AR I

Skaglt County Auditor
UCC FINANCING STATEMENT AMENDMENT 2007 Pege o

FOLLOW INSTRUCTIONS (front and back) CAREFULLY AR
A, NAME ch_sNE oF comm;T AT FILER [optional) .

1 6:54AM

B. SEND ACKNOWLEDGMENT TO (Name and Address)

|_KAGIT sT ATE B"
301 E FAIRHAVEN,
P O BOX 285 _ .
BURLINGTON, WA 98233

S THE ABOVE SPACE IS FOR FILING OFFIGE USE ONLY
S —— —— w—
14 INITIALFINANCING STATEMENT FILE# - o e, 1k, This FINANCING STATEMENT AMENDMENT is

200402040047 1o be liled [lof record] {of recorded) in lhe
- REAL ESTATE RECORDS.
2. TERMINATION: Effectveness of the Financiry Statemant Identlfled above is tarminated with respect to sacurity interest(s) of the Secured Party autherizing this Termination Statsment,
i)

3. L] CONTINUATION: Effectivensss of tha Financing Statement manu?led above with respect to security inlerest(s) of the Secured Party autharizing this Continuation Statement is
cantinued for the additional period provided by applitable. law,

4. l lASSlGNMENT tull of parial). Give name of assignee in ite\j_ﬁ-?é o1 T and.addiess of assignes in flem 7o, and aiso give name af assignor in item 9.

5. AMENDMENT (PARTY INFORMATION). This Amendment affétis _D-Dé}ilm_ p_rU Secured Party of record. Check anly gne of thass twa boxes
Ajsn check gng of the {ollowing three hoxes and provide appropnate ‘mlbr}ha\‘\bﬁ_y_ i ‘ﬁgn';s Sandion T

CHANGE name andior address: Plaase refer tothe detailsd instructions
in regards e changing the name/address of a party.

©. CURRENT RECORD INFORMATION

DELETE name: Gre record name

ADDname. Completeitem 7aor 7b, and alscitem 7c.
to be daleted in item Ba of 6b.
———re

alsacumelete jterms 7a-7gq [ifaoehcabla ,

ga, ORGANIZATION'S NAME -
OR }Eb INDIVIBUAL'S LAST NAME FIRST NAME MIDDLE NAME ]SUFFIX
7. CHANGED INEW] OR ADDED INFORMATION
7a. ORGANIZATION'S NAME
OR
7k INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE MNAME SUFFIX
7c. MAILING ADDRESS Ty ::= : STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADDLINFORE [7e. TYPE OF ORGANIZATION 1 JURISDICTION OF GRGANIZATION. - = |75, ORGRNIZATICIIAL 10 #, 7 any
DRGANIZATION N L
DEBTCR | NONE

8 AMENDMENT (COLLATERAL CHANGEY: check only ong box
Describe collateral Ddeleted or D added, ar give entire Dlestated collataral descriplion, or describa sollateral Dasmgned

9. NAME oF SECURED PARTY ofF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this 1s an Assignment).  this ks an Amendmerit authorized by & Deblor which
adds collateral or adds the authorizing Debtar  or if thes is a Terminaton authonzed by a Debior. check here D and enter nams of DEBTOR authorizing this Amendment ’

9a. ORGANIZATION'S NAME -

SKAGIT STATE BANK

Gb. INDIVIDUAL'S LAST NAME

o]

]
|

FIRST NAME

I

MIDDLE NAME

10.0PTIONAL FILER REFERENGE DATA,
RANDALL SAGER AND TRACY SAGER

international Association of Commerciat Admini r
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