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FOLLOW ENSTRUCTIONS sfron! and back) CAREFULLY SKaglt county Auditor

A. NAME & PHONE OF CONTACT AT FILER [optional]
10/27/2003 Page 1 of 1 1:57PM

B. SEND ACKNOWLEDGMEN_T TO:= {Name and Address)

. Retum acknowledgment to:

Capitol Services, Inc.
PO. Box 1831. " Austint. 'I'X78767
800/3454647 -
_ o THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANGING STATEMENTFILE ¥ -~ .~ o7 " 1b. This FINANCING STATEMENT AMENDMENT is
A to be filed {for record] (or racerded) in {he
200301100182 filed on 1/10/03 R : REAL ESTATE RECORDS. "

CONTINUATION: Eifectiveness of the Financing Statément identifieg above with respect ta security interest(s) of the Secured Party authorizing this Canfinuation Statsment is

TERMINATION: Effsctivencss of the Financing Staiemeni |del1tlfred above is terminated with respect to security interest(s) of the Secured Party authorizing this Termination Statement.
3
continuad for the additional peried provided by applizable law

4. WSS[GNMENT (full or partial): Give name of assignee |r_1 lte__m Faor7b and-address of assignee in item 7c, and also give name of assignor in item 9,
5. AMENDMENT {PARTY INFORMATICN). This Amendmant aﬁé&ts_ D ﬁ_:eﬁm_r ot D Secured Party of record. Check only gne of these two haxes.
Also check gne of the fallowing three boxes and provide appropiiate information in items B andior 7
CHANGE nameand/graddress: Please refartothe detailed instructians 3 DELETE name: Giva record name
| infeqards tochangingthe name/address afaparty. : 1o be. delaf ita! 6t
6. CURRENT RECQRD INFORMATION: - T
Ba. ORGANIZATION'S NAME

ADDname: Complete item 7aor7b, andalsafiem 7¢;
alsocompléte iterns Te-Todifappiicabie).

C

Al

6b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

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

oR Bank of America, N.A. T
7h. INDIVIDUAL'S LAST NAME FIRETNAME 777 &7 o o MIDDLE NAME SUFFIX
7¢. MAILING ADDRESS cImr 7 il STATE |POSTAL CODE COUNTRY
700 Louisiana, 6th Floor Houston e e TR {77002
7d. SEEINSTRUCTIONS ADDL INFORE | 7e. TYPE OF ORGANIZATION 71 JURISOICTION GF GRGANI ZATfON . | 7a. ORGANIZATIONAL ID #, if any
ORGANIZATICN k
DEBTOR | ; | - DKONE

8. AMENDMENT (COLLATERAL CHANGE): check only gne box.
Describe collateral Ddeiated or [] added, or give entire Drestated collateral description, or describa collateral Dasstgneel =

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT fname of assignar, if this s an Assignment). If this is an Amendment authorized bya Dehtor which
adds collateral or adds the autherizing Debtor, or if this is a Termination autharized by a Debtor, chack here D and enter name of DEBTOR authorizing this Amendment. ’

9a. ORGANIZATICN'S NAME

PNC Bank, National Association P
gb. INDIVIDUAL'S LAST NAME FIRST NAME MiDDLE NAME S_LJFFIX

O

E

"T0,0PTIGNAL FILER REFERENGE DATA
Great Nerthern Properties Limited Partnership 8§003/0086 Skagit County, Washington

FILING OFFICE GOPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)




