UCC FINANCING STATEMENT AMENDMENT \wmmm lmm mm W
FOLLOW ANSTRUCTIONS (front and hack) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optianal]
S L Skaglt County Audltor
B. SEND ACKN!:_J?.N_L.I.EIIIJ(.EWIE?IT_T??. {Name and Address) 8/30/2007 Page 1 of 1 9:49AM
r;KAGI"T' STATE BANK. B R
301 E FAIRHAVEN AVE
P OBOX285 .
BURLINGTON, WA, 98233
L— e I THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY
Ta. INITIAL FINANGING STATEMENT FILE# - = = Iy TMNANCNM
200211270218 ST REAL ESTATE REGORDS

2. TERMINATION: Effectveness of the Financing Statsment iderilifisd above is tarminated with respect to security interest(s) of the Secured Party authorizing this Termination Statement.
3. Iiﬂ

CONTINUATION: Effectivaness of the Financing Statement Idarrlrflld ‘abova with respact to security interest(s} of the Secured Party authorizing this Continuation Statement is
continued for the additional period provided by applicable law.

4, I:I ASSIGNMENT (full or partiall: Give name of assignee in-_iter_p-?é or Tb andl adudiess of assignes in item 7c; and alsa give name of assignar in item 9.
5. AMENDMENT (PARTY INFORMATION): This Amendment affecis | | Débtor ar |_| Seoured Party of record. Check anly one of these twa boxes.
Also check gpe of the following three boxes and piovide appropriaie ihfori;natibn__in' ite_rr'\'s G andlor 7.
CHANGE nameand/or address: Please refertothedetailed instructions '
6. CURRENT RECORD INFORMATION:
Ba. ORGANIZATION'S NAME

DELETE name: Give record name
o be delsted in item Ba or Bb.

ADDname: Compiete item 7aor b, and alsc itern 7c;
alsocompleteitems 7e-7g (i applicable).

Bb. INDIVIDUAL'S LAST NAME ; FIRST NAME MICDLE NAME SUFFIX

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

To TNOWIDIAL'S LAST NAWE FIRSTNAME = . . WMIDGLE NAME SUFFIX
Fo. MAILING ADDRESS cITY T N STATE |POSTAL COBE COUNTRY
7d. SEEINSTRUCTIONS ABDLINFGRE [7e. TYPE OF ORGANIZATION T JURISDICTION OF GRGAFIZATION ™ - |73, ORGANIZATIONAL IO #, any
ORGANEZATION 5
DEBTOR | P L DNONE

8. AMENDMENT {COLLATERAL CHANGE): check enly gng box.
Describa colateral Ddeletad of I:] added, or give entire Drestated collateral description, or describe collateral Dasmgﬂsd

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignar, if this is an Assignment}. H this is an Amendmafit authorized bya Dablmwhlch
adds caoliateral or adds the authorizing Debtor. or if this is a Termination authorized by a Debtor, check here D and enter name of DEBTOR autherizing this Amendmant ’

9a. ORGANIZATION'S NAME

SKAGIT STATE BANK

9k INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SU__FF’I){

a
a

“10.OPTIONAL FILER REFERENCE DATA
JOHN R. SHULTZ NOVEMBER
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