UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A, NANE a".-pHQNE_pF-caNT_Ac_T AT FILER [optional] m WJMN
B.SEND ACKNQW_LEDGMEN}‘IT o {Name and Address) Skagit County Auditor
[ skacrr state BANK —H  8111/2007 Page 1 of  110:30AM
301 E FAIRHAVEN AVE T oo o
P O BOX 28% W
BURLINGTON, WA 98233
L_ .. T THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1o INITIAL FINANCING STATEMEWT FILE# 7 o o 1b. This FINANGING STATEMENT RMENDMENTis
200509160019 STy gg;ge;i;g;g;nggg,gg;wmeﬂ* in e

7 2. WA TERMINATION: Eftectveress of the Finanging Statement ldenlmed above is terminated with respect te security interest(s) of the Secured Par!y autherizing this Termination Statement.
3 | |

CONTINUATION. Effectivenass of the Financing Stateinent identifisd above with respact to security interest{s} of the Secured Party autherizing this Cantinuation Statemant is
cantinued fgr the additionsl period provided by applicable %aw -

4, D ASSIGNMENT (full or partial). Give nams of assignee m-_lter_n-‘fa or 7h and.addfess of assignee in item 7¢! and also give name of assignor in item 8.

5. AMENDMENT (PARTY INFORMATION): This Amendment.affects _[j-oé_}i‘:'m_ o EISecured Party of recard. Chack only gng of these twa boxes
Also check ang of tha fallowing three boxes and provide appropriate ihfar;natibn__ in item's € and/er 7.

CHANGE name andior address’ Please jetariothe detaied instructions o DELETE name. Give record name
inregards lo chanding the name/address of a pa : h! ba deistad in item Ga or Eb.

B. CURRENT RECORD INFORMATION
Ba. GRGANIZATION'S NAME

ADDname: Complete item 7aor 7b, and alsa item 7¢:
itamns Te-7g (Happlicablel.

Bb. INDIVIDUAL'S LAST NAME N FIRST NAME MIDDLE NAME SUFFIX

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

CR

7b. INDIVIDUAL'S LAST NAME FIRSTNAME Y MIDDLE NAME SUFFIX
7c. MAILING ADDRESS ciTY 3;= 7 STATE |POSTAL CODE COUNTRY
7d SEEINSTRUCTIQRS ADDL INFO RE | 7e. TYPE OF ORGANIZATION 71 JURISDICTION GF ORGARIZATION ... | 75, DRGANIZATIONAL ID#. 7 any
ORGANIZATION ER L
DEBTOR | i Dk DNONE

8. AMENDMENT (COLLATERAL CHANGE): check only pne box.
Describa collateral Ddeﬁetd or D added, or give entirg Dres1a:sd collateral description. o describa gollaterat Dassugnae.

9 NAME oF SECURED PARTY ofF RECORD AUTHORIZING THIS AMENDMENT (name of assignar, i this is an Assignment) If this is an Amendment aithorized bya Deblnr which
adds collaterai or adds the autharizing Debtor, or f this is a Terminaton autharized by a Debtor, chack hare D and anter name of DEBTOR autherizing this Amencment

Sa, ORGANIZATION'S NAME

SKAGIT STATE BANK

So. INDIVIDUAL'S LAST NAME FIRST NAME MIDRLE NAME SQFF’IX.

OR

10, OPTIGNAL FILER REFERENCE CATA
KEITH §. JOHNSON
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