UCC FINANCING STATEMENT AMENDMENT

FOLLOW.INSTRUCTIGNS (front and back) CAREFULLY

A, NAME &-PHOMNE __OF'CONTﬁC__.‘-T AT FILER [optional]

T

B.SEND ACKNOWLEDGMEN.T RisH (Name and Address}

[;KAGIT STA’I‘E BANK.
301 E FAIRHAVEN AVE
P O BOX 285 T
BURLINGTON, WA__98'233' :

L
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_

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMEN? FILE#

200307220107
2.

s —————————
1b. This FINANCING STATEMENT AMENDMENT is
ta be filed {for record] (or recorded) in the
REAL ESTATE RECORDS.

TERMINATICN; Effectveness of the Financing Statement ideniified abave is terminaled with respect to securily interesi(s) ol the Secured Party authorizing this Termination Stalement.

continued for the additional peried provided by applicable !a,w

3. L] CONTINUATION: Effectiveness of the Financing Statemnant dantmed ‘abava with raspact to sacurity interasi{s) of the Secursd Pany authorizing this Cantinuation Statement is

4, I:I ASSIGNMENT (full or partial): Give name of assigneg in itern 7a or 7b and, addrqss of assignee in item 7c; and also give name of assighor in item §.

5. AMENDMENT (PARTY INFORMATION): This Amendment affecis D Debtor

o D Secured Party of tecord. Check only pae of these two boxes.

Also check gng of the following three bexes and provide appropriate |nformahnn in nems g andlor 7.

CHANGE name and/or address: Plaase refertothe detailed instructions
inregards tochanging the name/address ofapa

DELEFE name: Give record name ADD name: Compileta item 7aor 7b, and alsa item 7c,

8. CURRENT RECORD INFORMATION.

1o be deleted in item Ba ol Bb. alspocomplete items 7e-7Tq(ifapplicable).

B, ORGANIZATION'S NAME
OR (b INDIVIDUAL'S LAST NAME “TFIRET NAME WIDDLE NAME SUFFIX
7. CHANGED (NEW} OR ADDED INFORMATION
7a ORGANIZATION'S NAME
OR (75 BIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
75 MAILING ADDRESS oY STATE |FOSTAL CODE COUNTRY
74 SEEINSTRUGTIONS  [ADDLINFORE |7s. TYPE OF ORGANIZATION 71 JURISDICTION OF GRGANIZATION 79 ORGANIZATIONAL [ #. 7 any
ORGANIZATION : s .
DEBTOR | [Jnone

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

Describe collataral Ddeleteu or D addad, ar give entire Drsralad collateral descriptian. or describe coltataral Daséi'ghécl_.

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). i this 1s an Amendmen authorized by A Debiofwhich

9a. ORGANIZATION S NAME

adds collateral or adds the authorizing Debtor, or if this is a Tarmination authorized by a Debtor, check here D and antar name of DEBTOR authorizing this Amendmenl

SKAGIT STATE BANK

OR

9b. INDIVIDUAL'S LAST NAME FIRST NAME

WICDLE NAME T [SUFFiX

10.CPTIONAL FILER REFERENGE DATA
KEITH 5. JOHNSON

international Assaciation of Commercial Administrators {IACA)
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