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UCC FINANCING STATEMENT AMENDMENT 1280029

FOLLOW INSTRUGTIONS (front and back) GAREFULLY Skagit County Auditor
. NAME & PHONE OF CONTACT AT FILER [optional] 7/28/2005 Page 1of 1 9:20AM

8. SEND ACKNOWLEDGMEN:F';F@: (Name and Address}

I:KAGIT STATEBANK ™. _ll
301 E FAIRHAVEN AVE.
P O BOX 285 -
BURLINGTON, WA 98233

A THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
- b This FINANCING STATEMENT AMENDMENT fs -~

1a INITIAL FINANCING STATEMENT Flike # - —n' - e

_:' S to be filed [for recard] (or recarded} in the
200109060001 A . REAL ESTATE RECORDS.
2. A TERMINATION: Effectiveness of the Financing Statement idanmaﬁ above is terminated with respect to security interest(s) of the Sacured Party authorizing this Terminatian Statement.
3.| |CONTINUATION: Effectivensss of the Financing Statement identifigd abwa with respect to security i t{s) of the Secured Party authorizing this Continuation Statement is

cantinued for the additional pariod provided by applicable. law.

4. DﬂSSIGNMENT {full ar partial): Give name of assignee in itern "."a of 7b and address of assighee in item 7¢; and also give name of assigner in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects’ D Dehtur ar DSecured Party of record. Check only gne of these twa boxes.
Alsa check ane of the faliowing three boxes ang provide appropriate infermiation m nems & andfor 7.

CHANGE nameand/araddress: Piease refertethe detailad instructions DELEYE name: Give racord name
in regards to changingthe narme/address of a party. : o be'deleted in tem Ba or Bb.

ADDname: Complete item 7aor 7b, andalsoitem 7c;
alsa complete items 7e-7a {if applicable).

6. CURRENT RECORD INFORMATION
6a. ORGANIZATION'S NAME

OR G0, INDIVIDUAL'S LAST NAME FIRST.NAME MIDDLE NAME SUFFIX

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

OR 75 NDIVIDUAL'S LAST NAME FIRGT NAME o = .. MIDDLE NAME BUFFIX
T, MAILING ADDRESS CiTY . T ¢ [STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADDL INFG RE | 7e. TYPE OF ORGANIZATION 71, JURISOICTION OF ORGANIZATION .70 ORGANIZATIONAL 1D #, It any

ORGANZATION Rt -

DEBTOR | P GG DNONE

8. AMENDMENT (COLLATERAL SHANGEY): check only ane box. _
Descrike collateral Ddelelad or D added. or give entire Dfstated collateral description, or dasciibe collateral Das’sighéd -

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendment authorized by a Oebinrwhmh
adds collateral or adds the autharizing Debtar, or if this is a Termination authorized by a Debtor, check here D and enter nama of DEBTOR authorizing this Amendment

9a. CRGANIZATION'S NAME \

WALt Shhte Bae

Sk. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME _.SUFEIX"‘

10.OPTIONAL FILER REFERENGE DATA
KIM BYER

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 03/22/02)




