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UCC FINANCING STATEMENT AMENDMENT '
FOLLOW. INS.TRUCTlONS front and back) CAREFULLY
A. NAME '&-'PHQNE._“OF“CONTI'.A(;T AT FILER [optionalj

B. SEND ACKNOWLEDGMENT_.TO: (Name: and Address)

l;KAGIT STATE BANK. TH
301 E FAIRHAVEN AVE
P O BOX 285 -
BURLINGTON, WA 98233

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENTFILEE -7 .- S 1b.  This FINANCING STATEMENT AMENDMENT is
2 2081 90074 A to ke filad [for recerd) (of recorded) in the
00 S E REAL ESTATE RECORDS.

2. TERMINATION: Effectiveness of the Financing Statement |den1rfled abave is tarminaled with respect to security interestis) of the Secured Party authorizing this Termination Statement.
3 ﬂ

CONTINUATION: Effectiveness of tha Financing Statement identified above with respect to secuiity interest(s) of the Secured Party authorizing this Continuation Stalemant is
continued for the additional peried provided by apalicable law g

4. D ASSIGNMENT (full or partial): Give name of assignes in |tem-7a of Tb ang.addtess of assignes in item 7o; and also give name of assignar in tem 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment affécts D Debtur or D Seeured Party of record. Check only ne of these two boxes.
Also check gne of the following three boxes and provide appropriate mformatnun it ltems § andlor 7.

CHANGE name and/oraddress: Please refarto the detailed instructions s DELETE hame: Give recerd name
in (egards o chanting tne nama/addiess of apa o Ao be déisted in ilern Ba o1 8b.

B. CURRENT RECORLD INFORMATION:

ADDname: Completeilam 7a or 7b, and alsa item7c;
fa

’E ORGANIZATION'S NAME
OR 55 TNDIVIDUAL'S LAST NAME FIRST NAME : MIDDLE NAME SUFFIX
7. CHANGED (NEVV) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME
7b. INDIVIDUAL'S LAST NAME FIRST NAME T ] MICDLE NAME SUFFIX
7¢. MAILING ADDRESS CITY STATE |[POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADD'L INFORE F?e TYPE OF CRGANIZATION 71 JURISDICTION OF ORGANIZATION et e ORGANIZATIONAL D #, if any
ORGANIZATION K _—
DEBTOR | g P DNONE

B. AMENDMENT (COLLATERAL CHANGE): chack only eng box.

Describa collateral Ddaiated or I:] adged, or give eantire Drestated callateral description, or describe collateral Dassmned

9, MAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignmert). f this is an Amendmert autorized by a Dsbto: which
adds collateral of adds the authorizing Debtor, o if this is a Termination authorized by a Debtor, check here D and enter nama of DEBTOR authorizing this Amendmeﬂt
9a. CRGAMIZATION'S NAME

SKAGIT STATE BANK

9k, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME

o
prs)

TEUFFIX

10.OPTICNAL FILER REFERENCE DATA
WASHINGTON ALDER AUGUST

ntematmnal Association of Commercial Administrators (IACA)
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