MR

. skaglt County Aud
UCC FINANCING STATEMENT AMENDMENT 3/10/2008 Fage ¥ Auditor
FOLLOW INSTRUCTIONS (front and back) CAREFULLY o e 1 of 1 9:30AM

A.NAME & PHONE OF CONTACT AT FILER [optional) B T

B. SEND ACKNOWLEDGMEN:T TO: (Name and Address}

|;mgit State B:i:_n-k Py —Il
PO Box 285 « .7 "
Burlingten WA 98233

L | THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE# ST T 6. This FINANG NG STATEMEN T AMENDMENT is

to be filed {for record] (or recorded} in the
2001 10100010 REAL ESTATE RECCRDS

2. || TERMINATION. Effectiveness of the Financing Staternent identifige above is terminated with respect to security interest(s) of tha Szcured Party authorizing ihis Termination Statement.

3. CONTINUATION: Effactiveness of the Financing: Sl'atemem ldenllﬂed above with respect ta security interesi(s) of the Secured Party autherizing this Continuation Statement is
= continued for the adkitional pesiod provided by appllcable |law. .

4. D ASSIGNMENT tfull or partial): Give name of assignes in itern ?_a ar 7o and_ag_d_ress of assighee 1 itern 7, and also give name of assignor in item 9.
5. AMENDMENT (PARTY INFORMATION): This Amandment affects D Debtof g_r'DSscured Party of record. Check oniy gne of these twa boxes.
Also check gne of the fallowing threa boxes apd provide appropriate informiation 1) ftems € andfor 7
I l GHAMNGE name and/or address. Please refertothe detailed instnuctions ’ - DELETE :nama: Gwe record hama ADD name: Complete item 7aot 7b,and alsp itern 7.
in ragards 1o changing the hameiaddress of a party. ! to be' delated in item 6a or 8b alsocnmglede items?e—?a i'faEEHcabb )
8. CURRENT RECORD INFORMATION. L
Ba. ORGANIZATION'S NAME

Bb. INDIVIDUAL'S LAST NAME IFIRST__NAME MIDDLE NAME SUFFIX

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

OR 7h. INDIVIDUAL'S LAST MAME FIRST NAME T . o WIDOLE NAME SUFFIX
7z MAILING ADDRESS cIY ;: : E ;' STATE [POSTAL CODE COUNTRY
7d SEEINSTRUCTIONS ADDL INFORE | 7e. TYPE OF GRGANIZATION 71, JURISDICTION OF ORGANIZATION . |79 DRGANIZATIONAL 1D &, f any
CRGANIZATION i -
DEBTOR | i i DNONE

8. AMENDMENT (COLLATERAL CHANGE). check anly gna box.
Describe collatgral l:l deletad or D added, or give em‘lreDrestated collateral description. or describe coflateral Dassig'n'ed:-_

8. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, i this is an Assignment}. Hf this is an Amendment ‘authiorized bv a Debicr whlch
adds collateral or adds tha autharizing Debtor o if this is a Termination authorized by a Debtor, check here I:] and enter namea of DEBTOR authorizing this Arnendment

9a. ORGANIZATION'S NAME

Skagit State Bank

%o INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME TSUFER

Q
0

10.CPTIONAL FILER REFERENGE DATA, ) ) ’ R ) o ot T T s i
I P Forestry LLC

International Association of Commercial Administraters (IACA)
FILING QFFICE COPY - UCC FINANGING STATEMENT AMENDMENT (FORM UCC3} (REV. 05/22/02)




