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FOLLOW INSTRUCTIONS !front and hack) CAREFULLY Skagit County Auditor
A, NAME & PHONE.OF CONTACT AT FILER [optional]

i a 2/27/2008 Page 1 of 1 9 43AM
B. SEND ACKNOWLEDGMENT TG: (Name and Address} — —— Ce—

EKAGIT" STATE BANK "
301 E FAIRHAVEN'AVE.

P O BOX 285 E———
BURLINGTON, WA 98233
o ) | THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE # o ¢ o 1b. This FINANCING STATEMENT AMENDMENT is
_:' Y 1o ba filed [for racord] or recorded) in the
2 00402 1 30086 i g . REAL ESTATE r{E"‘ORDS

2. TERMINATION: Effectveness af the Financing Statement u:lentmed above is terminated with respect to security interest(s) af the Secured Party autherizing this Tarm:na1|on Statement.
3. | ‘

CONTINUATION: Etfectivencss of the Financing:Statement |dentmed above with respect to security interest{s) of the Secured Party authorizing this Continuation Statement is
cantinued for the additional period provided by applicable Jaw.:

4, D ASSIGNMENT (full or partial): Give name of assignes in itain '_n_’a'b"r 7o and address of assignes in item 7c; and alsa give hame of assignor i fiem 9.
5. AMENDMENT (PARTY INFORMATION): This Amendment affects” Debtt}}: mD Secured Party of recerd. Check only one of these two baoxes.
Also check gna of the follewing threa boxes and provide appropriate infariation’ in itei'ns‘B andfor 7,
CHANGE name andior address: Please refertothe detailed instructions . - DELETE ‘name: Give recatd hams
| in reaardsto r:hanaingthe harmg/addrass ofaparty. :: to ba deleted in item 8a or Bb.
6. CURRENT RECORD INFORMATION: L
Ba. CRGANIZATION'S NAME

ADD name: Complate ltem}'aor{n’b ;ndalso tem7c;

OR Eb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

7. CHANGED (NEW) OR ADDED INFORMATION
7a. ORGANIZATION'S NAME

OR |75 TNDIVIDUALS [AST NAME FRSTNANE = .. . MIDDLE NAME SUFFIX
7c. MAILING ADDRESS CITY T K STATE |POSTAL CGOE COUNTRY
7d. SEEINSTRUCTIONS ADDLINFGRE | 7e. TYPE OF GRGANIZATION 71, JURISDICTION OF GRGANIZATION -~ |7g. GRGANZATIONAL D #, if any

ORGANIZATION ; .

DEBTOR { Py . [ Jvone

8. AMENDMENT (COLLATERAL CHANGE): check only gne box.
Describe collateral D deleted or D added, or give entlreDrestated callateral description. or describe collateral Dass\gned

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assighment). If this is an Amendment authorized by a Dehmrwhmh
adds collataral or adds the autharizing Debtor, of if this is a Tesmination authorizes by a Debtor, check here I:I and enter name of DEBTOR autharizing this Amendment. ™ ’

9a. CRGANIZATION'S NAME

SKAGIT STATE BANK

9k, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME .;'.SUFEIX'T

Q
a

0. OPTIONAL FILER REFERENCE DATA
OLYMPIC HOMES NORTHWEST

Internaticnat Association of Commercial Administrators {IACA
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