UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS (front and back) CAREFLILLY
A. NAME & PHONE OF CONTACT AT FILER [oplional] mm mmmlwm m H mm

B. SEND ACKNOWLEDGMENT.T_O: {Name and Address)

I Ska'It County Audltor
[sacrtssare nang L §i23/2006 Page  1of 1 9:19AM
JNNE FAIRHAVEN AVE i T L e -
P O BOX 285 E——
BURLINGTON, WA 98233~

A THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE # 1h.  This FINANCING STATEMENT AMENDMENT is

200111260016 L - 1o be filed [toF recard: (of recorded) in the

REAL ESTATE RECORDS.
2.|y| TERMINATION: Effectiveness of the Financing Statemem identifled above is terminated with respect to security interast(s) of the Secured Party authorizing this Temination Statement.

CONTINUATHION: Effectiveness of the Financing Stitement identifisd ahove with respect to security Interest(s) of the Secured Party althorizing this Continuatien Statement is
continued for the additional period provided by applicable law.”

4. | IASSIGNMENT (full or partial): Give name of assighee in item __7a"6r 7b and address of assignea in item 7¢; and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION}: This Amendmant aﬂecxs"[] Detiic o [] Secured Party of record. Check only e of these twa boxes
Also check gne of the following three boxes and provide apprepriate inforfation in rte.ms"ﬁ andfor 7.
EI] CHANGE name andfor address. Please referta the detailed instructions . ) DELETE name. Give ecord name D ADDname: Complete item 7a or 7b, and alsa item 7e;

inregards tochanging the name/address of a party, :: 1o be deleted in item Ga or Bb. alsocumBIeneuems?e THW’EE izab! ez

6. CURRENT RECORD INFORMATICN L e

Ba. ORGANIZATION'S NAME

OR [8k INDIVIDUAL'S LAST NAME [FIRST NAME MIDDLE NAME SUFFIX
7. CHANGED (NEW) OR ADDED INFORMATION
72 ORGANIZATION'S NAME
OR .
75 MDIVIDUAL'S LAST NAME FIRET NAME MIDDLE NAME SUFFIX
72 MAILNG ADDRESS CiY STATE |POSTAL GODE TOUNTRY
7d SEE INSTRUGT!ONS ADDLTNFO RE ] /5. TVPE OF ORGANIZATION 7, JURISDICTION OF ORGANIZATION .~ ~|7q ORGANIZATIONAL ID#, If any
ORGANIZATION L %
DEBTCR { F — [ vone

8. AMENDMENT (CCLLATERAL CHANGEY): check only one box

Descnbe callatera D daleted ar D added, or give ennreDrestalad coflateral description, or describe collateral D ass\gneu

9. MAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor. if this is an Assignment). I this is an Arendment autforized by a Debior whu:h
adds callateral er adds the authorizing Debtor, or if this is a Termination authorized by 8 Debtor, chack here D and gnter name of DEBTOR authorizing this Amendment.-
Ja. QRGAMIZATION'S NAME

SKAGIT STATE BANK

9b. INDIVIDUAL'S LAST NAME FIRST NAME

o]
]

MIDDLE NAME JSUFFIX

“10.OPTIGNAL FILER REFERENCE DATA
MERILYN UNDERWOOD

International Association of Commercial Administrators {(IACA
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