L
UCC FINANCING STATEMENT AMENDMENT 200602270

FOLLOW INSTRUGTIONS: (front and back) CAREFULLY Skagit County Auditor

A, NAME & PHONE OF CONTACT AT FILER [optional] 2/27/2006 Page 1 of 1 9:44AM
- : e . e
B. SEND ACKNOWLEDGMENT TE: (Name and Address} )
!:KAGIT" STATE BANK™ A
N1E FAlRHAVEN AVE
P O BOX 285

BURLINGTON, WA58233

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

— e —
Ta, INMIAL FINANCING STATEMENT FILE# -~ . = = 6. This FINANGING STATGMENT AMENDMENT 15
a _:' ST B 1o be filed [for record} (or recorded} in the
200412290176 S : REAL ESTATE RECORDS.

CONTINUATION: Effectivenass of the Financing: Statament identifiad abowe with respect to security interast(s) of the Secured Party autharizing this Continuation Statement is

-z TERMINATION: Effectivenass of the Financing Stafen'lsnt |dent|f|ad above is terminated with respect to security interest(s) of the Secured Party authorizing this Termination Statement.
3.
cantinued for the additional period provided by agplicable law.”

ER |:| ASSIGNMENT (fult or partial)’ Give name of assignes In e j{a ot Tk anet address of assignea in item 7c. and alsa give name of assigner in tem 9
5. AMENDMENT (PARTY INFORMATION): This Amendment af{ects"D Debt?i'r: _r_a_r' D Securad Party of record. Check enly apg of these two boxes,
Aisa check gne of the following three boxes and provide appropriate informiation’ in tems6 and/or 7.
I CHANGE namae andioraddress: Please referiothedetailed instructians ’ ) - CELETE:name: Give record name D ADDname: Completeitem 7aor 7b.and alsa itam 7c;
inregards tochanging the namefaddress of a party. - {c be deleted in itern Ga of Bh. alsa comﬁela Kems?e—?a lfagehcablel
6. CURRENT RECORD INFORMATION; L T
6a. ORGANIZATION'S NAME

6b. INDIVIDUAL'S LAST NAME .FIRST_NAME MIDCLE NAME SUFFIX

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

76 INDIVIDUAL'S LAST NAME FIRSTNAME o MIDDLE NAME SUFFIX
7c. MAILING ADDRESS CITY P N STATE [POSTAL CODE COUNTRY
7d. SEE INSTRUCTIONS ADDL INFGRE [7e. TYPE OF ORBANIZATICN 1. JURISDICTION OF GRGANIZATION .| 7g. ORGANIZATIONAL 10 #, if any
ORGAMIZATION R L
DEBTOR [ i GG I:INONE

8. AMENDMENT (COLLATERAL CHANGE): check only gne box, :
Describe collatezal D deleted or D added, or give entireDrestated callatezal description, or describe collateral Daissig_!és'd','_

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {rame of assignar, if this is an Assignment). ¥ this is an Amendment autficrized by 8 Debmrwmch
adds collateral or adds the autherizing Debtor, or if this is a Termination authorized by a Debtor, check here D and enter name of DEBTCR authorizing this Amendment

9a. ORGANIZATION'S NAME

SKAGIT STATE BANK

Db, INDIVIDUAL'S LAST NAME FIRST NAME WMIDGLE NAME TEUFER

o]

vl

“10.0PTIGNAL FILER REFERENGE DATA
OLYMPIC HOMES NORTHWEST

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




