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FOLLOW INS TRUCTIONS {front and back) CAREFULLY
] : - or
A.NAME &PHONE OF CONTACT AT FILER joptional] Skagit CounW AUd't

1 9:54AM

: Page 1 of
B, SEND ACKNOWLEDGMENT T0: (Name and Address) 10;27[20067 “g L

EKAGIT STATE BANK _—H
301 E FAIRHAVENAVE
P O BOX 285 o
BURLINGTON, WA 98233

S | THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE # ) [1b This FINANCING S?‘_ATEMENT AMENDMENT is

2001 1 1300067 . & S ta ba filed [for record] (or recordad) in the

REAL ESTATE RECORDS.
- TERMINATION: Effectiveness of the Financing Statesmant idertltt‘ted ahova is tenminated with respect to securly interest{s) of ive Secured Party authorizing fhis Termination Statement,
3. :i

CONTINUATION: Effectiveness of the Financing Siatement |dentﬁ“ed above with respect 1o securily interest(s} of the Secured Party authorizing this Continuation Statement i1s
contmued far the additianal peried prowided by applicable law

4. DASSIGNMENT {ull or partial): Give name of sssipnes m__n:am Ta or b and-address of assignee in flem 7¢; and alsc give name of assignor in item 8.
5. AMENDMENT (PARTY INFORMATION}: This Amendment 'affe'c_ls .D'Dé__biu_:_ ‘or D Secured Party of record. Check only 0ng of these two boxes
Alse check gne of the following three boxes and provide appropriate i'hfdr.rmtion_ il terns B andfor 7
CHANGE name and/oraddress: Please referto the detailed instructions i DELI:—.I'_E name: Give record name
I in reﬂazdsto changingthe name/address ofaparty I {0 be deleted in item Ba or 6h.
6. CURRENT RECORD INFORMATION T e
Ga. ORGANIZATICN'S NAME

ADDname: Completeitem 7aer7b, andaisoitem 7c;
alsa complete tems 7e-7g (if 3y

OR 55 INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7. CHANGED (NEW) OR ADDED INFORMATION
72 ORGANZATIONS NARE —
R
7. NONIBUAL'S LAGT NAME FIRST NAME MIDDLE NAME SUFFIX
7z MAILING ADDRESS CY STATE |POSTAL CODE COUNTRY
7d SECINSTRUCTIONS ADULINFG RE | 7e. TYPE OF ORGANIZATION 7, JURISDICTION OF ORGANIZATION 74, DRGANIZATIONAL 1D #. 7 any
ORGANIZATION : YL
DEBTOR ) Do il DNONE
8. AMENDMENT {COLLATERAL CHANGE): check only gne box. ’ 3

Describe callaiaral Ddeleteu‘ or D added, or give entlreDmsmlad collaterat description. or descrige colfateral Dassmned

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assigror, if this is an Assignment), H this is an Amendment authorized by a Debtor which
adds coilateral or adds the authorizing Debtor, o if this is a Terminatipn autharized by a Debtor, check hare D and enter nama of DEBTOR authorizing this Amendmem
Ba. ORGANIZATION'S NAME

SKAGIT STATE BANK

9b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME 7 TSURFIX

10.0PTIONAL FILER REFERENCE DATA
AMERICAN CUSTOM PLUMBING SERVICES

Imernallonal Association of Commercial Administratars (IACA)
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