-

UGG FINANGING STATEMENT AMENDMENT IR

FOLLOW INSTRUCTIONS firont and back) CAREFULLY 200606140028
A. P M F.C CT AT FILER i I . .
NAME & PHONE OF CONTACT (optional Skagit County Auditor

B. SEND ACKNQWI._EDGM_ENf :!_‘b: {Name ard Address) 6/14/2006 Page 1 of 1 9:28AM

I_S‘KAGIT STATE BANK . _]r
301 E FAIRHAVENAVE
P O BOX 285 T
BURLINGTON, WA 98233"

L THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE # S ¢ 1b. This FINANCING STATEMENT AMENDMENT is

W ggmq 2 ta be filed [for record] {or recarded) in the
Z@ IO {2 REAL ESTATE RECORDS.

2. TERMINATICN: Effectiveness of the Financing: Sh'tamsnt idantified above is terminated wilh respect to security interest(s) of the Secured Party authorizing this Termination Statement.

3. w1 CONTINUATION: Effectiveness of the Financing. Statemient identified above with respet 10 security intarest(s) of the Secured Party autharizing this Gontinuation Statemant is
— cantinued far the additional period provided by applicable. faw’

4. D ASSIGNMENT {full or partial): Give name of assighee in ut_em__i’-é"or 7t ang addiess of assignae in item 7¢; and also give name of assignor in item &,
5. AMENDMENT (FARTY INFORMATION): This Amendment afféits D Debtor o DSecured Party of recard. Check only one of these two boxes.
Also check gpe of the following three baxes and provide aperopriate inftination:; 0] lterns 8 andfer 7
CHANGE name and/araddrass: Please refertothe detailed instructions , DELETE name Gwa record pame D ADD name: Gomplete item Yaar 7b, and alse tem 7c;
' l snrﬂardstﬁchanﬂlnathename.'addrassufa Earty. R {o-be deléted in itern Ba or 6b. aIsocomEIete |tems?e?g ﬂaEEhcable
6. CURRENT RECORD INFORMATION: o S
Ba. QREANIZATION'S NAME

OR 55 NGIVIDUAL'S LAST NAME FIRET NAME MITDILE NAME SUFFIX

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

ORI NBWIGUALS LAST NAME FIRSTNAME ] S, MIDDLE NAME SUFFIX
7c. MAILING ADDRESS CITY Lo T STATE |POSTAL CODE COUNTRY
7d_ SEE INSTRUCTIONS ADDLU INFORE ™ [7e TYPE OF ORGANIZATION 71 JURISDICTION OF ORGANZATION. -~ ~|79  DRGANIZATIONAL ID #, 7 any

ORGANIZATION S LG

DEBTOR | D i DNONE

8. AMENDMENT {(COLLATERAL CHANGE): check only one box
Describe callateral Ddeleted of D added, or give entlre[]rastated collaleral description, or desciibe collateral Dasslgned

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name af assignor, i this is an Assignment). If this is an Amendment authiarized by a Debtorwhlch
adds collateral or adds the authorizing Debtar. or if this is a Termination authorized by a Debtor, check here E] and enter name of DEBTOR autharizing this Amendment

9a. CRGANIZATION'S NAME

SKAGIT STATE BANK

b INDIVIOUAL'S LAST NAME FIRST NAME MIDDLE NAME TSURFIX.

le]

x

10.OPTIONAL HIER REFERENCE DATA

TANNLEGER LLC

temational Asscciation of Commaergial Administrators {LACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV 05/22/02)



