UCC FINANCING STATEMENT AMENDMENT W MJW il

FOLLOW INSTRUETIONS (front and back) CAREFULLY
A NAME & PHONE OF CONTACT AT FILER faptional] - Skaglt County Audnor

CSC Diligenz, Inc. . 1-800-858-5294 10/31/2007 Page 1of 1 9
B. SEND ACKNOWLEDGMENT TO {(Name and Address) .- :50AM

[28044560 .~ . - 1
Prepared By:
CSC Diligenz, _lnc. R
6500 Harbour Height's Pkwy Suite 400
Mukilteo, WA 98275 .

L_ - Flled In: Washington Skagit |
THE ABOVE SPACE IS FOR FILING OFFIGE USE ONLY
sy
1a. INITIAL FINANCING STATEMENT FILE # R 1b.  This FINANCING STATEM=ENT AMENDMENT is
200212190138 12/19/2002- AL to be filed {far record] (or recordedj in the
i ; REAL ESTATE RECORDS.
2. TERMINATION: Effectiveness of the Fmancmg s’memant identified above is terminated with respact ta security interest(s) of the Secured Party authorizing this Termination Statement.
3 I l

CONTINUATION: Effactiveness of the Financing Statement |dant|f|ed above with respect to security interest(s) of the Secured Party authorizing this Continuation Statamant is
centinuad for the additional periog provided by applicable Iaw s

4, E !ASSIGNMENT {full or partial): Give name of assignes in iterm Ta-dr 7h and addrass of aasignee in itsm 7c; and also give name of assignor in ftern 8,

5. AMENDMENT (PARTY INFORMATION): This Amendment affects D Debtor ar DSecured Party of record. Gheck only gne of these two boxes.
Alsn check one of the following thres boxes ahd provide appropriate mfnrma'non in l‘tams 6 andjor 7.

CHANGE nameand/oraddress: Fleaseefertothe detailed instructions DELETE name: Give record name
in regards tochangingthe name/address of a party. . - to bé deleted in item Ea or 6b.

ADDname: Complete rtemrTf’a or7h, a|nd alsa itern 7g;
o

6. CURRENT RECORD INFORMATION

B3, ORGANIZATION'S NAME
OR |85, NDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
PALMER THOMAS & DAN!ELLE E&L
7. CHANGED {NEW) OR ADDED INFORMATION.
7a. ORGANIZATION'S NAME
oR SUMMKIT BANK e o
o, INDIVIDUAL'S LAST NAME FRSTNAME "~ . MIDDLE NANE SUFFIX
7¢. MAILING ADDRESS Iy : N STATE JFOSTAL CODE COUNTRY
PO BOX 805 BURLINGTON. .~ |waA |e8233 USA
7d. SEEINSTRUGTIONS ACDLINFORE |7e. TYPE OF ORGANIZATION 71, JURISDIGTION OF ORGANIZATION - {73, ORGANZATIONAL D ¥ Fany
QRGANIZATION WA A |
- DEBTCR ' g7 Lk E !NONE
8. AMENDMENT (COLLATERAL CHANGE): check arly phe box. : "

Describe collateral Ddeleted or D added, or give entire Dres‘tatzd collateral descripticn, or describe collateral D'ass_j'gﬁéii

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendment authorized by 8 Debmr which
adds collateral ar adds the authorizing Dabter, o if this is a Termination autharized by a Debtot, check hare D and ertter name of DEBTOR authorizing this Amandment
9a. ORGANIZATION'S NAME

SKAGIT STATE BANK

OR

%. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
“70.0PTIONAL FILER REFERENGE DATA S
SSB AUTHORIZED THIS ASSIGNMENT 299445860

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)




