UCC FINANCING STATEMENT AMENDMENT mm“ "m.l m“l" m

FOLLOW, INS TRUCTIONS (front and back) CAREFULLY

' - - Skaglt County Audltor
A. NAME & -PHONE QF CONTACT AT FILER [optional]
S o 11/30/2007 Page 1 of 111:00AM
B. SEND ACKNOWLEDGMENT TO: _(Name and Address) - — - T -
I;KAGIT' STATE BANK. —"
301 E FAIRHAVEN,
P O BOX 285

BURLINGTON, ‘NA 98233

e THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
S — ML etk S
Ta TNITIAL FINANCING STATEMENT FILE# - - .« . b This FINANGING STATEMENT AMENDMENT 15

200203200021 to ba filad [for record] {or recorded) in the

: B REAL ESTATE RECORDS
2. v TERMINATICH. Effectiveness of lhe Fina mn'g Statemem \dentmdd above s lerminated with respect to secunty nterestls) of the Secured Parly authorizing Ihis Termination Statemant

3, L] COMTINUATION: Effectiveness of the Financing Stateimnent Wentifien poce with respect to sECunty ivtesesi(s) of ihe Secuied Pany authorizing e Continvation Statemen is
continued for tha addibonal pericd provided by applicablg Jav.

4. ASSIGNMENT (iull or partial): Give nama of assignee in item-?é of 7t and.addiess al assignes in ftem 7o, and alsa give name of assignar in item B,
12 d e ! i

5. AMENDMENT (PARTY INFORMATION): This Amendment.affscls _D-Dé:b“t'ul_ o DSeculed Party of record. Chack anly pne of these two boxes.
Alsp check gne of the following three boxes and provide appropriale ihforﬁwalibn__\ri iLE_rfw.s B andlor 7

CHANGE nameand/oraddress: Flease refartothe detailed instructions ) 3 DELETE name Give recerd names ADDname: Complete item 7acr7b. andalsoilem 7¢:
inregasds to changingihe name/address of a party. L e ke deleisd in tem Ba or Bb alsocomplele itemns 7e-7g (il applicable).

B. CURRENT RECORD IWFORMATION
£a. ORGANIZATION'S NAME

6. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

7. CHANGED (NEW) OR ADDED ‘NFORMATION
7a. ORGANIZATION'S NAME

R o e —
R I INDIVDUAL'S LAST NAME FIRSTNAME S MIDDLE NAME SUFFIX
75, MAILING ADDRESS cITY ::= ] S STATE |POSTAL COCE COUNTRY
7d. SEEINSTRUCTIONS ADDLINFORE [7e TYPEOF ORGANIZATION T TURISTICTION OF ORGARZATION o | Ta, ORGANIZATIGNAL 10 , ¥ any
DROANIZATION ; L
DEBTOR | S e DNONE

8. AMENDMENT (COLLATERAL CHAMNGE): check only gne box

Describe collateral Dde\eted or D added, or give entire Drestated collateral descripticn, or descnbe ccllateral Dasmgned

9. NAME oF SECURED PARTY oF RECORD AUTHCRIZING THIS AMENDMENT (name of assignor, if this is an Assignmant). If this is an Amendment authorized by a- Deb\urwthh
adds collalerai or adds tha autherzing Debtar, or if this ¢ a Termination authorized by a Debtor, check here E] and enter name of DEBTOR autherizing this AmendmenL

9a. ORGANIZATICN'S NAME

SKAGIT STATE BANK

ab INDWIDUAL'S LAST MAME FIRST NAWE WMICLLE NAME SL_?_F‘F\);.

Q
el

10, OPTIONAL FILER REFERENGE DATA
DOUWE DYKSTRA

International Asseciation of Commercial Administrators (IACA)
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