UGC EINANCING STATEMENT AMENDMENT \m mmm “ m W M“m

FOLLOW INSTRUGTIONS (front and back) CAREFULLY :

A. NAME & PHONE-OF CONTACT AT FILER [optional]
it L SRaglt county Audltor

212472008 Page 101 110:41AM

!;KAGIT STATE BAN’K ''''
301 E FAIRHAVEN" AVE
P O BOX 285
BURLINGTON, WA 98233

B SEND ACKNGWLEDGMENT 'Tc: (Name and Address)

THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE # T ’ 1b. This FINANCING STATEMENT AMENDMENT is
o ST ta he filed [for record] {or recarded) in the
200205020035 S : I} ReaL ESTATE RECORDS.

2. [,/ TERMINATION: Eftactiveness of the Financing Slatement identified above is terminated with respect to security interest{s} of the Secured Party autherizing this Tarmination Statement.

3. CONTINUATION; Effectiveness of the Financing. Statement idanhﬁed abcve with respact to security interest(s) of the Secured Pafy authorizing this Continuation Statement is
= continusd for the additional pericd pravided by applicable law.: .

4, D ASSIGHMENT {full or partialy. Give vame of assignee in 'nerh'Ta o Thand adgiess of assignee in item 7c; and also give name of assignar in frem 9.
5. AMENDMENT (PARTY INFORMATION): This Amendment affects D Debtar g[—l:] Securad Party of record. Check only pne of thase two boxes,
Also chack gna of tha fallowing three hoxes and provide appropriate information i w\ hsmsS anglor 7.
CHANGE name and/oraddress: Please refertothe detailed instructions
I | inregardsta changingths name/address cfa party.
&, CURRENT RECORD INFORMATICHN:
6a. ORGANIZATION'S NAME

DELETE name. Give record name
10 be delsted in item Ba or Bb.

ADD pame: Completaltem?a or 7k, and also ftem 7c;
also complete itams 7a- 7 licable).

Eb. INDIVIDUAL'S LAST NAME F*RST_NAME MIDDLE NAME SUFFIX

7. CHANGED (NEW) OrR ADDED INFORMATION
Ta. DRGANIZATICN'S NAME

R 7b. INDIVIDUAL'S LAST NAME FIRST NAME T . o MICOLE NAME SUFFIX
7¢. MAILING ADDRESS <Y g 77 [STATE [PGSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADD'L INFC RE?E TYPE QF ORGANIZATION 7. JURISDICTION OF CRGANIZATION . . {79 ORGANIZATIOMAL ID #, if any
ORGANIZATION : S
DEBTCOR | Qo B [1NQNE

8, AMENDMENT {COLLATERAL CHANGE): check only pne box. :
Describe cofiateral E]deieted or D added, or give entireDrestated collateral descriptioh, or describe callateraf Dass]gfed: -

8. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignmenf). f this is an Amandment authiorized bya Debtnr whrch
adds sallataral or adds the authotizing Debtar, ot if this is 2 Termination authatized by 2 Debtor, check hate D and enter name of DEBTOR authorizing this Amendmen\
9a. CRGANIZATION'S NAME

SKAGIT STATE BANK

Sb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME . 'SUFFIX"

jo]
a

— o
10.OPTIONAL FILER REFERENCE DATA
JERRY FRANK

International Association of Commercial Administrators (IACA
FILING QFFICE COPY — UCC FINANCING STATEMENT AMENDMENT {FORM UCGC3) (REV. 05/22/02) I { }




