ucc FINI;;I CING STATEMENT AMENDMENT \mmM\memmmmw

FOLLQW INSTRUGTIONS ffront and back) CAREFULLY it County Auditor
A NAME & PHONE OF CONTACT AT FILER [optional] Skag

1/7/2005 Page -

8. qEN ACKNOWLED_GMENT TO: (Name and Address)

Skagit State Bank

301 E. Fairhaven Ave.
P.O.Box285 - -
Burlington, WA 98233-0285

T THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1g. INITIAL FINANCING STATEMENT FILE # . R 1b.  This FINAMCING STATEMENT AMENOMENT is
0000 B Y to be filed [for recerd] (ar recarded) in the
2 3200088 S L REAL ESTATE RECORDS.
2. | ’ TERMINATION: Effectiveness of the Financing Statamant identified.abave s terminated with fespect to securlty interest(s} of the Secured Paty authorizing this Tarmination Slatement,

CONTINUATICON: Effectiveness of the Financing Statemant |denuﬁed abnw with respect to secufity Interest(s) al the Secured Party authorizing this Continualion Statement is
continued foe 1he additional period provided by applicable law. .

4. D ASSIGNMENT (full or partial): Give nama of assignes In itam 74 or 76 and addrggs.of assignes in item T¢; and alsa give nama of assignor in item 9.

5. AMENDMENT (PARTY INFOQRMATION): This Amendment aﬁe’cls D‘Déblor G USecured Party of recond. Gheck only pra of ihase two boxes,
. Also chack pne of te lollowing threa boxes apd provide apprapriate Information.in Rgms § aricior 7.

CHANGE name andicr address: Giva currant record name in item 6a or 6b; glss ¢ gws Rew
name (if name change) In item Ta or 7b and/ar new address (f address change] i item Tg.

6. CURRENT RECORD INFORMATION:

DELETE rame; Give record nama D ADD name: Complats itam 7a or 70, and alsa
to ha defeted in ilam 6a or 60, item 7c; also complata items ?d-m_@oncable'l.

2. ORGANIZATION'S NANE
OR [EE INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7. CHANGED {NEW) OR ADDED INFGRMATION:
[7a. ORGANIZATION'S NAME
OR |75 INGWIGUALS LAST NANE _ FIRETNAME " .= .~ . [MIDOLE RAME SUFFIX
7. MAILING ADDRESS Ty T THSTATE |POSTAL CODE COUNTRY
3 TAXID#. SSHOREIN [AODLINFORE |7e. TYPE OF ORGANIZATION T TURISOICTION OF DRGAMIZATION .+ |75, ORGANIZATIONAL ID #, I any
CRGANIZATION SR Kbt
DEBTOR | Gorporation S ._ [Inone

8. AMENDMENT (COULLATERAL CHANGE): check only png bax. :
Describe callataral Ddaleted of EI added, or give enltra[]restaled caliateral description, or describe collateral Eassngned

9. NAME ofF SECURED PARTY ¢F RECORD AUTHORIZING THIS AMENDMENT (name of assigner, i this Is an Assignment]. If this ls an Amendment aulhudz.ed bya, Dehlor which.
Bods collateral or adds the authorizing Debtor, or if this Is a Termination authorized by & Debior, theck here D and enter n2ma of DEBTOR autherizing this Amendment:
93, ORGANIZATION'S NAME
Skagit State Bank L
b, INDIVIDUAL'S LAST NAME . FIRST NAME MIDOLE NAME 7 . SUFFFX_ : ..

OR

10.0PTIONAL FILER REFERENCE DATA .
Mount Vernon Veterinary Hosp Inc PS
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