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Skagit State Bank

301 E. Fairhaven Ave.

P.O. Box 285

Burlington, WA 98233-0285

S - I THE ABOVE SPACE IS FOR FILING OFFIGE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE # ’ 1ib.  This FINANCING STATEMENT AMENDMENT is

& ._ 1o be filed fror record) {or recordad) in the
200406210083 S L

REAL ESTATE RECORDS.
- 2 TERMINATION: Effectiveness of the Financing Stalerient igentified: abbve is terminatac with respect 1o sacurity interesi(s) of ihe Secured Parly authorizing this Termination Statemert
3.

CONTINUATION: Effectivenass of the Financing Statement: 1danl|ﬁad above with respeci Io securily interast(s) of the Secured Party authorizing this Cuntlnuahnn Statemant is
continued for the addilional pariog pravided by applicable law. X

4. D ASSIGNMENT (full or parlisl): Give nama of assignes in itert 7a or 7b and address of assignee in itam 7c; and also give name of assignor in itam 9,

5. AMENDMENT (PARTY INFORMATION}: This Amandment affests | | Debtor” ar | | Secured Party of recard. Ghesk only gae af these iwa boxes.
Alsa check ong of the following three boxes gngd provide appropriate infarmation in'ilems 6 andior 7.

CHANGE name andlor address: Give current racerd name in itern 8a or 8b; also
name {if namé change) in e 7a or 7b andior new address (il add:

rass changs) i
6. CURRENT RECORD INFORMATION: o

DELETE name: Give record name
10 be daleted in ilem 6a or Eb.

ADD name: Camplate tem 7o of 7b, and also
item 7c; aisa cemplete items 7d-7q (if epplicable).

{6a. CRGANIZATION'S NAME
OR [55. INDIVIDUAL'S LAST NAME FIRST NAME WIDOLE NAME SUFFIX
7. CHANGED (NEW} OR ADDED INFORMATION:
73, ORGANIZATION'S NAME
OR e INDIVIDUAL'S LAST NAME FRSTNAME 7. . |MIDOLE NAVE SOFFIX
Tc. MAILING ADDRESS GiTY T I [STATE |FOSTALCODE COUNTRY
73, TAXID % SSNOREIN |ADOLINFORE |7e. TYPE OF ORGAMIZATION |71, JURISDICTION OF ORGANIZATION 76. ORGANIZATIONAL 1D .  afy
ORGANIZATION L
DEBYOR | i Lo DNONE
8. AMENDMENT (COLLATERAL GHANGEY. check only ang bor ' g

Dascribe collaterat Ddsleted or Dadded or give smlreDreslatecf collateral description, or describe coliateral Dassignad

9. NAME oF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). if this is an Amendment autharizéd by a Debtor wmch
adds coflatersl or adds the authorizing Deblor, or if this is a Termination authorized Dy a Debtor, check hera D and enter name of DEBTOR authorizing this Amendment. -
9a. ORGANIZATION'S NAME

OR

9b. INDIVIDUAL'S LAST NAME

10, OPTIONAL FILER REFERENGE GATA
% PULLEY CORPORATION

FILING OFFICE COPY —- NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/29/98)WASHINGTON FILLABLE (REV. 09/13/2001}

FIRST NAME MIDDLE NAME SUFFI%:




