UGG FINANCING STATENENT AMENDMENT \x\mmmmm\m\m i

T
FOLLOW INSTRUCTIONS (front and back) CAREFULLY 5kagit County Audfto 7 A M
A NAME & PHONE OF CONTACT AT FILER [optional) o 1 of 1 10 1
o s 12/612005 Pagi_ R

B SEND ACKNOWLEDGMENT TO" (Name and Address)

]—S—KAGIT""STATE BANK . |
301 E FAIRHAVEN'AVE.
BURLINGTON, WA 98233

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

A i ——
1a. INITIAL FINANCING STATEMENT FILE # ISR T tb. This FINANCING STATEMENT AMENDMENT is
200205140016 T _:' B 1o be filed [for recard] (or recorded} in the
L ; REAL ESTATE RECORDS

2. TERMINATION: Etfectivenass of the Financing Statemem \dentrfled above is terminated with respect to security interest(s) of the Secured Party authunzmg this Termination Statement

3. CONTINUATION: Eftectiveness of the Financing: Statem-nt Idantlﬂed ahoua with respect 1o security | {s) of the Secured Party authorizing this Continuation Statement is
“= continued fof the additional peniod providad by applicable law.”

4. D ASSIGNMENT (full or partial): Give name of assignee in itein 'g_'a'o'r 7o and addrets of assignes in tem 7¢; and also give name of assignar in tem 8

5. AMENDMENT (PARTY INFORMATION): This Amandment affects D Debtar g'DSacured Party of record. Check only png of these two boxes.
Also chack one of the following three boxes and provide appropriate infbtmitian'in__ mem_s"s andfor T

CHANGE name and/oraddress. Please rafertotha cetailadinstnictions [~ DELETE ‘name. Give racond name D ADDname: Complete itern 7aof 7k, and alsoitem 7¢;
in reqards ta changing the name/acdress of a pady. :: fo ke deleted in itotn Ba or 6b. alsocomplets items 7e- 7g (if applicable;

6. CURRENY RECORD INFORMATION:
Ba. ORGANIZATION'S NAME

8b, INDIVIDUAL'S LAST NAME .F\RST_NAME MIDDLE NAME SUFFIX

7. CHANGED {NEW} CR ADDED INFORMATION:
7a ORGANIZATION'S NAME

70, INDWIDUAL'S LAST NAME FIRSTNAME ~ o 7 . WMIDDLE NAME SUFFIX
7c. MAILING ADDRESS cmy ::;_ : S STATE |FOSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADD'LINFC RE |Te TYPE OF ORGANZATION 71 JURISDICTIGN OF QORGANIZATION -~ b 7g. ORGANIZATIONAL 1D #, if any
ORGANIZATION G .
DEBTOR | A GG D NONE

8. AMENDMENT (COLLATERAL CHANGE): check only pne box. .
Desciibe collateral I:l deluted or Dadded, or give eniireDresiatad collateral description. or descrive collateral Daéﬁig:[ia'd:-_

9. NAME o SECURED PARTY oF RECGRD AUTHORIZING THIS AMENDMENT (name of assignor. i this is an Assighrment). If this is an Amandment authiorized bv a Debtnr whlch
adds collateral or adds the authorizing Deblor, or if this is a Tarmination autharized by a Debtor. check hera and enter name of DEBTOR autharizing the Amandmen!

a QRGANIZATION'S NAME

SKAGIT STATE BANK

Sb. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME ; '.SUF_F\X'”

]
[

10.OPTIGNAL FILER REFERENGE DATA
RICHARD JILES

International Association of Commercial Administrators (JACA)
FILING QFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)




