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FOLLOW INSTRUCTIONS. {front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional Skaglt County Audltor

: P 3;'
B. SEND ACKNOWLEDGMENT TO: (Name and Address) : 2_21%0_0 5 Pag _1("_‘: 1 9:07AM

Skagit "'State_ Baﬁk
PO Box 285 -
Burlington, WA~ 98233

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENTFILE# .-~ . e e 1b. 7hi5_ﬁNANCING STATEMENT AMENDMENT is
R Y 10 ba fled [for racord] {or recorded) in the
200311100183 S : ['] ReaL EsTATE RECORDS.

2. TERMINATION: Effectivaness of the Financing Statemant identified above is terminated with respect to sacurity interest{s) of the Secured Party autherizing this Termination Statement.

3. CONTINUATION: Efectivenass of the Financing ‘Staternant Idantrﬁad above with raspect to security interest(s) of the Secured Party authorizing this Continyaticn Statement is
conlinued fer the additional periog provided by applicable law,

4, D ASSIGNMENT {full or partial): Give name of assignee rn-ﬂem -':'é or 7t and address of assignee in item 7c; and also give name of assignar in item 9,
5. AMENDMENT (PARTY INFORMATION): This Amandment atfects D Detitar or [_] Secured Party of record. Theck oniy gne of these twa Doxes.
Alse thech gna of the following three hoxes and pravide apprepriate: lnformahnn in nems 6 andfer 7.
CHANGE name and/or address: Give current record name in item 6a or Eb alsé. give new. DELETE name: Give racord name
| lnarne {if name change} in item 7a or 7b andior new address {if addrass eﬂang_e) ifl «I;em Tc . to be dalatad in item 6a or 8b.
6. CURRENT RECORD INFORMATICON:; . &
Ga. ORGANIZATION'S NAME

ADD name: Complete item 7a or 7b, and alse
item 7c: also complate items 7d-7g (i appli

OR [35 TNDIVIDUAL'S LAST NAME “TFRST NAME MIDCLE NAME SUFFIX

7, CHAMGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME

OR 5. INDVIDUAL'S LAST NAWE FIRSTNAME - 7 . MIDDLE NAME SUFFIX
7¢. MAILING ADDRESS cy i . STATE ]POSTAL CODE COUNTRY
74 TAXID# SSNOREIN [ADDLINFQ RE |7e.1YPE OF ORGANIZATION 77, JURISDICTION OF CRGANIZATION. . .. |79. ORGANIZATIONAL ID #, If any

ORGANIZATION P o

DEBTOR ! i Pl I Ivene

8. AMENDMENT (COLLATERAE CHANGEY): check only gng bax.
Describe collateral Ddeleted ar :ladded or give snureDrestated collateral description, or describe callateral I:assignad

9, NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, H this ks an Assignment). If this is an Amendment authorized by 2 Bebtprmﬂd'l
adds collateral or adds the autharizing Debtor, or if this is 2 Temination suthorized by a Debier, check here and snter name of DEBTOR autharizing this Amentinent: ’

9a. ORGANIZATION'S NAME

Skagit State Bank

b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME sq_;_;_p]x”

0. QFTIONAL FILER REFERENCE DATA ]
Cascade Christian Center of Skagit Valley

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/20/98)WASHINGTON FILLABLE (REV. 09/13/2001)



