LT A

UCC FINANCING STATEMENT AMENDMENT Skagit County A
FOLLOW INSTRUGTIONS (front and back) CAREFULLY 8/1 2[2005 Pa ud’tOI'
A NANME & PHONE OF CONTACT AT FILER [optional] e ge 1 of

e M0:04am

B. SEND ACKNGWLEDGMENT T0: (Name and Address)

|:KAGIT STATE BANK * _I
301 E FAIRHAVEN AVE
P O BOX 285
BURLINGTON, WA 93233

. I THE ABOVE SPACE !S FOR FILING OFFICE USE ONLY
1a INITIAL FINANCING STATEMENT FILE# o~ o Tb. This FINANGING STATEMENT AMENDMENT is

: - to be filed [for record] (or recordad) in the
200506090111 S - [] rea esTATE RECORDS.

2. TERMINATION: Effectivenass of the Financing ELalarnent identified abave is terminated with respect to security interest(s) of the Sacured Party authorizing this Termination Statemant

3. CONTINUATION: Effestivenass of the Financing stmemen( identified ache with respact to security interest(s) of the Secured Party autharizing this Continuatian Statement is
= cantinued for the additional period provided by applicakble law.--

4, E] ASSIGNMENT ¢ult o partial). Give wame of assignes in item Ta & 7o and agdsess.of assignee in tem Tc, and also give name of assignor in item ©.
5. AMENDMENT (PARTY INFORMATION): This Amendment affacts DDebtor ar’ DSecured Party of record. Chack only pne of these two boxes.
Also chack gne of the fallowing three boxes and provide appropriate infbriation n, ltemsﬁ andfor 7.
CHAMNGE name and/craddress: Please referiothe detailedinstnuctions i DELETE hame: Give recoid name
I ] in r_ega:dstachangingthenameladdrassufaearty, - to bé deleted in item Ba or 6b.
6. CURRENT RECORD INFORMATION o S
6a. DRGANIZATION'S NAME

ADDname: Complete item 7aor7h, and alsoitem7c;
aleo completeitems 7a.7d (if applicable

6b. INDIVIDUAL'S LAST NAME FIRST._NAME MIDDLE NAME SUFFIX

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

70, INDIVIDUAL'S LAST NAME FIRSTNAME T e MIDDLE NAME SUFFIX
7¢. MAILING ADDRESS Y 7 Ea STATE |POSTAL CODE GOUNTRY
7d. SEEINSTRUCTIONS ADDLINFORE |72 TYPE OF ORGANIZATION 7 JURISOICTION OF ORGANIZATION . {7g. GRGANIZATIONAL ID#, 1 any
ORGANIZATION K -
DEBTOR | g i E D NONE

8. AMENDMENT (COLLATERAL CHANGE): check only one box.
Describe collateral I:l deleted or D added, or gie entlreDrestaied collateral description, or describe collateral Dass;gneu

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (narme of assignor, if this is an Assignment). If this is an Amendment autharized by a Debior w‘nn:h
adds collateral or adds the authorizing Debtar, or if this is a Termination autherizad by a Debtor, check herﬂ and enter hame of DEBTOR autharizing this Amandment

Ja. CRGANIZATION'S NAME

SKAGIT STATE BANK

O | on. INDIVIDUAL'S LAST NANE FIRST NAME WIDDLE NAME TSUFFR

10.CPTIONAL FILER REFERENGE DATA

RICHARD JILES

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)




