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UCC FINANCING STATEMENT AMENDMENT

Auditor
FOLLOW INSTRUGCTIGNS (front and back) CAREFULLY skagﬂ countv 1 46PM
[~ TAME & FHONE GF CONTACT AT FILER [optional] . a7 Page 1 Of o
CSC Diligeriz, Inc. . 1-800-858-5294 8!13529 T L

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

[28300682 - | n

CsC Dmgenz Inc .
6500 Harbour Heights Pkwy, Suite 400
Mukilteo, WA 98275

L " Filed In: Washington Skagit |
S . THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

1a. INITIAL FINANCING STAT-EMENT FILE# = .~ = S 1b. This FINANCING STATEMENT AMENDMENT is
200604110110 4/11/2006 ta be filed (for renard] (ar recorded) in the

REAL ESTATE RECORDS.
TERMINATHON: Effectiveness of the Financing Statement |de'ntlfaed above is terminated with respect to security interest(s) of the Secured Party authenzing this Terminatian Statement.

3. CONTINUATION: Efiectiveness of the Financing Statement identifiad.above with respect ta sscurity interest(s) of the Secured Pariy au(hnrlzlhg this Continaaticn Statemant is
— continued ‘or the additional peried provided by applicable Iaw .

4, D ASSIGNMENT (full or part:al): Give name of assignee i |tem'73 or 7b and-address of assignee in item 7c; and also give name of assignar in item g,
5. AMENDMENT (PARTY INFORMATION): This Amendment-affects D Dét&or_ ‘or D Secured Party of record. Check only gne of these two boxss.
Alsu. check ane of the following three boxes and previde appropriate 'infor.ha‘ti'am_ in Ite_ﬁ;rs 6 andfor 7
CHANGE name and/oraddress: Pleaserefertothe detailed instructions , g D_ELETE name; Give _re::urd. name D ADDname: Completeitem 7aor7b, and alsoitem 7c;
! I \n@ardsiochaha-ngthena"neﬁaddrr:ssn‘fagar\y‘ g I l:to be deleted in item Ga or Bb. alsocomelete iterns 7e-7g (if applicabla).
8. CURRENT RECORD INFORMATION S
6z, ORGANIZATION'S NAME

Bh. INDIVIDUAL'S LAST NAME .FJRST NAME = MIDOLE NAME SUFFIX
CHANG CHAE " . = SOOK

7. CHANGED (NEW) R ARDED JNFORMATION:
Ta. ORGANIZATION'S NAME

OR 5 TNBIVIGUA.'S LAST NANE FRSTUAVE T T WICDLE MAME SUFFIX
7c. MAILING ADDRESS CITY — ] _ :-. STATE |POSTAL CODE COUNTRY
7645 STATE ROUTE 20 ANACORTES e 0 | WA 98221 UsA
7d. SEEINSTRUCTIONS ADDL INFQ RE TT& TYPE OF ORGANIZATION 7. JURISBICTION OF ORGAN]ZAT@N' : o [T, ORGANIZATIONAL 1D #, if any
oraron. " | SOLE PROPRIETOR | WA 602579753 [one

E. AMENDMENT (COLLATERAL CHANGE): check only one box.

Cescribe coilateral Ddeleted ar D added, or gve EntlreDrestated collateral description, or describe callateral Dasswgned
SHORT LEGAL: PTN SKAGIT COUNTY SP#90-45; BEING A PTN NE SW OF GOV LT 3, SEC 3, T34N; RZEWM ALSO KNOWN AS LOTS 1 OF
BOUNDARY LINE ADJ AF# 200508290248

TAX ID: 340205-0-040-0005 & 340205-0-040-0500

9. NAME of SECURED PARTY oFf RECORD AUTHORIZING THIS AMENDMENT (name of assignar, if this is an Assignment). ¥ this is an Amendment authorized bya Debtor which
adds coilateral or a2dds the authorizing Debtar, of if this is a Termination autharized by a Debtor. check here D and enter nam= of DEBTOR authorizing this Amendrnenf

9a. CRGANIZATION'S NAME
CityBank

gh. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME Sf._J-FF'IX

—
10.0PTIONAL FILER REFERENCE DATA

41855-13 28300682

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)




