UCC FINANCING STATEMENT AMENDMENT ‘m mm mmm MJW m

FOLLOW INSTRUCTIONS {front and back) CAREFULLY Skagit County Auditor

A NAME & PHONE OF CONTAGT A1 FILER [optional 8/1
7 —01"2007 Page 1 of 1 949AM
E SEND ACKN'QW_LEDGME_N'I': 7o {Name and Address)
I skaci STATE BANK _]1
301 E FAIRHAVEN AVE .
P O BOX 285 T
BURLINGTON, WA, 9323’3' "
L— A I THE ABOVE SPAGE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE®# = - R 1b. This FINANCING STATEMENT AMENDMENT is
200406250013 ST REAL ESTATE REGORDS, -

2. ly’] TERMINATION: Effectiveness of the Financing Statement |dermf|ed abave is terminated with respect to security interestis) of the Secured Parly authorizing this Termination Statement.

3.[ |CONTINUATION: Effectiveness of the Financing Statefment identified above with respact to security intersst{s) of the Secured Party authorizing this Continuation Statement is
== continued for the additicnal period provided by applicable iaw

4. D ASSIGNMENT {full or partial): Give name of assignes initam 7a or 7b and. address of assignee in item 7¢; and alse give name of assignor in item 9.
5. AMENDMENT (PARTY INFORMATION): This Amendment.sffacts I:I Uebtor o DSacured Party of record. Check only gne of thase two boxes.
Also check gne of the following three boxes and provide appropriate |nforma1|un in ntems 5 andfor 7.
CHANGE nameandioraddress: Pleasa refario the detailed instructions . DELETE name: Give record name D ADCname: Completeitsm 7aor7h, and also item7c;
I | inregardstochangingthe name/address of aparly. . to'be dsleted in item Ba or Bb. alsocomplete items 7e-7g (ifapplicablel.
6, GLIRRENT RECORD INFORMATION: L e
Ga. ORGANIZATION'S NAME

Bb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

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

OR 5 INDVIGOAL'S LAST NAME FRETNAME 7 . MIDOLE NAME SUFFIX
7%, MAILING ADDRESS oY 7 B STATE |POSTAL GODE COUNTRY
74, SEEINSTRUCTIONS ADDL INFG RE | 7e. TYPE OF GRGANIZATION 7T JURISDICTIGN OF ORGANIZATIGN .~ |78, ORGANZATIONAL ID#, T any

ORGANIZATION g L

DEBTOR | P4 L DNONE

B. AMENDMENT (COLLATERAL CHANGEY): check only gne box,
Describe collateral Ddeleted ar D added, of give entueDrestated collateral dascriptian, ar describe collateral Dasslgnad

2. NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT (name of assigner, it this is an Assignment). ' his s an Amendmenit authorized by a Debinrwmch
adds collataral or adds the authorizing Dehbtor, or if this is a Termination authorized by a Debtor, check here D and entar name of DEBTOR authorizing this Amendmerit

8a. CRGANIZATION'S NAME

SKAGIT STATE BANK

8b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME 7 [SUFFIX

Q
EY

———
10.OFTIONAL FILER REFERENCE DATA

BRIAN CORNETT

nternatlonal Association of Commercial Administrators {IA
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02) (IaCA)




