UCC FINANCING STATEMENT AMENDMENT
‘FOLLOW.INSTRUCTIONS front and back) CAREFULLY m WlW\m‘“““
A NAME &PHONE OF CONTACT AT FILER {optional] Nm mm m\w w

B.SEND ACKNQW_LEDGMEN;I: TO: (Name and Address) Skaglt County Auditor

I Page 1 of 110:27AM
rS_KAGIT STATE BANK. _w 8/11/2007 9 .

301 E FATRHAVEN AVE o

P O BOX 185 W T
BURLINGTON, WA 98233

S THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
e — s Sy v ——— T ——————
1a. INITIAL FINANCING STATEMENT FILE # 1b. This FINANCING STATEMENT AMENDMENT is

200207290067 T to be filed [for record) (or recerded) in the

REAL ESTATE RECORDS.
TERMINATION: Efiectiveress of the Financing Statemant qdenhﬁed aboye is lerminated with respect to security interast(s) of the Secured Party authorizing this Termination Statement.
3 l '

CONT!NUATION: Effectiveness of the Financing Statement idantified abova with respect to security interesl(s) of the Securad Party authorizing this Continuation Statemert is
centinued for the additienal period previded by applicabie taw. g

4, D ASSIGNMENT fult or partial). Give name of assignee in-_nter_p-?:i or 7b and.addtess of assignes in #tam 7c; and alsa give name of assignor in item S.

5. AMENDMENT (PARTY iNFORMATION): This Amendment affects | | Dbfor ‘or |_| Secured Party af record. Chack anly ne of these twa boxes
Also check gne of the following thres bexes and provide appropriate ihforﬁwaiibn__in‘ 'rte_rﬁ's 8 andfor 7

CHANGE nameandioraddress: Pleasa refer tothe detailed instructions r D DELETE name: Give record name ADDname. Complete item 7acr 7, andalsoitem 7c.
in regards tachangingthe name/address of a party. - 1o he deiated in itam Ba or Bb. alspcomplate items 7e-7a tif applicablsl.
6. CURRENT RECORD INFORMATION: ’ o

52 ORGANZATIONS NANE
OR L TNDIVIBUAL'S LAST NAME FIRET NAME MIDDLE NAME SUFFIX
7. CHANGED (NEW) OR ADDED INFORMATION:
72 GRGANIZATION'S NAME
OR e OTVIDUALS LAST NAME FIRST NAME MIDDLE NAME SUFAIX
72 MAILING ADDRESS cIY STATE |POSTAL CODE COUNTRY
7a SECINSTRUCTIONS ADDT INFO RE | 76 TYPE OF ORGANIZATION 7, JURISDIGTION OF GRGANIZATION 75, DREANZATIONAL D % Fany
CRGANEZATION v
DEBTOR | oF ;o DNONE

8. AMENDMENT {COLLATERAL CHANGE): check only gne box.

Describe collateral Ddeleted or D added, ar give entlrs[]restaied collateral description. or describe collateral Dasslgned

9. NAME of SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignar, if this is an Assignment}. I this is an Amerdment adithorized by aBebtmth;h
adds collateral gr adds the autherizing Debtor. or if this is a Termination autherized by a Depter. check here D and enter name of DEBTQOR authorizing this Amandmeht ’
Ay, ORGAMIZATION'S NAME

SKAGIT STATE BANK

on. INDIVIDUAL'S LAST NAME FIRST NAME

Q
A

WIDDLE NAWE E0FRIX

|y N
10,0PTIONAL FILER REFERENCE DATA

KEITH S. JOHNSON

International Association of Commercial Administraiors {tACA)
EILING OFFICE GOPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)




