UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY mm m mlm!m}mm m m nllﬂw

A. NAME & PHONE OF CONTACT AT FILER [opticnal]

B. SEND ACKN_OWLEDGMFNT_':I'O: (Name and Address) Skagit County Auditar
[ e e o 8/20/2007 Page 10f 1 8:50AM
18T SECURITY BANK OF WA Lo e Ll
PO BOX 97000 ' :
LYN\TWOOD WA 98046

THE ABOVE SPACE {5 FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE#  .*7 - T 1b,  This FINANCING STATEMENT AMENDMENT is
)] 0501060032 Toos ST to be filad [for recard] (or recorded) in the
0 E i REAL ESTATE RECORDS

2. TERMINATION: Effactiveness of the Financiry Statemsnt |denhﬁed abiove is terminated with respect Lo security intetest(s) of the Secured Party autharizing this Termmal:lon Statement.

3. CONTINUATION: Effectiveness of the Financing Statement ldenhﬁad ‘above with respect 1o security interest(s) of the Secured Party authorizing this Continuation Statement is
continued far the additional period provided by applicable laiw.

4. D ASSIGNMENT (full or partial): Give name of assighes i \tem.?é or 7h and address of assignee in item 7c; and alse give name of assignor in itam 8.
5. AMENDMENT (PARTY INFORMATION): This Amendment affects _D-O'eﬁ(or ar Secured Party of record. Check ondy ong of these two hores.
Also check pne of the following three boxes ang provide appropriata infarmatiorn in iteris € andior 7,
CHANGE nameand/araddress: Please refartathe detalled instructions. ) ) DELETE name:. Give record name DADD name: Complsteitern Taor7b, andalsoitem 7e;
mregardstc changlngthename.'addressofa party. & | to be deleted in item Ba or Bb, alsn cumelete \tems?a-?g Ilfaeelwcahla .
6. CURRENT RECORD INFORMATION S
Ga. ORGANIZATION'S NAME

OR |0, INGIVIDUAL'S LAST NAME K FIRST NANE MIDDLE NAME SUFFIX

JOHNSON PATRICIA

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

7b, INDIVIDUAL'S LAST NAME FIRST NAME S MICDLE NAME SUFFIX
7c. MAILING ADCRESS cITY T T STATEJPOSTAL GODE COUNTRY
7d. SEEINSTRUCTIONS ADD'L INFO RE [7e. TYPE OF ORGANIZATION 71 JURISDICTION GF ORGANIZATION . | 79, DRGANIZATIONAL ID %, If any
CRGANIZATION ; .
DEBTOR | Ff i DNONE

8. AMENDMENT (COLLATERAL CHANGE): check anly gna box,
Describe callataral Ddeleted ar D added, or give entlre[]restated collateral description, or describe collateral Dasslghed

9, NAME cf SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (rame of assignar, if this is an Assignments, If this is an Amendment auiherized by & Debtor which
adds callateral ar adds tha authorizing Debtar, or if this is 2 Termination autharized by a Debtor, check here D and enter name of DEBTOR authorizing this Amendment: ’

Ba, ORGANIZATION'S NAME

LST SECURITY BANK OF WASHINGTON

OR(QTD INDIVIDUAL'S LAST NAME FIRST NAME DDLE NAME SUIFF& ._:

10,CPTIONAL FII ER REFERENCE DATA
2ud Req.

Intemational Association of Cornmercial Administrators (JACA)
FILING OFFICE COPY — UGC FINANCING STATEMENT AMENDMENT (FORM WCC3) (REV. 05/22/02)




