‘UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS {front and back} CAREFULLY

" |A. NAME &:PHONE OF CONTACT AT FILER [eptionaf]

P O BOX 285

L

B. SEND ACKN_OWLEDGMEN.T TO: {Name and Address}

[:KAGI'T STATE BANK,
301 E FAIRHAVEN AVE

BURLINGTON, WA o833

)
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-

1a. INITIAL FINANCING STATEMENT FILE #

200212160032

[

1 10:06AM

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY
1b. This FINANCING STATEMENT AMENDMENT is

to be filed [for record] (or recorded) in the
| l REAL ESTATE RECORDS.
I

-2 TERMINATION: Eftectiveness of the Financing Statement pden'(med above is terminated with respect to security interest|s) ot the Secured Party authorizing this Temmination Statement.
3. |a

CONTINUATION: Effecliveness of tha Fmanclng “Statement |dentrl|ed abuva with respect to security interest(s) of the Secured Party autharizing this Continuation Statarmnent is
continued for the additional period provided by appiicablg law.

4, DASSIGNME NT (full or partial): Give name of assignes in. nem .?é' or 7b and address of assignee in item 7t; and also give name of assignor in item 8

5, AMENDMENT (PARTY INFORMATIONY): This Amandment, affects D Debfor or DS-curad Party of racard. Check only gpa of these two boxes.
Alkso check pne of the follewing three boxes and provide appropriate mﬂ:rmahon in '157“5 B andior 7

CHANGE name arlfor address. Please refer tothe detailed instructions
in regards to changing tha name/addrass of a party.

6. CURRENT RECORD INFORMATION:

DELETE name: Give record name
-be daleted in item Ba or 6b.

ADDname. Completeitern Taor 7b, and alscitem 7c;
alsa complete items 7e-7q (if anplicabl

Ba. ORGANIZATION'S NAME

OR |5k INDVIDUAL'S LAST NAME “TFIRST NAME MIEDLE NAME SUFFIX
7. CHANGED (NEW} OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME
OR
7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c MAILING ADDRESS cITY STATE |POSTAL CODE CCOUNTRY
7d. SEEINSTRUCTIONS ADD'LINFORE [7e TYPE OF ORGANIZATION 71 JUR(SDICTION OF ORGANIZATION - .| 9. ORGANIZATIONAL ID #, if any
ORGANIZATION : o
DEBTCR |

[Thore

8. AMENDMENT (COLLATERAL CHANGE): check only gne hox.

Dascriba collateral [:]deleted or [_] added, or give enlire Drastated collateral description, or dascribe collateral D'aséi'ghéd_.

9. NAME oF SECLRED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {name of assignor, i this is an Assignment). If this is an Amendmeit aiitharized bya Debtor which

8a. ORGANIZATION'S NAME

adkde collateral o adds the authoiizing Dettos, of if this % a Termination authorized by = Debior, check hame D an erter name of DEBTOR authorizing this Amendmem

Q
a

SKAGIT STATE BANK

gk INDIVIDUAL'S LAST NAME

FIRST NAME

MIDOLE NAME

S.U._FF-D'(

“10.OPTIONAL FILER REFERENCE DATA
ISLANDS MOTEL INC.

ntematlonal Association of Commercial Administrators (IACA
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