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I?KAGIT’S'TATE BANK. —I!
301 E FAIRHAVEN AVE
P () BOX 285 L
BURLINGTON, WA 98233

s I THE ABQVE SPAGE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FLE# .7 1b. This FINANCING STATEMENT AMENDMENT 15

to be filed [for record] {or recorded} in the
MG7 O( }3075{6} OO(@ f REAL ESTATE RECORDS. _

TERMINATION: Effectiveness of the Financing Siatament ideniified Albove is terminated with respect to security intarast(s) of the Secured Party authorizing this Termmalmn Staternenl,

3.y CONTINUATION: Effectiveness of the Financing Stalemant m\entmed ‘#bove with respect to security interest(s) of the Secured Party autharizing this Continualion Statement is
cantinued for the addisional period provided by applicable law

4. D ASSIGNMENT (full or partial): Give name of assignee in nar__n-T or 7k ang.address of assignas in ftem 7c; and alse give name of assigner in tam 8
5. AMENDMENT (PARTY INFORMATION): This Amendment.affecls _[_]-Dé_jstor_ ‘o DSecumd Party of racord. Check only gna of these two baxes.
Atso check gna of the following three boxes and pravide appropriate inicr}nati'or!_ in itqn‘-is 6 andior 7
D CHANGE name and/oraddress: Please referto the detailed instructions r DELETE name: Gwva record name
in regards to changing the nameaddress of a party. i~ to be delated in itern Ba or 6b.
6. CURRENT RECORD INFORMATION L e
B8a. ORGANIZATION'S NAME

ADD name. Complateiter Taor7h, and alscitern 7e.
alsa complets tems 7e-7g(ifa ]

OR (35 INDIVIDUALS LAST NAME "IFIRST NAME MIODLE NAME IEUFHX

7. CHANGED (NEW) OR ADDED IWFORMATICN:
7a ORGANIZATION'S NAME

OR _ S e
7, INDWIDUAL S LAST NAME FIRETNAME 7 7 o MIDOLE NAME SUFFIX
¢ MAILING ADDRESS Iy . K STATE | POSTAL CODE COUNTRY
7d SEEINSTRUGTIONS ABDLINFG RE | 7e TYPE OF ORGANIZATION ¥ JUAISDICTION OF ORGANIZATIGN ™ .- .| 73, ORGANZATIGNAL (D #, 7 any
CRGANZATION e o
DEBTOR | S Pk DNONE

8. AMENDMENT (COLLATERAL CHANGE): check only one bex.
Describe coflateral Ddaieted or Dadd-d or give enilreDreslated collateral description, ar describe callateral Dassagned

9. NAME oF SECURED PARTY oF RECORD AUTHCORIZING THIS AMENDMENT (name of assignor, if this is an Assignment]. If this is an Amendmeiit athorized by a. Bebior which
adds collateral or adds the authorizing Debtar, or if this is a Termination authorized by a Debtor. check here [] and enter name of DEBTOR autherizing this Amendment ’

9a. ORGANIZATION'S NAME

SKAGIT STATE BANK

5b. INGIVIDUAL'S LAST NAME FIRST NAME MIDBLE NAME BIEVE

o
X

10.CPTIONAL FILER REFERENCE DATA

KEITH JOHNSON JULY

mernallonal Association of Commercial Administraiors (IACA)
FILING DFFICE COPY — UCC FINANCING STATEMENT AMENDMENT {FORM UCC3) (REV. 05/22/02)




