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FOLLOW INSTRUCTIONS (front and back) CAREFULLY Skaglt County Audlto
A NAME & PHONG QF CONTAGT AT FILER [optioral] 12/8/2006 Page 1 of

B SEND ACKNOWLEDGMENT TO: (Name and Address) T T T

110:17AM

[;MGIT""STATE BANK . —I‘
301 E FAIRHAVEN'AVE.
BURLINGTON, WA 98233

.. o I THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY
ey e iy e
1a, INITIAL FINANCING STATEMENT FILE # S = o " 1b. This FINANCING STATEMENT AMENDMENT 15

E S te be filad [for record] {or recorded) in the
200203060034 S : [ ] ReaL gstate RECORDS,
2,

TERMINATION. Effectiveness of the Financing Statement identified.abova 15 terminated with respact 1o security intejesi(s) of the Secured Pary autharizing this Tetmiration Statement

3, CONTINUATION: Effectiveness of the Financing: Staternem idantifisd ahnve with respect to security interest(s) of the Secured Party authorizing this Continuation Statement is
— continued for the additional period provided by applicabie. iaw.

4, D ASSIGNMENT ¢ull or partial): Give name of assighee in itein ?a ar 7b and adgress of assignee in item 7c; and also give name of assignor i itern 9

5. AMENDMENT (PARTY INFORMATIONY}: - This Amendment affects [] Dbt gj'D Secured Party of record. Gheck only png of these twa boxes.
Also check one af the following three boxes and provide appropriate information’ ln #ams'6 andior 7.

CHANGE name andfor address. Pleass refartathe detailed instructions ) - DELETE name: Give recard name ADD name; Complate item 7a or 7b, and aiso tem 7c;
in regards o changing tha nameasaddress of a party. : to b’ dalsted in item Ba or 8b. alsocomplete items 7e-7g (ifapplicable).

6. CURRENT RECORD iINFORMATION:
Ba. ORGANIZATION'S NAME

OR

€b. INDIVIDUAL'S LAST NAME .FIRST_NAME MIDDLE NAME SUFFIX

7. CHANGED [NEW) OR ADDED INFORMATION:
7a QRGANIZATION'S NAME

7b. INDIVIDUAL'S LAST NAME FIRET NAME 7 T o MIDDLE NAME SUFFIX
7o MAILING ADDRESS o . 7 [STATE |PGSTAL CODE EOUNTRY
7d SEEINSTRUCTIONS ADDLINFO RE |7e. TYPE OF ORGANIZATION 71, JURISDICTION OF GRGANIZATION . |79. ORGANIZATIONAL ID #. if any
QRGAMZATION S -
DEBTOR | i . DHONE

8. AMENDMENT (COLLATERAL CHANGE): check anly ang box. :
Describe collateral D deleted or D added, or give entlrsDrestated coliateral description, or describa collateral Das’sig_::ieﬂ"_

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignar, If this is an Assigament). ! this is an Amendment authiorized by a Debmr whnch
adds collateral or adds the autharizing Debtor, of if this is a Termination authorized by a Dablar, chack here D and enter name of DEBTOR autherizing this Amendmem .

Ga. ORGANIZATION'S NAME

SKAGIT STATE BANK

8b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME TsurER

(o]
ps)

——————————————
10.0OPTIONAL FILER REFERENCE DATA

RICHARD JILES

International Association of Commercial Administrators (IACA)
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