UCC FINANCING STATEMENT AMENDMENT

FOLLOW.INSTRUCTIONS ffront and back) CAREFULLY

A. NAME '&-'F'HC_)NE__DF'CONTACT AT FILER [optional]

B. SEND P«CKNOWLEDGMENT_TO: _(Name and Address)
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301 E FAIRHAVEN.
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BURLINGTON, WA 98233
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

——m—ee
1a. IMITIAL FiNANCING STATEMENT FILE #

200206180062

e ——————
1b.  This FINANCING STATEMENT AMENDMENT is
1o be filed [for record] {or recorded) in the
REAL ESTATE RECORDS

2. TERMINATION: Effestivenses of the Financing Statement méentlfec! sbove is terminated with respect to security interest(s) of the Secured Party autherizing this Termination Statement

= continued for the additional period providad by appheabls lav,

3. W CONTINUATICN: Effectiveness of the Finaneing Stateimant entified above with respect to security interesi(s) of the Secured Pasty authorzing this Continuation Statement is

4. D ASSIGNMENT {full or partial) Give name of assignee in itemn-7a or 7b and-addiess of assignee in tem 7c; and alse give name of assignor in item 8

5. AMENDMENT (PARTY INFORMATION): This Amendmentafiécts D'Dé'b't'or B DSecured Party of record. Check only gne of these two baxes
Alsa check gne uf the following three boxes ang provide appropriate mfcrmat\on in rl.erns & andror 7

CHAMNGE name and/oraddress. Pleasa refarte lhe detailed insirustions
In regards to changingthe name/address of a party.

§. CURRENT RECORD INFOURMATION

DELETE name. Gwe record name

40 ba daleted in tem Ba or Sk,

ADDname: Compleleitem7acr7h, and also itam 7c;

alsacompleteitemns 7e-7g (ifaEEIicabie).

Ba. CRGANIZATION'S NAME
OR b, INDIVIDUAL S T AST NAME FIRST NAME WIDOLE NAME SUFFIX
7. CHANGED (NEW} OR ADDED INFORMATICN
o ORGANIZATION'S NAME
CR :
75, INDIVIDUAL'S [AST NAME FIRST NAME MIDDLE NAME SUFFiX
7¢ MAILING ADDRESS crY STATE |POSTAL CODE COUNTRY

7d. SEEINSTRUCTIONS ADD'L INFO RE F?e TYPE OF ORGANIZATION
QRGANIZATION

DEBTOR |

71 JORISDICTICH OF ORGANIZATION

7o, ORGANIZATIONAL ID#, if any

[ Jnone

8. AMENDMENT (COLLATERAL CHANGE): check only gpa box.

Describe collateral Ddelmed or [_—;I added, or give entite Drestated collateral description, or describe ccllaterat Dassngned

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {name of assignor. if this is an Assignment). If thig s an Amendmeni authonzad by & Deblor which
adds callateral or adds the authorizing Qeolor, or if this is 3 Tarminaticn auwthonzaed by a Dabtor, chack here D and enter name of DEBTOR authorzing this Amendmer\t

9a. ORGANIZATIGN'S NAME

SKAGIT STATE BANK

OR

Eh. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME . S_L_lFFIS(

st an—
10.CPTICNAL FILER REFERENCE DATA

ORGANIC MATTERS
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