UCC FINANCING STATEMENT AMENDMENT mmm
FOLLOW INSTRUCTIONS (front and back) CAREFULLY Skaglt Cou nty Audltor

A, NAME &_.PHO_NE OF‘CONTAC,T AT FILER [optional] 1 of
S | 42/17/2007 Page

1 9:01AM

B. SEND ACKNOWLEDGME_N;F TO: (Name and Address) R

l_KAGIT STATE BANK. —IF
301 E. FAIRHAVEN,
P.0. BOX 285 e
BURLINGTON, WA 98233 -

S ~ THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY
—— —
1a. INITIAL FINANGING STATEMENT FILE # - T 1b. This FINANGING STATEMENT AMENDMENT is
_:' AU to be filed [for racord] {or recorded) in the
200302280066 S - ['] reaL EsTaTE RECORDS.
2. l I TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect o security interesi(s) of the Secured Parly authorizing this Termination Statement
3.

CONTINUATION: Effectiveness of the Financirig Staterent ideniified abave with respsct to security interestie) of the Secured Party authorizing this Cantinuation Stalement is
continued for the additional period provided by applicable Iaw

4, DASSIGNME NT (ull or partia): Give name of assignee ln-!'tem_ Fiar7h and.address of assignee in ftem 7c, and also giva name of assignor in flem 8.
5, AMENDMENT (PARTY INFORMATION): This Amendmant atfécts D Déblar o DSecured Party of recard. Check anly gne of these twa baxes.
Also check pna of the following three boxes and provide appropriate mformatlon in stems 6 and/or 7,
CHANGE name and/oradoress: Please rafer fothe detailed instructions ’ DELETE name: Give record name
D inragardsto changing the nameladdress of aparty. to- ba dalated in jtem Ba or 6b.
6. CURRENT RECORD INFORMATION: '
8a. QRGAMIZATION'S NAME

ADDname: Completeitern 7a or 7b, and alseitern 7c;
also complete tems 7e-74 (if applicable).

Bb. INDIVIDUAL'S LAST NAME FIRET NAME - MIDCLE NAME SUFFIX

7. CHANGED {NEW) OR ADDED INFORMATION.
7a. ORGANIZATION'S NAME

R N e e
OR I E NDVIDUAL'S T AST NAME FIRSTNAME "7 7 o . MiDDLE NAME SUFFIX
7c. MAILING ADDRESS ciTY Lo i STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADD'LINFO RE [7e. TYPE OF ORGANIZATION 71, JURISDICTION OF DRGANIZATION |, | 7g- ORGANIZATIONAL ID #, if ahy
ORGANIZATION S e
DEBTOR | D i DNONE

8. AMENDMENT (COLLATERAL CHANGE): check only one box,
Describe collateral Ddlaied ar Dadded or giva antire Drestated coltateral description, or describe collateral Dasslgned

8. NAME oFf SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). I this i an Amendment au‘lhorlzad by El Debtorwhlch
adds collateral or adds the autharizing Dabtor, or if this is a Termination authorized by a Debtar, check hare D and enter name of DEBTOR autherizing this Amendrent

9a. ORGANIZATION'S NAME

SKAGIT STATE BANK

9b_ INQIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SL_.'_FFD.(.

"10.OPTIONAL FILER REFERENGE DATA
WORTNER DEREK A.

International A on of ]
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 09a3jg) o0 auon of Commercial Administrators (IACA)



