UGG FINANCING STATEMENT AMENDMENT SRR

FOLLOW INSTRUCTIONS (frant and back) CAREFULLY

R NAME & PHONE OF CONTACT AT FILER {optional] Skagit County Auditor
- L 3/24/2008 Page f .
B.SEND ACKNOWLEDGMENT"TO: (Name and Addiess) - 79_ - LO_ 71 ?'O?AM
r_KAGIT STATE BANK —“
301 E FAIRHAVEN AVE
P O BOX 285

BURLINGTON, WA 98233

THE ABQVE SPACE \S FOR FILING OFFICE USE ONLY

R — - E—
Ya. INITIAL FINANCING STATEMENT FILE # ST T 4b. This FINANCING STATEMENT AMENDMENT is
2003092 60171 Toos B to be filed [for record) (ar recorded) in the
I i REAL ESTATE RECORDS,

2. TERMINATION: Eifectivenass of the Financing Statement identified abave is terminated with respect to secunty interest(s) of the Secured Parry autharizing this Tarmination. Statement.

3. CONTINUATION: Effectiveness of the Financing.Statement |dentif|ad above with respect to security interast{s) of the Secured Party authorizing this Continuation Statemant 1s
— continued for the additional period pravided by applicable law.:

4, I:IASSIGNMENT {full or partial): Give name of assignee in itern '?a-d'r 7b and address of assignea in itsm 7¢ and alse give name of assignot in ftem 9.
5. AMENDMENT (PARTY INFORMATION): This Amendment affects I:I Debtor m']:] Secured Party of record. Check only apg of these two boxes.
Also check one of the following three boxes ang provide appropriate infarmation’i m items 6 andior 7.
D CHANGEname andioraddress: Fleasa refartothedetaiied instructions El DELETE'name: Give recard name D ADD pame: Completeitem 7a or 7b, andalso item 7c,
inegardstochangingthe nhame/address of a party. R 1o be'deletad in item 5a or Bh also complete items 7e-7g (ifaEEIicabIa).
6. CURRENT RECORD INFORMATION e
Ba. ORGANIZATION'S NAME

OR I8 INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

7. CHANGED [NEW} OR ADDED INFORMATION:
Ta. ORGANIZATION'S NAME

OoR 7b. tNDIVIDUAL'S LAST NAME FRSTNAME o : MIDDLE NAME SUFFIX
7c. MAILING ADDRESS CITY 5: ;' STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUCTIQNS ADDTINFORE |7e, TYPE OF ORGANIZATION 77 JURISDICTION OF GRGANIZATION . 170 ORGANIZATIGNAL ID #, f any

ORGANIZATION T e

DEBTOR | £ ;o [none

8. AMENDMENT {CCLLATERAL CHANGE): check only gne box.
Describe colliatesat D deleted or D added, or give entireDrestatad collaterai dascription, or describe collateral Dasslgfeﬁf-_

8. NAME oF SECURED PARTY oF RECCRD AUTHORIZING THIS AMENDMENT {name of assignar, if this is an Assignment). If this is an Ametdmant authotized hya Debhr wihich
adds collatsral or adds the authorizing Debtor, o if this is a Termination autherized by a Debtor, check here l:l and anter name of DEBTOR authotizing this Amandmant :

9a ORGANIZATION'S NAME

SKAGIT STATE BANK

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME [SUFFIx™

o]

e

10.OPTIONAL FiLER REFERENCE DATA
JUYENTINO BAZA

International Association of Commercial Administrators {IACA
FILING OFFICE COPY — UCC FINANGING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02) m fIACA)




