ALY

UCC FINANCING STATEMENTAMENDMENT Wmmmm

FOLLOWINSTRUCTIONS (front and back) CAREFULLY 2003

A. NAME & PHONE OF CONTACT AT FILER footicnall Skagit County Auditor
(949) '754_-7[_156 :

B. SEND ACKNOWLEDGMENT' TO: (Name and Address)

3]24!2003 Page 1 of 1 9: 22ANI

|_ESTERN FINANCIAL BANK ]
COMMERCIAL BANKING. GROUP

15750 ALTON PARKWAY

IRVINE, CA 92618,

e FIRST AMERICAN TITLE CO.
L e _ Y284
T THE ABOVE SFACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE# .7 .~ ST Th.  This FINANCING STATEMENT AMENDMENT is

R 1a be filed {for recard] (or re:urded] in the
200011200117 . - D REAL ESTATE RECORDS,

- =z TERMINATION: Effectiveness of the Financing Stauament »dentrhad above is terminated with respect to security interest(s) of the Secured Party authorizing this Terminatian Stalement.
3.

CONTINUATION: Effectiveness of the Financing Statemant |dsnt|fled above with respect 1o security interest(s) of ihe Secured Parly autharizing this Confinuatian Statement is
continued for the additianal period provided by applncab\e law. +

4, I_lASSIGNMENT (fult or parttal); Give nama of assignea jn‘iter_n._?a or 7h and adgress of assignee in item 7¢; and alsa give name of assignar in item 8.

5. AMENDMENT {PARTY INFORMATIQN): This Amananen_t affeets’ _De-btnr'_- or DSecured Party of racord. Check only ane of these twe hoxes.
Also check ona of the fallowing three boxes apd provide appropriate in{nrrn'alion in ftems € andjor 7.

CHANGE name and/or address: Give curent racerd name in item Ba or Eih also give new. DELETE name: Give record name ADD name: Complele item 7a or 7b, and also
name (if name change) in item 7a or 7b andior new address (if address chan 2} in |terr1 TG fo be deleted in ilem 6a ar Bb. itern 7c; alsa completa items 7d-7g {if applicable).

B, CURRENT RECORD INFORMATION:
Ga. ORGANIZATION'S NAME 1aMES C. ZEVELY

]

a

6b. INDIVIDUAL'S LAST NAME = |FiRST NAME MIDOLE NAME SUFFIX

T. CHANGED {(NEW) OR ADDED INFORMATION:
7a. DRGANIZATION'S NAME

OR I INDViDUALS LAST NAME FIRST NAME o } MIDDLE NAME SUFFIX
7¢. MAILING ADDRESS cITY i s STATE |POSTAL CODE COUNTRY
7d. TAXID# SSNOREN [ADDL INFORE |7e TYPE QF ORGANIZATION 7f. JURISDICTION OF ORGANIZATION-~ ] 79. ORGANIZATIONAL ID #, if any
ORGANIZATION P
DEBTOR | 1: DNONE
8. AMENDMENT (COLLATERAL CHANGE): check anly ane box. ; .
- Describe collateral delsted or added, ar give anme{]rmialed callateral descriptian, ar dascribe collataral E]ass@ned.

g9, NAME oF SECURED PARTY of RECORD AUTHORIZING THES AMENDMENT {name of assignor, if this is an Assignment). | this is an Amendmient aqlhur'fiec:i bya Dibiar which
adds callateral ar adds the authorizing Debtor, ar if this is a Temination autherized by 2 Deblor, check hera Dand enter name of DEBTOR autherizing this Amendmient. ' ;

Sa. ORGANIZATION'S NAME \WESTERN FINANCIAL BANK

o]

e

Sh. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME & |BURFIX

10. OPTIONAL FILER REFERENGE DATA
300-0011 ZEVELY 5007 DUNDEE DR., ANACORTES, WA

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




