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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIGNS (front and back) CAREFULLY mmmmmm “mwmmwmw
[A"NAME & PHONE OF CONTACT AT FILER [optionall

B. SEND ACKNOWLEDGMEI:IT fo; “(Nama and Address) Skag| t Gounty Au dl t or
sy ] 12/4/2006 Page 1of 1 9:43AM
SKAGIT STATE BANK 12/41200 e 1of 1 ST

301 E FAIRHAVEN. AVE
P O BOX 285 - '
BURLINGTON, WA 98233

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENTFILE# = .- . .. ™ 1b. This FINANCING STATEMENT AMENDMENT is
200002070065 A A 1o be filad [for record] {or recorded) in the
s P REAL ESTATE RECCRDS.
e ———e——

TERMINATICN: Effectivensss of the Financing Statement idenlified above is terminatad with respect to security interast(s} of the Secured Pary autharizing this Termination Staternant.

3. [ |CONTINUATION: Effsctivenass of the Financing Statsment identifier above with respect ta security intersstis) of the Secured Party authorizing this Continuation Statement is
= continued fur the additional period provided by applicable law.

4. D ASSIGNMENT fuh or pastiall. Give name of assignes i iLem 7a or To and-wiliiess of assignes in item 7o, and alisa give name of assignar in item &
5. AMENDMENT (PARTY INFORMATION): This Amendment: affecis D Dehtor QL DSecured Party of record. Check only gne of these two boxes.
Also check pne of the following three boxes and provide appropriate 1nfofmal|on in nems 6 andlor 7.
D CHAMGE name andior addiess. Please refer iothe detalledinsiiuctions A D DELEYE name:. Giva record name
in regards to changing the name/address of a party. R ta ba-dalated in tem 6a or Bb.
6. CURRENT RECORD INFORMATION: i
8a. ORGANIZATION'S NAME

ADDname: Completeitom 7a or7b, andalsoitem 7¢;
alsg complete tems 7e-7g (if )

éb. INDIVIDUAL'S LAST NAME FIRST NAME L MIDDLE NAME SUFFIX

7. CHANGED (NEW) OR ADDED INFORMATION:
|Ta. ORGANIZATION'S NAME

OR 5 INDIVIGUAL'S LAST NAME FIRSTNAME =~ ! MIDOLE NAME SUFFIX
Te. MARING ADDRESS ciTY e e STATE -|POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADDLINFO RE [7e TYPE OF ORGANIZATION 7. JURISDICTION OF ORGANIZATION | 70. ORGANIZATIONAL ID #, if any

ORGANIZATION L I

DERTOR | P ;o DNONE

%. AMENDMENT (COLLATERAL CHANGE) chack only gne box. : e e e e e —
Describe collateral Ddeleted or Daddad ar give entire Drsslated collateral description, or describe collateral Dasslgned

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). Ifthis is an Amendment auithorized bya Debtorv-’nlch
adds collateral or adds the authorizing Debtor, o if this is a Termination authorized by a Dabtor, check here I:l and anter name of DEBTOR authorizing this Amendment

%a. ORGANIZATION'S NAME

SKAGIT STATE BANK

¢h, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME B S_J_JFF.IX

o

A

10.OPTIONAL FILER REFERENCE DATA
MITZEL'S FARMHOUSE INN LLC

nternanonal Association of Commercial Administrators {JACA
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENOMENT (FORM UCC3) (REV. 05/22/02} { !



