WA
FOLLOW INSTRUGTIONS (ront and back) CAREFULLY :
A NAME & PHONE OF CONTACT A1 FILER [optonal) 5042200

e - kag.t cwnty Auditor

B, SEND ACKNOWLEDGMENT TO: (Name and Address)

R : ‘ 4/22/2005 Page 1 of

Skagit State Bank

301 E. Fairhaven--Ave.
P.O.Box 285~

Burlmgton, WA 98233-0285

L -

1a. BNUTIAL FINANCING STkTEMENT FILES
to ba filed [for record] [ar recarded) In the

200006150109~
_REAL ESTATE RECORDS.

2. | ! TERMINATION: Effectiveneas of the Financing Statemant idantiflad above Is terminated with respect to securlty Interast{s) of the Secured Party authorizing thia Termination Statemant,

CONTINUATION: Effectivenass of the Financing Statement idantified abcwu with respect ta security interest{s} of the Secuted Party sutharizing this Continuation Statement is
coatiowed tor the additignal pecad peavided by applicatie faw, .

THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY
b, This FINANCING STATEMENT AMENDMENT Is

f

4, D ASSIGNMENT (full or partisl): Glva name of asaigres ln ftam 'h:o'r ™ nrid addrass of assipnae In item 7c; and also giva name of assignar 1n item 9,

5. AMENDMENT (PARTY INFORMATION): This Amendment sftecls U Dablor g( u Securnd Pacty of record. Chack only gns -of these twa boxaes,
_ Aso check gne of e follawing three boxes mm.uwopdmkﬂmaumhhmssmdlod

CHANGE nome andior address: Glve curant record name In Ram 82 o Bb; aiso.give now
name changs) in ltem Ta or Th andior new addreys (i addrasa change} in Rem 7¢.

DELETE nams: Give record name
1o be dalaied in Rem Ba or &b,

ADO name: Complete Rem 72 or Tb, and atser
tam 7c: also co te [tams Td-7: ficable]

8. CURRENT RECORD JNFORMATION;

6a. ORGANIZATION'S NAME

OR

55, INDWVIDUAL 'S LAST NAME FIRST NAME WIDOLE NAME SUFEIR

7. CHANGED (NEW) OR ADDED INFORMATION:
[Ta, ORGANIZATION'S NAME

CR

7b. INDIVIDUAL'S LAST NAME FIRETHAME . . .- — MIDDLE NAME SUFFIX

7o, MAILING ADDRESS ary R . » I STATE [POSTAL CODE COUNTRY

4. TAXIO F: SSNOREW |ADDL NFORE |78, TYPE OF ORGANTATION |7, JURISOICTION OFGRGANIZATION |75, GRGANIZATIONAL 15 2, Wany
ORGAMZATION R E

CEBTOR l Corporaﬁon . e s . DNONE
8. AMENDMENT {COLLATERAL CHANGE): chack only g box. '

Cuscribe colflateral aniclad orDlddeG. or ghmcnﬂnD. d collateral d ipdan, or o it Mataral D ': ‘

9. NAME or SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this s an Assignment). I this s an Amendment authorized by a Debtof'ﬁhich
acds coltatersl o adds thae sutherizing Debior, o i this ls 8 Termination authorized by » Dablor, check ham El and enter name of DEBTOR, authorizing this Nnendrnen!. . :
'9! QORGANIZATION'S NAME

Skagit State Bank , e
9%, INCIVIOUAL'S LAST NAME . FIRST NAME MIDOLE NAME ) | BUFFIX

OR

10, CPTIONAL FILER REFERENCE DATA -
Bary and Susan Grimnes
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