UCC FINANCING STATEMENT AMENDMENT

FOLLOW lNSTRUCTlONS s:'roni and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional] N“m“m“umm\
830

N

[B7SEND ACKquFFP?MENT_TDi {Name and Address) Sk a glt Cou nty Audltor
[ skaGrT sTATE BANK R 8/30/2007 Page 10f 1 8:49AN
01 E FAIRHAVEN AVE o T
P O BOX 285 i
BURLINGTON, WA 98233
L S I THE ABOVE SPAGE IS FOR FILING OFFICE USE ONLY
T2 INITIAL FINANGING STATEMENT FILE# .~ e Tb. This FINANGING STATEMENT AMENDMENT is
200211050196 ST B e L e O racorded) in the

2.] {TERMANATION: Etfectivenass af the Financing Statement identified abave s terminatad with respect 1o security interest(s) of the Secured Party authorizing this Termination Statement.

3.l CONTINUATION: Effactiveness of the Financing Stateimsnt identfied above with respact to security interest(s) of the Secured Party autharizing this Continuation Statement is
continued for the additional period previded by apglicable Iaw

4, |:| ASSIGNMENT {full or partial): Give name of assignes |n'_der_n'?a or 7h and.addiess of assignee in item 7c; and also give name of assignof in item B,
£, AMENDMENT {PARTY INFORMATION): This Amendment affects DDeb\ur or DSecured Farty of record, Gheck only gng of these two baxes.
Alsp check gpe of the following three baxes and provide appropriate mforrnatlon n rhams & and/or 7.
D CHANGE nameand/araddress: Please relertothedstailed instructions ’
in reqards ta changing the name/address of a party.
6. CURRENT RECORD INFORMATION:
Ba. ORGANIZATION'S NAME

DELETE name: Give racoerd name
to be deleted in item Ba or Bb.

ADDname: Completaitem 7aar7b, andalso item 7c;
alsocomplate tems 7e-7g {if applicabla).

&b. INDIVIDUAL'S LAST NAME FIRST NAME MIZDLE NAME SUFFIX

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

OR I NDWIDUAL'S LAST NAME FIRSTNAME T MIDDLE NAME SUFFIX
7c. MAILING ADDRESS CiTY 3:=_ _ : STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADD'LINFORE [7e. TYPE OF ORGANIZATION 77 JURISDICTION OF ORGANIZATION . = {75, ORGANZATIONAL ID#, l any

ORGANIZATION ; L

DEBTOR i o4 Lo DNONE

8. AMENDMENT {(COLLATERAL CHANGE); check only ona box.
Describe collateral Ddeleted of Dadded or give entire Drestatad collateral description, or describe collataral Dassngnad

9. NAME oF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of assignar, if this is an Assignment). If this s an Amendment authorized! bya Debtnrwmch
ackls collateral or adds the authorizing Debter, or if this is a Termination autherized by a Debter. check here D and entez name of DEBTOR authorizing this Amendment ’

9a. ORGANIZATION'S NAME

SKAGIT STATE BANK

Sb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SL!_FF'I)E

o
a

"0, OPTIGNAL FILER REFERENGE DATA
CAROLANN TOWNSEND NOVEMBER

ntematlonal Associaticn of Commercial Administrators {IACA
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3} (REV. 05/22/02) ( )



