral o acds the authorizing Debler, or if this is 3 Termination authorized by 3 Debdlor, check hers D and enler name of DEBTOR autherizing this Amendment. .

2. QRGAMNIZATION'S NAME

SKAGIT STATE BANK

9b. NOIVIDUAL'S LAST NAME

° |FIRST NAME MiDOLE MNAME SUFEIX

X

10, OPTIONAL FILER REFERENCE DATA

DENNIS & JOLENE BERRY
FILING OFFICE COPY — NATIONAL UCE FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/20/98)W ASHING TON FILLABLE (REV. 07/01/2001)




