UCC FINANCING STATEMENT AMENDMENT ‘Imm"ﬂ"mﬂﬂlm IIIW mnm“ﬂw
20060 3 25

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

B.SEND AcKNowL.EDGMEMT“Td. (Name and Addiess) 3/13/2008 Page 1 of 1 933A_M

l-_KAGIT STATE BANK . _1
301 E FAIRHAVEN’ AVE.
P O BOX 285 .
BURLINGTON, WA 98233

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

y— p— - " ————— peprr—— -
1a. INITIAL FINANGING STATEMENT FILE # ST . T 1b. This FINANCING STATEMENT AMENDMENT is
200311210075 a _:- S 1o be filed [for record] (or recorded) in the
- i REAL ESTATE RECORDS.

CONTINUATION: Effactiveness of the Financing: Statemant |den1|f|ad sbove with respect to security interesi(s) of the Secured Party authorizing this Cantinuaton Statemaent is

2. |yl TERMINATION: Effectiveness of the Financing Staternent icentified Above is terminated with respect to security interest(s) of the Secured Pary authorizing this Termination Statermant
3.
continuad for the additional period provided by applicable Jaw.:

4. DTASSIGNMENT {Hull or partial): Give name of assigres In ftem 7a-0r Tb and address of assignea in item 7c, and alsc give name of assigner in item 8.
5. AMENDMENT (PARTY INFORMATION). This Amendment aﬂecm[)ebtc{ o USacu‘ed Party of recoid. Cheth oniy 2 of these two boxes,
Also check gne of the fallowing three boxes and provide approptiste informiation’ in |1ems & andior 7.
CHANGE nameang/araddrass: Please raferia tha detailed inetuctions DELETE name. Give tecoid hame
I I in ragams:ochangingmsnama.'addresgcfa party . : 1o he'deleted jn tem Ba or Bb.
6. GURRENT RECORD INFORMATION: L e
6a DRGANIZATION'S NAME

ADDrame: Cumpletemtam?a oth antasoiiern g,
if X

Bb, INCIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

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

Q
by

7 INDIVIDUAL'S LAST NAME FIRSTNAME - & . [MIDDLE NAME EUFFIX
7o MAILING ADDRESS Ty P i STATE |POSTAL CODE COUNTRY
7d. SEE INSTRUCTIONS ACDL INFO RE | 74 TYPE OF DRGANIZATICN 77 JURISDICTION OF GRGANIZATION ..~ 170  ORGANIZATIONAL ID #, If any
CRGANZATION o -
DEBTOR | g o [Twone

8. AMENOMENT {COLLATERAL CHANGE): check only gne box. .
Describa collataral Ddeleted or D added, ot give entire Drestated callataral descrigtion, or desctibe coliateral Dassig:r__ied:-_

9, NAME oF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of assigror, « this is an Assignmant). I this is an Amendment autharized bya Debtﬂf whlch
adds coliateral or adds the autharizing Debtor  or if this is a Termination authsrized by & Debtor, check here I:I and anter rama of DEBTOR authorizing this Amsndment :

Yz, CRGANIZATION'S NAME

SKAGIT STATE BANK

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME |SUFFIX™

OR

10.CPTIONAL FILER REFERENCE DATA
E-Z WAY INDUSTRIAL CHEMICAL CO

|nternational Association of Caommercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDWENT (FORM UCC3) (REV. 05/22/02)




