"7, CHANGED (NEW) OR ADDED INFORMATION

AN A
00712170032

'UCC FINANCING STATEMENT AMENDMENT Skagit County Auditor
.FOLLOW_INSTRUCTIONS“STFQM and back! CAREFULLY .
A, NAME &_PHO_NE ___OF-'CONTP&C_T AT FILER joptional] 1211712007 Page 1 of 1 9'°1AM )
B. SEND .‘\CKNO_WI__EDGI-‘_IE._I‘\ljl'= '_I:O: r_=Narne and Address)
’;KAGI;f STATE BANK., _“
301 E. FAIRHAVEN__
P.O. BOX 285 S
BURLINGTON, WA 98233 _
o » | THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
mAL FINANCING STATEMENT FILE # R 1h. Thls FINANCING STATEMENT AMENDMENT is
9302190045 REAL ESTATE REGORDE o

2.| | TERMINATICN: Efiectiveness of the Financing Statement |dantmed above s terminated with respect to security interest(s) of the Secured Party authorizing this Tarmination Staterment.

3. M CONTINUATION: Effectiveness of the Financing Staterent identified ‘#bova with respest to securily inferest(s) of the Secured Party authorizing this Continuation Statement is
conlinued for the additional period provided by applicable. law.

4, D ASSIGNMENT {full or partial), Give name of assignes invflemn T Th ar_\d\._addrés_s of assignae in item 7¢; and also give name of assignoes in tem 9.
5. AMENDMENT (PARTY INFORMATIOM}: This Amendmant affécts |___] Dbtor bt DS-cured Party of record. Check only ong of thase two boxes.
Also check gne of the following three boxes and provide appropriate lnf::rmatlon n: nems 6 and/or 7 -
CHANGE hama andloraddress: Pleasersfer iothe detailed instructions o DELETE name: Give record name ADGrame: Completeiten 7aar7b, and alsoitem 7¢;
I inregardstochangigathe name/address of a parly. L to-be daléted in jtem 8a or 6b. alsa complete tams 7e-7a (fapplicable).
6, CURRENT RECORD INFORMATION: ’ '
Ba. ORGANIZATION'S NAME

OR 6b. INDIVIDUAL'S LAST NAME EIRST NAME e MIDDLE NAME SUFFIX

7a. ORGANIZATION'S NAME

ORI TNDIVIDUALS LAST NAME FIRGTNAME 7 o MIBDLE MANE SUFFIX
To. MAILING ADDRESS CITY ::= : STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADZLINFORE |7e. TYPE OF ORGANIZATICN 71, JURISDICTION OF ORGANl'ZATidN-' ' T 7'9:_0RGANIZATIONAL ID#, if any

ORGANIZATION ; L

DEBTOR | Py [ DNONE

8. AMENDMENT (COLLATERAL CHANGE): check only gne bex.
Describe collateral Ddelehad or I:] added, of give entlreDrsstated collatera! ¢escription, or describe coliateral Dasmgned

8. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignmant). If this is an Amendment authorized by a Debtor whlch
adds collateral or ades the autherizing Dettor, or if this is a Termination autherized by a Debtor, check here I:l and anter name of DEBTOR autharizing this Amandmapt:

ga, ORGANIZATION'S NAME

SKAGIT STATE BANK

3b. INDIVIDUAL'S LAST NAME . FRSTNAME - - MIDOLE NAME T[BUFFX

OR

“10.OPTIONAL FILER REFERENGE DATA
ISLANDS MOTEL, INC.

nlarnatlonal Association of Comm dminist CA
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