I
FOLLOWY INST:RLJC"i'IO_NS front and back) CAREFULLY 2 0 0 1 1 2 0 0

A. NAME & PHONE OF CONTACT AT FILER [optional]

BURLINGTON, WA 98233

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE # S o ] ) 1b. This FINANCING STATEMENT AMENDMENT is
a _;' ST to be filed [far recerd] {or recerded) in the
200206210020 S . REAL ESTATE RECORDS.

-z TERMINATICN: EFectiveness of the Financing Statemem |dent|ﬁed abcve is terminated with respact 1o security interestis) of the Secured Party authorizing ﬂNS Termination Statement,
3. ‘ |

CONTINUATION: Effectiveness af the Financing: Statement identified above with respect to security interesi(s) of the Secured Party autherizing this Continuation Statement is
centinued for the additional period provided by applicable law.”

4. D ASSIGNMENT (full or partial): Give name of asskinee in iterm __Ta'd'r b and adoress of assignee in ilemn 7¢; and also dive name of assignor in item @

5. AMENDMENT {PARTY INFORMATION): This Amendment affects D Deb'ﬁ:’f o DSecurad Party of recerd. Check only gbe of thase two boxes
Also check gne of the following three boxes and provide appropriate inforiation in ems'8 andlor 7.

CHANGE name andior address; Please refertothe detailed instructians [] DELETE:name: Give record name ADD name: Completeitam 7aor Th, and alsaitem 7c;
inregardstochanging the nameladdiess alaparty. K 1o be deleted in itern B2 or Bb. alsacomplete tems ?e-?q(ifaEEhcable!,

6. CURRENT RECORD INFORMATION

Ba. ORGANIZATION'S NAME
CR 55, INDVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7. CHANGED (NEW) OR ADDED INFORMATION
7a. ORGANIZATION'S NAME
OR -
7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SBUFFIX
7c. MAILING ADDRESS civY STATE |POSTAL CCDE COUNTRY
7d SEEINSTRUCTIONS ADDL INFG RE [7e. TYPE OF ORGANIZATION . JURISDICTION OF ORGANIZATION .- -] 19, DRGANIZATIONAL [0 #, 1 any
ORGANIZATION R -
DEBTOR | . G [I NONE

8. AMENDMENT (COLLATERAL CHANGE): check only @ng box.

Desciiba collateral D deleted or Dadded, or give emira[]resialed collateral descriptian. ar describe callateral [:]a&mgrie'd'-_

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (rame of assignor, if this is an Assignment). If this is an Amendment autiiorized by a Dabtcr wihich
adds collateral ar adds the authorizing Debtor, of if this is a Termination authorized by a Debtor, check here D and enter name of DEBTOR authorizing this Amendment
ga. QRGANIZATION'S NAME

SKAGIT STATE BANK
%o, INIVIDUAL'S LAST NAME FIRST NAME MIDGLE NAME

Q
A

TEUFFIX

"~ 0.OPTIONAL FILER REF ERENGE DATA
REMAX TERRITORY

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

: Skagit County Auditor
B. SEND ACKNOV.VLEDGMENT.'.F_O.: {Name and Address) 11/22/2005 Page 1 of 1 9:30AM
l;KAGIT STATE BANK". _—l
301 E FA[RHAVEN ‘AVE.
P O BOX 285




