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13 INITIAL FINANCING STATEMENT FILE # 1b. This FINANCING STATEMENT AMENDMENT is

B e, 1o be filed [for record] { orded) in th
200002010093 S x SEAL ESTATE RECORDS )

2. v TERMINATICMN: Etfizctivaness of tha Financirg Statement ide‘n}if_iéd abave is terminated with respect to secucly intaresi(s) of the Secured Parly authorizing this Termination Statement

3. CONTINUATION: Effectiveness of the Financing Statément identified. above with respect to security interest(s} of the Sscured Parly autherizing this Gontinuation Statement is
continued for the adkiitional pericd provided by applicable faw

4‘DASSIGNMENT {fult or partial}: Give name of assignes ir'1__=itsm' 7a or 7b and-addiess of assignee in item 7c; and alse give nama of assignor in item @
5. AMENDMENT (PARTY INFORMATION): This Amendmem-'aﬂe'ms.Dbém "o1 || Sevwred Farty of record Cheok only ang of these two baxas
Alsa check ang of the following three boxes and provide appropriate 'i'nfor.n‘la!ion i items & andlor 7.
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6 CURRENT RECORD INFORMATION :
6a ORGANZATION'S NAME

OR

6b. INDIVIDUAL'S LAST NAME FIRST NAME N MICDLE NAME SUFFIX

7. CHANGED {HNEW) OR ADDED WFORMATION.
7a. ORGANIZATION'S NAME

7b. INDIVIDUAL'S LAST NAME FIRSTNAME I ) MIDDLE NAME SUFFIX
7c. MAILING ADDRESS cITy N N STATE |POSTAL CODE COUNTRY
74 SEEINSTRUCTIONS ADDLINFCRE |7e. TYPE OF ORGANIZATION 71, JURISDICTION OF ORGAN[Z'AilQN' ' o | T, CRGANIZATIONAL ID#, if any
ORGANIZATION - L
DEBTOR | o7 Dk DNONE

8. AMENDMENT (COLLATERAL CHANGE): check only png box
Describe collateral Eldeletad ot D added or give entire Dreslated collateral description. or describe collateral Dasslgnad

9. NAME oF SECURED PARTY ofF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendment alithorized by & Debtnr which
adds collateral or adds the authorizing Debtor, or if this is @ Termination authonzad by a Debtor, check here D and arter name of DEBTOR autherizing this Amendment i

Fa. CRGANIZATION'S NAME
OR

SKAGIT STATE BANK

Ok, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUF?;;{

10.OPTIONAL FILER REFERENCE DATA
ROBERT APTER
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