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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS Sfron! and back! CAREFULLY

A. NAME &: PHDNE OF CDNTACT AT FILER [epticnal]

B. SEND ACKNOWLEDGMENT TO (Name and Address)

|_S—KAGIT STATE BANK
3N E FAIRHAVEN
P O BOX 285 : B
BURLINGTON, WA 98233

L

| THE ABOVE SPACE IS FOR FILING QFFICE USE GNLY

——— - B ———
Ta. INITIAL FINANGING STATEMENT FILE# -~ &7 b, This FINANCING STATEMENT AMENDMENT is
001 20 22 B AU to be filed [for secord] (or recerdad) in the
2 0 800 i i REAL ESTATE RECORDS.

CONTINUATION: Effactiveness of the Financing Statemment identitied albove with respect to security infarest(s) of the Secured Party authorizing this Centinuation Statement is

- TERMINATION: Effectiveness of the Financing Staternent identifigd above is terminated with respest ta security inferest(s) of the Secured Party authorizing this Terminalion Staternant.
3.
continued for the additional period provided by applicabla law

4, LlASSIGNMENT (full ot partial). Give name of assighes |n_|ter_n-73 or 7b and addiess of assignee in itam 7¢; and also give name of assignor in item 8.
5. AMENDMENT (PARTY INFORMATION): This Amandmentaffocts | .| D8bkor ‘g | | Secured Pany of record. Oteck anty ong of these two buxes.
Aiso check png of the fallowing three baxes and provide appropriate i‘nfhr.ﬁwatibq_ in »te_rﬁs 6 and/or 7
CHANGE name andioraddress: Please referiothadetailad instructions r DELETE name: Give rgcord name
l in raardstochangrgglhe jame/agdress ofa party. - o be deleted in tem Ba or Bh.
6. CURRENT RECORD INFORMATION: L e
Ba. ORGANIZATION'S NAME

ADD name: Completeitern ?aor?b and alsoitemn 7c:
(] lete e ros 7a-7g (f

oR 6b. INDIVIDUAL'S LAST NAME ; FIRST NAME MIDDLE NAME SUFFIX

Y. CHANGED (NEW) OR ADDED INFGRMATICN:
7a, ORGANIZATION'S NAME

OR b TNGVIDUAL'S LAST NAWE FIRSTNAME 7 oo MIDDLE NAME SUFFIX
7=, MAILING ADDRESS cIY 7 3 BTATE |POSTAL COOE COUNTRY
7d SEEINSIRUCTIONS ADILTNFO RE | 7e, TYPE OF ORGANIZATION 7t JURISOICTION OF ORGANIZATION ™~ .| 7a, ORGANIZATIONAL 1D #. it any
GRGANIZATION ;
DEBTOR [ S ;o DNONE

8. AMENDMENT (COLLATERAL CHANGE): check enly ong box. .
- Pescriba collateral Ddeleted or Dadded, or give emire[]r ted coliateral description, or dascribe collateral D'ass_g‘;gﬁe'd_.

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name af assignor, if this is an Assignment). | this is an Amendment alithorized by a-Debtorwhich
adds collateral or adds the authorizing Dabtor, of if this is a Termination autharized by a Dabtor, check here D and enter nama of DEBTOR autherizing this Amendmem ’

9a. ORGANIZATICN'S NAME

SKAGIT STATE BANK

9b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SLJ_FF'Ik

OoR

———————————
10,0PTIONAL FILER REFERENCE DATA
Palmer's Restaurant Inc,

temational Association of Commercial Administrators {IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV 05/22/02)




