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FOLLOW INSTRUETIONS (front and back) CAREFULLY 9/12/2005 Page
7. NAME & PHONE OF CONTAGT AT FILER [oplional e - == =7
B. SEND ACKNOWLE_DGMENT:TCS: [Nama and Address)
I_-KAGIT"'STATE"BANK‘ 1

301 E FAIRHAVEN AVE

P O BOX 285 S

BURLINGTON, WA 98233 _

A THE ABOVE SPACE IS FOR FILING OFFIGE USE ONLY
15 INITIAL FINANGING STATEMENT FILE# = - o s b, This FINANGING STATE"E»JT AMENDAMENT 15
20050602003 RN

2. 'ﬂ TERMINATION: Effectiveness of the Financing Slatel‘neht identifiad above is terminated with respect ta security interest(s) of the Secured Party authorizing this Termination Statement.

CONTINUATICN: Effectiveness of the Financing Statemant identified abgve with respect ta security interest(s) of the Secured Party authesizing this Continuation Statement is
cantinued far the addiional periad pravided by applicable law.-

4. D_ASSIGNMENT {full or partiai): Give name of assignee in itsm 7a B 7k and address. of assignee in tem 7¢; and also give name of assignor in item 9
5. AMENDMENT (PARTY INFORMATION); This Amendment affects 'Dfabtur g;_—[] Secured Party of record. Check only pne of these two boxes.
Alsa check gpe of the fallowing thiee boxes and provide appropriate infériation n, Items € andfor 7
CHANGE name andloraddress: Please teferfothe detailed instructions i DELETE name: Give record name
! I i leamds‘lbchanainathenameladdtesso‘iaEanz - ¢ xié deleted in item Ba or Bh.
6. CURRENT RECORD INFORMATION. e T
Ba. ORGANIZATION'S NAME

ADD name: Complete item 7aor7h, and also tem 7c:
alsa complete iterns Te- 7g {if apolicale).

Ol

)

8b. INDIVIDUAL'S LAST NAME FIRST.NAME s MICDLE NAME SUFFIX

7. CHANGED (NEW) OR ARDED INFORMATION:
7a. ORGANIZATICN'S NAME

OR N BVIDUAL S LAST NANE FIRST NAME & MIDDLE NAME SUFEIX
74 MAILING ADDRESS ciTY 7 T3 STATE |POSTAL CODE COUNTRY
7d SEE INSTRUCTIGNS AGDLINFG RE [7e TYPE OF ORGANZATON 7F JURISDICTION OF ORGANIZATION -+~ {7g. ORGANIZATIONAL IG #, If any

CRGANIZATION -' L

DEBTOR | Fod il DNONE

8. AMENDMENT {COLLATERAL CHAMGE) theti oy one bue.
Describa collateral Ddeleted or D added, of give en1|reDres1ated callateral desgription. or describe collateral E]asslgned

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT (name of assignor, ff this is an Assignment}. {f this is an Amendment aumorlzad by a Debtm which
adds ¢ollateral or adds the autharizing Debter. ar if this is a Termination authorized by a Debtar, check hei] and enter name of DEBTOR autherizing this Amendmant,

9a. ORGANIZATION'S NAME

SKAGIT STATE BANK ey
oh. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME FUE_FJX'

OR

—— e —
10.OPTICNAL FILER REFERENCE DATA

RICHARD JILES
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