(T

_ . AMENDMENT Skagit County Auditor
UCC FINANCING STATEMENT 9:45AM
IFOLLOW.INSfR‘UCTiONS fronl and back) CAREFULLY 3/14/2007 Page 1 of 1.8 o
A NAME & PHONE OF CONTAGT AT FILER [optionial] - e e T T T
B. SEND ACKN'('._JW_LEDGI'\{1EI‘\]:.'|'= _'I;O: {Name and Address)
I_—KAGI"T"STATE'BXNK 1
MM E FARIHAVEN AVE
P O BOX 285 P
BURLINGTON, ’WA___98'233' :
I_ o _ THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT ﬁ.E # : e 1b. This FINANCING STATEMENT AMENDMENT 15

_:' LY to be fhiad ffor record) (or recorded; in the
200205310017 S - REAL ESTATE RECORDS

2. TERMINATION: Effectiveness of the Financing Staterment |dent|f|ed above is terminated with raspect to security interest(s) of the Secured Parly authorizing this Termination Statement
3

CONTINUATION: Effectivensss of the Financing Statement |dentmed above wilh respect to security interest(s) of the Secured Party autherizing this Caniinuation Statoment 1s
continued for the additional peried provided by applicable, law.

x

4 DASSIGNMENT {full et partial): Give name of assignee in-item 7a ot 7b and_adotess of assignee in item 7¢, and also giva name of assignar in item &,
5. AMENDMENT (PARTY INFORMATION): This Amendment.affzcis DDéb"t:cr ar DSacured Party of record. Check only one of these two boxes.
Also check ong of the following imes boxes and provide appropriate m?crmat\on n \tems B and/or 7.
D CHANGE name andforaddress: Pleasa roferto the detailed instructions ; DELETE name: Give racord name ADD name: Comnpleteitem 7aor{b, andalsailem 7c;
in repards o changing tha name/address of a party. -0 1} ba dalated in itam Ba or 6b. also complete tems 7e-7g if applicable).
6, CURRENT RECORD ‘NFORMATION e
Ba. ORGANIZATION S NAME

6b. INDIVIDUAL'S LAST NAME K FIRST NAME MIDDLE NAME SUFFIX

7. CHANGED (NEW) OR ADDED INFCRMATION:
7a DRGANIZATION'S NAME

OR T DVIDOALS LAST NAME FIRET NAME Y MICOLE NAME SUFFIX
T MAILING ADDRESS CITY i B STATE [POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADDUINFORE |7e. TYPE OF ORGANIZATION 77 JURISOICTION OF ORGANZATION - .| 79, ORGANIZATIONAL ID#. if any

ORGANIZATION W e

DEBTOR | i G DNONE

8. AMENDMENT (COLLATERAL CHANGEY): check only one box
Descrbe collateral D delgted ar D added, or give entire Dlestalad cellateral deseription, or describe collateral [jasmgned

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). i this is an Amandment alithorizad bya De!ﬂor ivhich
adds collateral or adds the authorzing Debtor. or if this is @ Termination authorized by a Debter, check here D and enter name of DEBTOR authorizing this Amendmen&

Ja ORGANIZATION'S NAME

SKAGIT STATE BANK

9b INDIVIDUAL S LAST NAME FIRST NAME MIDDLE NAME SU__FFI)(.

10.0PTIONAL FILER REFERENCE DATA

PENGUIN COFFEE

International Association of Commercial Administrators (IACA)
FILING OFFICE GOPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)




