FOLLOW INSTRUCTIONS {ront and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optionai]

UCC FINANCING STATEMENT AMENDMENT H"m I’ u M V ll Ill‘w I ‘“'“"’

HEIDIKORTHUIS ol {360) 7551522 Skagit County Auditor
B. SEND ACKN?WL:E.D.C?-MENF-T?;jNah&é"{nd Address] 9/13/2006 Page 1 of 1 9:26AM
I_SKAGI"T'ST'A'}:_E-BANK'- T T a o

301 € FAIRHAVEN AVE

BURLINGTON, WA 98233

| BURLINGTON. o WA 98233 __)I

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY
[1b. Tnis FINANCING STATEMENT AMENDMENT is

< T ! to be filed [for recosd| (or recorded; in the
200301230027 - * REAL ESTATE RECORDS

2. TERMIMNATION: Effeciivaness of he Financivg Stalemert id&n_lil}éd abiove is lerminated wilth respect o secudily mieresi(s) of the Secured Party authorizing this Termination Statemenl.

1a. INITIAL FINANCING STATEMENT FILE #

a CONTINUATION. Effactiveness af lhe Fmancing'S{até-rr_jam idertfistlabove wth respect lo securily intarestis) of the Secured Party authorizing this Continuation Statement is
— continLed {ar the addiionai aerdod provided by apalicasle faw,

4. D ASSIGNMENT (fuli or partial): Give name of assignae 1r_{ ilep’7a or Th and-address of assignee n item 7¢; and also give name of assigner in item &

5. AMENDIMENT (PARTY INFORMATIONS Tors Amendment affets DD}_-:,-E"LU! Cor u Securad Pary of record. Check only gre of ihase two boxes

Also check one ol the following three hoxes and provide approonate’ nfo}ma!'i:)_p i itars 6 andfcr ¥

CHANGE name andror address. Give current -ecord name in item Ba or Gu; a\sb gve new ’ DELETE name: Give recors name ADD rame:; Compiete iem ?aof Thoard aiso
name (if name chan&e‘\ in lem 7a or Th and/ar raw addiess gni address rnenqe] in slpm ot 0 be deleted .nileim 5a or §h Lem 7o aizo complale lems 7d Ty " applicabled
e ———

6. CLURRENT RECORD INFORMATION:
\ﬁa ORGANIZATION'S NAME

oR BB, INDMIDUAL'S LAST NAME FIRST NAME I MIDDLE NAME SUFFIX

T. CHANGED (NEW)Y OR ADDED WNFORMATION:
Ta. ORGANIZATION'S NAME

R S NOWiGUAL'S LAST NAME FIRST NAME 7 '_ A [MIDDLE NAME | & JFFIX -
7. MAILING ADORESS CITY Lo i STATE [POSTAL CODE ) ]C JUNTRY
: . o . i i | , .
7d TAXIG# SSNCREIN JADDL INFORE |7e TYPE OF ORGANIZATION 71 JURISHICTION GF ORGANIZATION . [Tg ORGANIZATIONAL 1D 4. “any
ORGANIZATION : o
DERTOR i ; e i r} HNONF

8. AMENDIMENT {COLLATERAIL CHANGE): check only ne box. i
Describe callateral Udeleled or _]added or give ent.reJreslaied collaterai descriation. or describe collateral I__;'as_sﬁ\gne'd.

LOTS 11 AND 12 OF BLOCK 7, BEALE'S MAPLE GROVE ADDRITION, CITY QF ANACORTES, SKAG'.T COUNTY
WASHINGTON.

b 7—16—’ 067‘_’ Gi&“ OC’C’S

g. NAME oF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (nerme of assignsr, if this is an Assignment) 17 IRis is an Amendrer: aithosizad by.a bebtor whueh
adds coflateral or acds Ihe aulharzirg Debtor, or if this is 3 Tarmination authorzed by a Deblor. check nere D:zﬂﬂ anter name of DEBTOR autharizing iris Amendimeit '

'8a. ORGANIZATION S NAME

i SKAGIT STATE BANK

OR TR WIDUAL'S LAST NAME . “FIRST NAME - WIDDLE NARE

rl:F'I\IX

0. OFTICMAL FILER REFERENGE DATA
ISLANDS MOTEL INC
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