UCC FINANCING STATEMENTAMENDMENT
FOLLOW INSTRUGTIONS (front and back) CAREFULLY
A NAME & PHONE @F CONTACT AT FILER [optional]

HEIDIKORTHUIS s {360) 755-1522
B. SEND ACKN_DWLEDGMEN_T.'TO. {Name and Address) mm ‘m

l__:s,KAél'T'STAfE-BANK' - 1

SKaglt Gounty Aud&tor
9/13/2008 Page 1 of

301 E FAIRHAVEN AVE

BURLINGTON, WA 98233 *

t_ESURLiNGTON, : WA 98233 _||

THE ABOVE SPACE IS FOR FILING OFFICE LISE ONLY

ta INITIAL FINANCING STATEMENT FILE £ = i e, 1. This “INANCING STATEMENT AMENDMENT 15
4 - o 1o be filed {for record] {or resorded) i 1he
200312300041 Pl REAL ESTATE RECOREIS.
2 TERMINATICN: Effacliveness of the Financirg Statement \del-mﬂéd above is terminalen with respecl 10 secunly interestis) of e Secured Parly authorzing tha Terninaton Siasmert
3. CONTINUATION. Efieciveness of tne Firancing S:atément demtified, above with resoect 1 securty inlerest(s) of the Secured Parly aulhonaing Ihis Conlinuation Statement 1s

— continued for the addiiona: parcd provided by app \r‘abLelaw

4. [] ASSIGNMENT tfuli or parlia.,); G ve name of asugneelr_] |le__m 7a o 75 ang-agdress o assignee i item 7ol and also give name of assignor 17 item 9,
5. AMENDMENT (PARTY iNFORMATION): Tris Amendmgm.a"ﬂ'c'ls_Dg’éﬁ,’mr "p; u Secured Parly of record. Cneck coly gng of these fwo boxes

Also chack one of the following Ihree boxes and provide aparopriahs"‘info;mat'mq n ngfﬁs 6 andior 7.
CHANGE name and/ar address: Give current record name inilem 8a or By, alaé give naw’ ’ DELETE narme  Give -scord name ADD name. Complele ilem 7a ar 7t and alse
name (if pams change) in item 7a o° 7b andior new address (f addrass charge) it tem ?r : Ie be gesled in sem Ba ar 60 llerr 7o alsg complets items ¥d.7g Ul applicable;.

6. CURRENT RECORD INFORMATION: - =
58. CRGANIZATION'S NAME T o

OR 55 INDIVIDUAL'S UAST NAME FIRST NAME MIDOLE NAME T [Bursx
7. CHANGED (NEW) OR ADDED INFORMATION R .
}m. GRGANIZATIONS NAME T R T
| . .
OR S5 TNDVIDUAL'S LAST NAME FRSTNAME T T o WIDOLE NAME & IR
i E !
7e. MAILING ADDRESS CITY . STATE [POSTAL CODE TeOURTRY
7d TAXID# GSNOREIN |ACDL INFO RE |7e. TYPE OF ORGANIZATION . JURISDICTION OF ORGANIZATION = o |7g, ORGANZATIONAL T 8 Tany
ORGANIZATION ‘ ; L B
DEBTOR i oo P UNONE

§. AMENDMENT {COLLATERAL CHANGE}: check only one box,

.
Describe collatersi Ude\eled oF Jadded‘ or give entrg 1r&:‘.!aled collamsral gescrintion. or descrbe collatera L__osmgned

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

adds coHatsral or auds Ihe aulhor zirg Debler. or if tis is a Terminaton authanzad by & Dablor, check here U and anter name of DEBTOR authorizing this Ama':dmem
Ga. ORGANIZATION'S NAME

SKAGIT STATE BANK

OR S0 NTWIDUAL'S LAST NAME TTTFIRST NAME T MIDDEE NAME L ,,u:rpc
I

[ PRl

10.0PTICNAL FILER REFERENCE DATA
ISLANDS MOTEL INC
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