UCC FINANGING STATEMENT AMENDMENT

FOLLOW, INSTRUCTIONS {front and back) CAREFULLY

A. NAME &PHONE OF CONTAGT AT FILER [optional]

B. SEND ACKNOWLEDGMENT_TO: _(Name and Address)

I_S—KAGIT STATE BANK,
301 E FAIRHAVEN
P O BOX 285 L
BURLINGTON, WA 98233

L

AR

Skagnt County Audltor y
11/30/2007 Page 1 oti 1_?1 _0?{& _

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

Ta INITIAL FINANGCING STATEMENT FILE #

200611130092

5. This FINANGING STATEMENT AMENGMENT 18
to be hled [for record] {of recarded) in the
REAL ESTATE RECORDS.

Z. v TERMINATION. Effectiveness of the Fmancmg Sta1ernen! l‘der;llfle'd above is terminated with respect Lo securily imeresl(s) of the Secured Party authorizing this Terminalion Stalernent

3 CONTINUATION: Etfectiveness of the Financifg Statefnent |denl|l|ecl @hove with respact to security interesi(s) of the Secured Party authorizing this Continuation Stalement is

-

continued for the addilional period provided by applicable .

4. D ASSIGNMENT (full or partial): Give name of assignee i Ilel'_p'-"d. of 7b and addiess of assignee in item 7e; and aiso give nams of assignor in itern 9

5. AMENDMENT (PARTY INFORMATION): This Amendment affsdts D'Dé:tz.'i'uf_ or D Secured Parly of record. Check anly gne of thasa two boxes
Also chack of the foliowing three boxes and provide appropriate ihfoﬁhat\'on__in' 'ne_wi's 6 andfor 7.

DELETE narma: Give recard nama

D ADC name: Campleteilem 7aor 7b, and also tem 7¢;

CHANGE name andior address. Plaase refer tothe detailed instructions
inregardstochanging the namafaddress of a party.

6. CURRENT RECORD IMFCRMATION:

16 ba daeletad in item 6a or €b.
st ——

alsc cumelete items 7e-Tg (‘FfaEBPicable)‘

8a. CRGANIZATION'S NAME

OR

FIRST NAME

6 TNDIVIGUAL'S LAST NAME MIDDLE NAME SUFFIX
7. CHANGED (NEVY) DR ADDED INFORMATION
T ORGANIZATIONS NAWE
OR
75, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c MAILING ADDRESS Ty STATE |POSTAL CODE COUNTRY

7d. SEEINSTRUCTIONS ADD'L INFOQ RE i Te. TYPE OF ORGANIZATION
CORGANIZATION

DEBTOR |

77, JURISOICTION OF ORGANIZATION

7g, ORGANIZATIONAL 1D % 1T any

DNONE

8. AMENDMENT (COLLATERAL CHANGE}: check only png box

Describe collatarai D deletad or [:] added. or give entire Dreslated collateral description, or describe cotlateral Dasmgned

9. NAME oF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). f this is an Amandment authonzed by 3 Debtor which
adds collateral or agds the authenizing Debtor  or i this 15 a Termination autharized by a Debtor. check here D and enter name of DEBTOR authgrizing this Amendmen«r i

Ja ORGAMIZATION'S NAME

SKAGIT STATE BANK

Ol

vl

ab. INDIVIDUAL'S LAST NAME

FIRST NAME

2M\DDLE NAME SUFFDE

|

10.0RPTIONAL FILER REFERENCE DATA
LONG PATRICIA AND LONG KENNETH

internatignal Association of Commercial Administrators (JACA)

FILING QFFICE COPY - UCC FINANCING STATEMENT AMENDMENT (FORM UCC3} (REV. 05/22/Q2)



