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FOLLOW. INSTRUCTIONS (front and back) CAREFULLY
A NAME & PHONE OF CONTAGT AT FILER [optional] Skagit County Audifor
B. SEND ACKN'C_)W!.EDGME-N;T: 7o (Name and Address) 8/10/2007 Page 1 of 1 $:50AM
l_SKAGfT"STATE BANK 1

301 E FAIRHAVEN AVE

POBOX285  ~

BURLINGTON, WA 98233

S | THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
T2 INITIAL FINANCING STATEMENT FILE® =~ .+ . = Tb. m
200307290029 LT e e

2. |=ﬂ TERMINATION: Effectiveness of the Financing Statement |dantrfsd above is terminated with respect to security interest(s) of the Secured Party autharizing 1h|s Termination Staternent.

CONTINUATION: Effectiveness of the Financing Statefnent identified above with respect to security interast(s) af the Secured Parly authorizing this Centinuation Statement is
continued for the additiona! period provided by applicable iaw -

4, I:I ASSIGNMENT (full or partialy: Give name of assignee initem Faor7h and addr’ess of assignee in item 7¢, and alse give name of assignor in item 8.

5. AMENDMENT {PARTY INFORMATION): This Amsndment. affacis DDebtor or DSecured Party of record. Check only gne of these two boxes.
Alsc check gng of the follawing three boxes and provide appropriate |nformat10h in 1tems & andior 7

CHANGE nameandioraddrass: Please refertothedetailed instructions ) DELETE name: Give racord name
infegatds to changing the name/address of anarty. - to'be delsted in item Ga or 6b.

ADD name: Comple‘keltem?aor?b and aisoitem 7c:
alsg complete items 7e- 7 licable]

6. CURRENT RECORD INFORMATION
Ba. ORGANIZATION'S NAME

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

7. CHANGED {NEW) OR ADDED INFORMATION
7a. ORGANIZATION'S NAME

OR I NOTVIDUALS LAST NAME FIRSTNAME = & oo WIDOLE NAME SUFFIX
7¢. MAILING ADORESS cImY T B STATE |POSTAL CODE COUNTRY
7. SEEINSTRUCTIONS ADDL INFO RE | 7e. TYPE OF ORGANIZATION 71 JURISDICTION OF ORGANIZATION ..~ .| 79, ORGANIZATIONAL 10 #, # any

ORGANIZATION o e

DEBTCR [ o JE DNONE

8. AMENDMENT (COLLATERAL CHANGEY}. check only pne box.
Describe collateral Ddeleted ar D addad, ar giva entire Dresralad collateral description, or describe collataral Dassmned

9. NAME ofF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignar, if this is an Assignrent). K this is an Amendment aulhunzed bya Deblnrw*}uch
adds collateral or agds the authorizing Debtar. or if this is 2 Termination autherized by a Debtar, chack hera D and enter name of DEBTOR authorizing this Amendmen‘t ’

9a. ORGANIZATION'S NAME

SKAGIT STATE BANK

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SL!_FPT)I(.

o]

i

0.0PTIONAL FILER REFERENGE DATA
NORTHWEST COMPREHENSIVE PAIN CONSULTANTS

nlernatlonal Association of Commercial Administrators (JACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV 05/22/02)




