UCC FINANCING STATEMENT AMENDMENT MMW’WWWMImmm

FOLLOW INSTRUGTIONS (front and back) CAREFULLY s

. NAME & PHONE OF CONTACT AT FILER [optional] kaglt Cou nty A u d' tor
i . 3/31/2006 Page ;

B, SEND ACKNOWLEDGNMENT TO: {Name and Address) e of 1 9:17am

{;KAGIT STATE BANK . _“
301 E FAIRHAVEN'AVE,
P O BOX 285 .
BURLINGTON, WA 93233

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

Al - it
1a INITIAL FINANGING STATEMENT FILE # R 1b. This FINANCING STATEMENT AMENDMENT is
100407190048 e 1o be filed {for recard} (ar recarded) in the
0 ; : REAL ESTATE RECORDS.

- 2 TERMINATION: Effectiveness of the Financing Statement identified above is 1srminated with respect to security intetest(s} of the Secured Party authorizing this Termination Staternent.
3 | I

CONTINLUATION: Effectivensss of the Financing. Staterent |deh\lfsd abuve with respact to securlty interesi(s) of the Secured Party authanizing this Continuation Statement s
continued for the additional period provided by applicable law - .

4, D ASSIGNMENT {full or partial): Give name of assignee in item ITa-o"r b and address of assignes in itam 7c: and alsc give hame of assignor in ftem 9.
5. AMENDMENT (PARTY INFORMATION): This Amendmant afiects D Dabter of D Secured Party of record. Chack enly ghg of thase two boxes.
Also check gne of the following three boxes and provide appropriate infarmation’ |n nems & andior 7.
CHANGE nameand/oraddress: Please refertothe detailed instructions DELETE:name: Give recerd name D ADD name: Complete item 7aor 7b, and also tem 7g;
| | |nrgsardstochangmgthename.‘addfessufa pary, B 1o be'deleted in item Ba ot Bb. alsocomEabmtems?a-?g(rfaEEﬂcab\e}
6. CURRENT RECORD INFORMATION: L e
Ba. ORGANIZATION'S NAME

6b, INDIVIDLIAL'S LAST NAME Flr\;ST_NAME MIDDLE NAME SUFFIX

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

OR (75 INGIVIDUAL'S LAST NAME FIRSTNAME o o . MIDDLE NAME SUFFIX
7o. MAILING ADDRESS cmy : 7§ |SIATE |POSTALGODE COUNTRY
7d_ SEE INSTRUGTIQNS ADD'LINFORE | 7o, TYPE OF ORGANIZATION 77 JURISDICTION GF ORGANIZATION . |79, ORGANIZATIGNAL I #, 7 any
_ |oroANIZATION S a
DEBTCR | dos P [Jnone

8. AMENDWENT (COLLATERAL CHANGE). check only gns box.
Describe collateral D deleted or D added, ar giva entire Drastatsd ¢ollateral description, or describe collateral Dass_ig'n'e'd'-_

9, NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name cf assignor, # this is an Assignment}. If this is an Amendment autharized bya Oebtnr which
agds callateral or adds the authorizing Debtor, o If this is a Tetmihation autharized by a Debtor. chack here D and enter name of DEBTOR autharizing this Amendmsnl

9a QRGAMIZATION'S NAME

SKAGIT STATE BANK

9b. INDIVIDUAL'S LAST NAME FIRST NAME WMIDOLE NAME TEUFFX

“10.0PTIONAL FILER REFERENGE DATA
CHARLES STEWART

!nternatlonal Association of Commercial Administrators (IACA}
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)




