UCC FINANCING STATEMENTAMENDMENT

FOLLOW INSTRUCTIONS tiront and back) CAREFULLY
A NAME & PHONE OF CONTACT AT FILER [optional] % ﬁ

HEIDIKOF\’THUIS o : (JGO) 755 1522
5. SEND ACKNDWLEDGME O (I\ame and Address) ] Ska'it County Audltor
r-SKAGtT STATE BANK “h __9’ 1 ?”2003 Page 1 of

1 8:27AM

301E FAIRHAVEN AVE

BURLINGTON, WA 93233

L_BURUNGTON, B WA 08233 _l

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1b. This FINANCING STATEMENT AMENDMENT is

7 4 . P 10 pe filed {for -eccro} {or recordec) in the
20021 21 00032 i REAL ESTATE RECORDS
——cma —

2. TERMINATION: Effactivenass of the Financirig Slatement dentified above 1s terminated win respac io security intereslis) of the Securer Parly authanzing this Termiratior Staemer:
3

1a. INITIAL FINANCING STATEMENT FILE #

CONTINUATION: Effectivensss of the Financiag Statsmanl identifiad. above with respect to security interesiis} of tre Secured Parly autharizing Ihis Conlinuation Statament 15
continued for lhe addilional peried provived by appifabhy léw.

4. D ASSIGNMENT (full or parliai): Gwve pame of assignee ii]_=\ie_m Faor T and-‘addi‘e_ss of assignee in item 7¢; and aso give name of assignor n ilem 9.

5. AMENDMENT {PARTY INFORMATION): This Amendment-afiecls _UDéBiur_ “or LJ Sacured Pany of racord. Check oniy ong of thesa Wwo bokes.
Also chack ong of the following hree boxes and provide appropriale"info-:ma[ioq in nt_ar'ns 6 gndéor 7.

CHANGE narme andior address. Give current record name in item Ga or 8b. als 59\\19 naw DELETE namea. Give record rame ADD name: Complete iterm Ta or 7L and alsa
name (if name chargel in tem 7a or 7b andror new address [if address clwar'ge) in itaen Tc : to he deletad in item Ga ar 62, itern 7c; gl's_a complete tams 7d-7g f apolicable).
6. CURRENT RECORD INFORMATION: .
6a. ORGANIZATION'S NAME o o T
OR G INGNVIDIAL'S LAST GAME TFIRST NAME - MIDEE NAME T glEem T
! j
7. CHANGED (NEW) OR ADDED INFORMATICON:
Ta. GRGANIZATION'S NAME T B - ) -
OR ; et . e
7h. INDIVIDUAL'S LAST NAME FIRST NAME o i X MiCCLE NAME § SUFFEIX
7¢. MAlLING ADDRESS oy T ERE STATE |POSTAL COBE COLNTRY
7d. TAXID# SSNOREIN |ADD'L INFORE i?e. TYPE O ORGANIZATION [71. JURISDICTION OF ORGANI’ZA.TIIQN' : L [Ty ORGANIZATIONAL ID# f any
ORGANIZATION ; L )
DEBTOR | i . Gl [:[ NOE

8. AMENDMENT {COLLATERAL CHANGE): check onty Q_ﬁ box.
Describe collateral Ude\eled or __]added or give enwe\_—lrestaled collatersl description, or descrbe collateral Lassugﬂed

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

21715~ 007~ Cia ~ COOK

9, NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT iname of asalgro H1Mis 18 an Assigimert)  If mis is an Amaridi et auth"ru,M D~ oS L‘-a }Inr which

atcs zollateral or adds e autnorizing Debtor. or if this is a Terminalion authonzed by a UBeplor, check nere and enter rarre of DEBTOR suthonzirg ths Amnr‘dmern

a. ORGANIZATION'S NAME

S KAGIT STATE BANK

R\gb INDIVIDUALS LAST NAME FRETNRRE T T

I

10 OPTIONAL FILER REFERENGE DATA
ISLANDS MOTEL INC

FILING QFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENCMENT (FORM LICC3) (REV. 07/20/98)WASHINGTON FILLABLE {REV. 29/73/2001)



