ucce 'FI:QANG:ING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS front and back) CAREFULLY

[2 NEME &PHONE OFCONTACT AT FILER [optional]

B. SEND ACKNOWLEDGMENT_TO: {Name and Address)

’?KAGIT STATE BANK
301 E FAIRHAVEN AVE
P O BOX 285

BURLINGTON, WA -98’233-

L

]

_

AR

Skagit County Auditor
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THE ABOVE SPACE IS FOR FILWNG OFFICE USE ONLY

re—
INITIAL FINANGING STATEMENT FILE #

rrm— —
1a. 1b. This FINANCING STATEMENT AMENDMENT is
2002 1 2 2 00 069 to be filed [for record] (or recerded) in the
: REAL ESTATE RECORDS
2. TERMINATION: Effactiveness of the Financing Statement ideritified above is terminated with respact to security interest{s) of the Secured Party autharizing this Termination Statement,
3§y CONTINUATION: Etiectiveness of the Financing Stateinan! identified above ‘with 1espett to seturity intetest(s) of the Secured Party autherizing this Continyatiop Statement is

cantinued for the additional period provided by applicable Jaw.

4 D ASSIGMNMENT (full or partial): Give name of assignee in ‘ner__“-?ﬁ o5 Th ard.addiess of assignes i item 7c; and sl=o give name of assignor in tern 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment affécts D{}ebmr o [:ISacurad Party of racord. Check only gna of these two baxes.
Alse check gug of the follawing three boxes and provide appropriate t“fﬁ(;ﬂath!_\__ n '\\e_rﬁs G andlos 7.

’ CHANGE namsg and/or agdress. Please refer tothe datailed instructions DELETE name: Give recard namse ADDname: Completeitemn 7aor7b, and alsoitam 76;
inregards tochanging the nameiaddress cf a pady. to ba deleted in itern &a or 6b. alsa:omelete items?e-?gsifaaglicablez‘
6, CURRENT RECORD INFORMATION: o
Ba. ORGANIZATION'S NAME
OR 6b. INDIVICUVAL'S LAST NAME = FIRST NAME MIDDLE NAME IVSUFFIX
S — _
7. CHANGED (NEW) OR ADDED INFCRMATICON:
Ta. ORGANIZATION S NAME
OR ‘
7k, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
To. MAILIMG ADDRESS CiTY STATE |POSTAL CCDE COUNTRY
7d. SEEINSTRUGTIONS ADQD'UINFO RE [7e. TYPE OF ORGANIZATION T JURISDICTION OF ORGANIZATION E—— 79. ORGANIRZATIONAL ID#, if any
CRGANIZATION ’ .
DEBTOR | DNONE

B, AMENDMENT (COLLATERAL CHANGE): check anly ane box. 3
Describe collataral Ddeleted ar I:] addad, ar give entire Drstaied collateral description. or describe collateral Dasg_{gr‘\e‘d

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {name of assignor, if this is an Assignment). If this is an Amendmait althorized bva Bahtorv-‘h\ch
adds collateral ar adds the authorizing Deblor, or if this is a Termination authorized by a Debtor, chegk here D and enter name of DEBTOR autherizing this Amendmeti.

OR

9a ORGANIZATION'S NAME

SKAGIT STATE BANK

Sh. INDIVITAJAL'S LAST NAME

FIRST NAME

MICOLE NAME 7 [SURFX

10,0PTIONAL FILER REFERENCE DATA

ANTRIM CUSTOM CUT, INC.

International Association of Commercial Administrators (IACA)
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