AR

UCC FINANCING STATEMENT AMENDMENT MWZW)CI)M(LMW
FOLLOWINSTRUCTIONS !frpnt and back) CAREFULLY

. [~ NAME &-PHONE OF CONTACT AT FILER [optional] Skagit County Auditor
- n 3/14/2007 Page .
B. SEND ACKNOWLEDGMENT.TC: (Name and Address) o ? ) _1 ﬁaf 1 9:45AM
skacit STATE BANK. -
M1 E FARIHAWN AVE
P O BOX 285 o
BURLINGTON, WA 98233 .
I_ A | THE ABOVE SPAGE IS FOR FILING OFFICE USE ONLY
1a INITIAL FINANCING STATEMENTFILE# . 1b. ?h_'\s FINANCING STATEMENT AMENDMENT is

to be filed {for record] (of racordad) in the

200205090013 : - REAL ESTATE RECORDS.
- TERMINATION: Effsctiveness of the Financing Statament |dentrf|ed abova is terminated with respect to securily interesi(s) of the Secured Party authorizing this Termination Statement.
3 g

CONTINUATICN: Effectivaness of the Financing Statement |den1|fied above with respect to security interestis) of the Secured Party autherizing this Continuation Statement is
continued for the additional period provided by applicable Iz

4. ASSIGNMENT {tull or partial) Give name of assignee in 1tem-7'é af b and.addtess of assignee in tem Ve and alsa give name of assignar in item 8.
- ; ? g

5. AMENDMENT (PARTY INFORMATION): This Amendment affscis DDehtnr ‘ar D Sacured Party of record Check only ong of these two boxes
Alsa check one of the following three boxes and provide appropriate infnr}"natli:lrg__m ite_n'ﬂ's 6 andlor 7.

CHANGE nameandforaddress. Please refertothedetailed instructions r DELETE name Give record name ADDname: Complste itern 7aor /b, andalsotem 7c;
inregards to changingthe name/address of a party. . o be deleted in item Ba or Gb. aiso complete tems fa- 7o (itappicable).

8. CURRENT RECORD INFORMATION
Ba. ORGANIZATION'S NAME

OR (%, INDVIDUAL'S LAST NAME FIRGT NANME MICOLE NAME [SUFFIX

|

7. CHANGED {NEW) OR AQDED INFORMATION
7a. ORGANIZATION'S NAME

OR S5 NONIDUALS LAGT NANE FIRSTNAME = & . MIDDLE NAME SUFFIX
¢ MAILING ADDRESS Ty T T STATE |POSTAL CODE COUNTRY
4 SEEINSTRUCTIONS ADCLINFG RE |76, TYPE OF ORGANIZATION 1 IURISDICTION OF ORGANEZATION ™+ .1 70, ORGANZATIONAL ID #, T any

ORGANIZATICN s

DEBTCR | L0 L [lrone

B. AMENDMENT (COLLATERAL CHANGE): check only gng box

Describe coltataral Dd.eletga of Daddeﬁ o1 give enlife Drssialed collataral descrption, or describe cellateral Dasswgned

9. NAME oF SECURED PARTY ofF RECORD AUTHORIZING THIS AMENDMENT (name of assignor if this is an Assignment}. If this is an Armendinent athorized by a DthDl’Whlbh
adds collateral o7 adis the autharizing Debtor, or if this is a Terminalion autherized by a Deblor, check here D and enter narme of DEBTOR authonzing this Amendmer\l
Ga. GRGANIZATION'S NAME -

SKAGIT STATE BANK

Gb. INDIVIDUAL'S LAST NAME FIRST NAME MICDLE NAME

Q
Eil

7 TBUFFIX

10.0PTIONAL FILER REFERENCE DATA
RAYMOND POWELL

International Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UGCC3) (REV. 85/22/02)




