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FOLLOWINSTRUCTIONS (frant and back) CAREFULLY Skagit County Auditor
A. NAME &.-PHQNE__OF CONTACT AT FILER [optional 11/8/2008 Page 1 of 1 3:20PM

- SEND ACKNOWLEDGMENT 1O, (Name and AgoTass)

[—KAGIT STATE BANK —l
301 E FAIRHAVEN, AVE
P O BOX 285 P
BURLINGTON, WA 98233

L | o LAND TITLE OF SKAGIT COUNTY
&f} % tg PE ol THLE OF SKAG” COUN I THE ABOVE SPAGE IS FOR FILING OFFICE USE ONLY

Ya. INITIAL FINANCING STATEMENT FILE# = 16, This FINANCING STATEMENT AMENDMERNT is
200101 120023 & L - o be filed [fat record] {or recorded) in the
e i REAL ESTATE RECORDS,

2. W] TERMINATION: Effectiveness of the Financing S'tatemant idsr\tif'\éd above is terminated with 7espect to securty interest{s) of the Sacured Party authorizing this Temmination Statemént

3, CONTINUATION: cHecliveness of the Financinyg Statement identified above with 1espect to security intesest(s) of ihe Secured Patty auinaring this Continuation Statement is
"/ continued for the additional peried pravided by applicable law.

4._[] ASSIGNMENT (full or partial): Give name of assignea i rier__n-’fa of 7b and.addiess uf assignee in item 7o, and alse ghve rame of assignar in item 8.
5. AMENDMENT (PARTY INFORMATIOM): This Amandmaent aifécts _D'Dé_:ﬁior_ o USEcured Party of tacord, Check only ang af these two boxes.
Aiso check gng of the fallawing three boxes gnd provide apprepriate ?nfﬂrhatnbn__ in lle_rr'{s 3 andfar 7.
CHAMGE name and’or address: Please ralerie the detailed instructions r DELETE name: Giva record name ADDname: Complete tem 7a 0t 7k, and alsa dem 7¢;
I in ragardsmchangmathe name/address of a party, - i he deleted in itein Ba of Bo. also compieta jterms 7e. 7E(\faEEIIGab|E
6. CLRRENT RECORD INFORMATION: o
Ba. QRGAMIZATION'S HAME

OR (56 iNONIOUAL S LAGT NAME ’_FIRST NARE = TAGOLE NAME SUFFIX

7. CHANGED (NEW) OR ADDED INFORMATION
7a ORGANIZATION'S NAME

CR

7h INDIVIOUAL'S LAST NAME FIRST NAME. T Lt - MIQDLE NaME SUFFIL

T2, MAILING ADDRESS CiTY FOSTAL CODE COUNTRY

ADD'LINFO RE ] 7e. TYPE OF OGRGANIZATION T JURISDICTION QF ORG;KN"!Z'ATWIO_N =

7d. SEEINSTRUCTIONS 73, DRGANIZATIONAL ID # ¥ any
DRGANIZATION L
DEBTOR 1 [Tuone

8. AMENDMENT (COLLATERAL CHAMNGEY): chack oniy pne rox.
Desuribe collaterat D doletad or D added, or give ent\reDresla!ed collateral dascription, or describe coaleral Dssygnad

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment}. If this is an Amandmant adthorizad by, aDebtm Awich
adds collataral o adds the authosizing Deblor, of it this is a Tarminafion autherized by a Oebtur. ¢heck here U and enter name of DEBTOR aytharizing this Amendmenit T

9a, DRGANIZATION'S NaME

SKAGIT STATE BANK

b INDIVIDUAL'S LAST NAME FIRST NAME MICDLE NAME .JSL._!FFEXI

Q0

el

10.OFTIONAL FILER REFERENGE DATA
JB GEMS, INC

’ International Asscciation of Commercial Administrators (IACA}
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3} (REV. 05/22/02)



