UCC FINANGING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NANE B-PHOMNE OF CONYACT AT FILER [optional]

B. SEND ACKNOWLEDGMENT_TO: (Name and Address)

o SKAGIT STATE BANK.
301 E FAIRHAVEN AVE
P O BOX 285 L
BURLINGTON, WA 98233

L

=

|

MORDRAIAIN

Skagit County Auditor
1/8/2007 Page 1 of 110:37AM

THE ABOVE SPACE |5 FOR FILING OFFICE USE ONLY

——
1a. INITIAL FINANCING STATEMENT FILE#

200304230052

— S ——————
1b. This FINANCING STATEMENT AMENDMENT is
to be filed {fer recard] (or recorded) in the
REAL ESTATE RECORDS.

2. I/ TERMINATION: Effectiveness of the Flnancml S’talsmeni |d.m|f|ed above is terminatad with respect ta security interest(s) of the Secured Palty autharizing this Terminaticn Statement

3. CONTINUATIQN: Effectivaness of the Financing Statement identified above with respect to security intarast(s) of tha Secured Party authorizing this Centinuation Statement is

= continuad for the additional period provided by appli¢able Iaw

4, [:I ASSIGNMENT (fuii or pattial). Give nama of assighee |n-_|tem-7a or 7b and addfess of assignee in item 7¢, and alsa give name of assignor in item 9.

5, AMENDMENT (PARTY INFORMATION): This Amendment.affécts D Débtor, ‘ar DSecured Party of record. Check only gne of these two boxes.
Also check gne of the following three boxes and provide appraprlale lnformatlon in |tsms € andlar 7.

CHANGE nameand/oraddress. Please refertothedstailsd instructions
in regards tochanginothe naméfaddress of a party.

6. CURRENT RECORD INFORMATION:

o be deleted in item 6a or Bb.

DELETE name: Give record name D ADDname: Compietaitem 7aor b, and also ftem 7o,

alsocompleteiterns 7e-7glifapplicable).

o ORGANIZATIONS NAME
OR 65 INDIVIDUALS LAST NAME FIRST NANE MIDDLE NAME SUFFIX
7. GHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME
OR
75 INDIVIDUAL'S LAST NAME FIRST NAME WIDOLE NAME SUFFIX
7c. MAILING ADDRESS CITY STATE |POSTAL CCDE COUNTRY
74 SERINSTRUGTIONS ~ [ADULINFORE |75 TYPE OF GRGANIZATION  |7F JURISDICTION OF ORGANIZATION - | 75, CRGANIZATIONAL 1D, i any
ORGANIZATION ; L
DEBTOR | [none

8. AMENDMENT (COLLATERAL CHANGE): check cnly gne box.

Describe collateral Ddeleted or D added, or give entire Dreslated collateral description, or describe cellaterat Dasslgne'i

9, MAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT iname ot assignor. 1 this 's an Assignment). 1 this is an Amendment alithorized by 2 Dabtor ‘which
acds collateral of adds the authorizing Debicr, or if this is a Termination authcrized by a Deblor, chack here D and enter name of DEBTOR autharizing this Amendment -

9a. ORGANIZATION'S NAME

SKAGIT STATE BANK

o]

o)

9b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME T [SUFE

0. OPTIONAL FILER REFERENCE DATA

AUTOMOTIVE ADVANTAGE

nternational Association of Commercial Administrators (1ACA)
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