UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS {fronl and back) CAREFULLY

1/10/2006 Page

A, NAME & PHONEOF GONTACT AT FILER [oplional]

ORI

Skagit County Auditor

1 of 1 9:31AM

L

B, SEND ACKNOWLEOGMENT T0: {Name and Address)

I:kagit State Bank
PO Box 285 . .~
Burlington WA 98233

-

THE ABQVE SPACE |§ FOR FILING OFFICE USE ONLY

——————————————————————
1a. INITIAL FINANCING STATEMENT FILE #

200211250095

e ——————————————————=T
1b.  This FINANGING STATEMENT AMENDMENT is

1o be filed [for record) (or recarded) in the

REAL ESTATE RECORDS.

2. TERMINATION: Effactiveness of the Flnanclng Statement |dentmed above is terminated with respect to security interast(s) of the Secured Party autharizing this Terrmination Statement,

3.{ |CONTINUATION: Effectiveness of tha Financing: Statement identifiad abr.we with respect io security interest(s) of the Secured Parly authorizing this Continuation Statement is

continued for the additional period provided by applicable law.:

4. D ASSIGNMENT (full or padiai): Give name of assignee in teim Ta ‘or 7b and agdress of assignee in item 7c; and alsa give name of assignor in item 9.

5, AMENDMENT (PARTY INFORMATION): This Amendment affects D Debtﬁ{r: ot DSecured Parly of record. Check only gne of these two haxes.
Also check gtg of the following three hoxes and provide apprapriate inforriatian’ in ltems‘E andior 7,
HANGE hame andfor address. Please refertothedetailed instructions.

Bt or s

in regards e changing the namesaddress of a party.
6. CURRENT RECCRD INFORMATION.

D DELETE hame: Give record name

o ba deleted ip item Ga ar 6.

ADD name: Complete item 7a or 7b, and also tem 7,
also complete tems 7e-7¢ {if applicable).

Ba. ORGANIZATICN'S NAME

OR 55, TNDIVIDUAL'S LAST NAME .FIF_\;IST_NAME MIDCLE NAME SUFFIX
7. CHANGED (NEW) OR ADDED INFORMATION
7a. ORGANIZATION'S NAME
OR 7h. INDIVIDUAL'S LAST NAME FIRST NAME - MIDDLE NAME .| SUFFIX
7c MAILING ARDRESS CITY STATE |POSTAL CODE COUNTRY

7d SEEINRIRUCTIONS

ADD'L INFO RE ] 7a. TYPE OF ORGANIZATION
CRGANIZATION
DEBTOR i

7t JURISDICTION OF ORGAle;‘\T\ON_ = (79 ORGANIZATIONAL IR #. if any

[Tnone

8, AMENDMENT (COLLATERAL CHANGE): check anly gne box.

Describe toliateral Dde\eted of D added, o give erﬁxreDres\a’lau collateral description, or describe collateral Dassiﬁhed:-_

. NAME oF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). 1fthis is an Amendment autfigrized by a Debtor wmch
adds collateral ar adds the authorizing Dettor, o if this is a Termination authenzed by a Deblor, check hera D and entar name of DEBTOR authorizing this Amendment.-

9a. ORGANIZATION'S NAME

Skagit State Bank

OR

Gb. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME TSUFEX

10, 0PTICHAL FILER REFERENCE DATA

Carlson, Karen

nternanonal Association of Commermal Administrators (IACA
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