A, NAME & PHONE OF CONTACT AT FILER {optional}

UCC FINANCING STATEMENTAMENDMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY \“m m‘ ‘Nﬂ ‘w

HEIDIKORTHUIS | | (360) 755-1522 Itor
B. SEND ACKNOWLEDGMENTTO (Name and Address! Skaglt County AUd 9 ZBAM
SKAGIT STATE BANK - SIS T -

304 E FAIRHAVEN AVE

BURLINGTON, WA 98233

L-BURLINGTON, S WA 98233 ]

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

Pb. This FINANCING STATEMENT AMENDME T 15

5 g to be filed [for racord] {or racardad; i1 the
20071217004 -, REAL ESTATE RECORDS

2. I TERMINATION. Effectveness of Ihe Financing Statemert |den_:;!_iéd above is leminated wilr respedct 10 sacurly interest(s) of the Secured Party authorizing this Termination Stalement.

12 INITIAL FINANGING STATEMENT FILE #

CONTINUATION: Effectiveness of tha Financing'Smté‘q‘_em inersTied.above w.th raspect lo securily interest(s) of the Secured Party autharizing this Continuation Stalement is
continued lor the additional seriod provided by apolicasie faw

4. D ASSIGNMENT {fuli or partial): Sive name of assignee |i1= ilem7a or 7b and-adidress of assigree n Hlem 7c, and alsa give name of assignar in item 9

Also check cre of e Tollowing three boxes and provide approorale” ﬂforma!mn o *ernu B andjcr h

CHANGE name aqdior address: Give current record nama i iiem Ba or Bo; alz,u g ve rnagw’ ["} DELETE narma; Give recorc name ADD rame: Complete Ree 7a of and awo
name (f name ckanga) intem 7a o 7 and’Jr new address (il audress Ghawqe in 1A Tu o oe deiwtar :nilem Ga or Gb. e 7o also complate iterns oo/ applicable).
. CURRENT RECCRD INFORMATICN: .
Ba. ORGANIZATION'S NAME T ) T
OR '3 INDIVIDUAL'S LAST NAME FIRST KAME = MIDOLE NAME " TSUFFIxX
| RS | !
7. CHANGED (NEW) OR ADDED INFORMATION; ’ :
Ta ORGANZATIONS MRME s T
OR et - TSUFE
7b. INDIVIDUAL'S LAST NAME FIRST NAME S . WMIDCLE NAME LSUFFIX
7¢. MAILING ADDRESS cImy A R TSTATE |POSTAL CODE TTOUNTRY
Lo A | |
Td. TAX 10 & SSNCREIN |ADD'L INFO RE }'fp T¥PE OF CRGANIZATION TLIURISDICTION OF ORGANIZATION™ o |79 ORGANIZATIONAL ID A, if any
QRGANIZATION N o
DEBTOR j L P [ Jrone

8. AMENDMENT (COLLATERAL CHANGE): check cnly are box.

Cescrice sollateral Ude\eled =13 _J adaed, ar give enm’e res:atec collateral descripzion, ar gescrioe col aleral LaSSIQned

LOTS 11 AND 12 OF BLOCK 7, BEALE'S MAPLE GROVE ADDITION, CITY OF ANACORTES, SKAGIT COUNTY
WASHINGTON.

2115~ 00T 013~ 000&

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if Hus is an Assignment]. Il this is an Amendmerit aiithorizen oy s beulor whick
adds collaterat or adds ne awthorizing Debtor. or if this is a Terminalion authonzed by a Debtor, check here [:l and enler name of DEBTOR authorizing this Amer‘dmanl :

Sa. ORGANIZATHIN'S NAME

SKAGIT STATE BANK EE
Sb. INGIVIDUAL'S LAST NAME FIRST NAME MGEIE NAME I TRURFR

10.OPTIONAL FILER REFERENCE DATA
ISLANDS MOTEL INC

FILING OFFICE COPY «= NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/29/98)WASHINGTON FILLABLE {REV 09/13/2001)



