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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUGTIONS ront and back) CAREFULLY

A. NANE & PHONE OF CONTAGT AT FILER [optionall

B, SEND ACKNDWLEDGMEI\_:JT.T_(.): {Name and Address)

l:KAGlT"S’TATE BANK"
301 E FAIRHAVEN' AVE
P O BOX 285 T
BURLINGTON, WA 98233 "

L

-
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THE ABOVE SPACE |§ FOR FILING QFFICE USE ONLY

wm——
1a. INITIAL FINANCING STATEMENT FILE #

200412030110

REAL ESTATE RECORDS

1b. This FINANGING STATEMENT AMENDMENT is
1o be filed [for record] (or recerded) in the

TERNMINATION, Efecinuness af tw Finamting Statemin identified above is termifiated with respett o securly inierestis) of the Secu:ed Party authotizing 'iﬁvs Tefmination Statement

continuad for the additional pesiod provided by applicabls Jaw::

3. l CONTINUATION: Effactiveness of the Financing: Statemant identifigd abave wilh respect to security interest(s) of the Secured Party authorizing this Continuation Statement is

4. D ASSIGNMENT (full or partialy: Giva name of assignee in item _Fa'dr 7b and address of assignee in ftem 7c; and alse give name of assigner in ftem 8.

5. AMENDMENT (PARTY INFORMATIONY. This Amendment affects | | Devtai i DSecmed Pany of record. Check onty one of Ihese twa boxes.
Alsa check ape of the following three boxes and provide appropriate information in ftérns'6 andfor 7.

CHANGE nameandiaoradarass; Please refertothe detailad instructions
in regards to changing the name/address of aparty.

6. CURRENT RECORD INFORMATION

1o be deleted in itam Ba o Bb.

DELETE:name: Give fecord narme D ADDname: Completeitem 7aor 7b, and alseitem 7¢;

also complsta ftams 7e-70 it applicabie),

Ba. ORGANIZATION' S NAME
OR 65 TNDVIDUAL'S LAST NAME .FI__RS-T_ NAME MIGDLE NAME SUFEIX
7. GHANGED (NEW) OR ADDED INFORMATION

Ta. ORGANIZATIONS NAME
OR - -

7o, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS CITY STATE POSTAL COLE COUNTRY
7d. SEEINSTRUGTIONS ADDLINFC RE |7e TYPE OF ORGANIZATION 71, JURISDICTION OF ORGANIZATION .~ . | 79 ORGANIZATIONAL I # i any

ORGANZATION ; -
DEBTOR \

F Jrone

8. AMENDMENT (COLLATERAL CHANGE): ¢check only pne box,

Describe collateral D geleted or D added, or give emlreDreﬂated collateral description, or describe collateral Dassrgned '.

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendment autharized by ) Deblcr which
adds collateral or adds the atthorizing Debtar. or if thys is a Termination authorized by a Debtor, check here D and enter name of DEBTOR authorizing this Amendment

fa. CRGANIZATION'S NAME

SKAGIT STATE BANK

Ol

A

8b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME

TSUFFIX

10, OPTIONAL FILER REFERENCE DATA
WILLIAM CHATHAM
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