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UCC FINANGING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY Skag;t County AUd;tor
A. NAME & PHONE OF CONTAGT AT FILER [optional] i 2]1 9/2008 pa ge 1
o L ' Of 1 9:52am
B. SEND M‘:KN'Q\'\.!’!.EI:>GI\{!I‘:Z_-N‘I’= TO: (Nams and Address) Tl
[skacrt STATE BANK. 1
301 E. FAIRHAVEN,
P.O. BOX 285 T
BURLINGTON, WA 98233 - _
o L THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INTIAL FINANCING STATEMENT FILE# .7 - L o, oo : 1o, This ENANCING STATEMENT AMENDOMENT is
200304020141 A [ fen esive Recorpe o

2. l I TERMINATION: Effectiveness of the Finansing Statemant manirﬂeu above is tarminated with respect fo security interest(s) of the Secured Party authorizing this Termination Statement.

CONTINUATION: Effectivensss of the Financing Staterent idantified abr.wa with respect to security interest(s) of the Secured Party adtharizing this Continyation Statement is
<ontinued fo1 the additionat pericd provided by applicable Taw.

TDASSIGNMENT {full or pardial). Give name of assignes in:item Téarh and.addréss of assignes in item 7¢; and alsa give name of assignor in item 3.
5. AMENDMENT (PARTY INFORMATION): This Amendment.affcis D Deh{nr ar DSecured Party of record. Check anly pne of these twg boxes
Alsa check pne of the following three boxes and provide appropriate mformaimn in: nems B antlor 7.
E | CHANGE name andioraddress: Piease refertothe detailed instructions . DELETE name: Give racord name
in regards to changing the name/address af a party. - to be deleted in item Ba or 6b.
6. CURRENT RECORD INFORMATION: S
6a. CRGANIZATION'S NAME

ADD name: Completa ilem 72 or 7b, and alsa item 7c;
s complete items 7e-7g (if applicable).

©R [8b. INDVIDUAL'S LAST NAME FIRST NAME MIDCLE NAME SUFFIX

7. GHANGED {NEW} OR ADDED |INFORMATION:
Ta. ORGAMIZATION'S NAME

OR 5. INDWIDUAL'S LAST NAME FRSTNAME 7 o MIDDLE NAME SUFFIX
7o, MAILING ADDRESS ciY — T3 STATE |[POGTAL CODE EOUNTRY
73 SEENSTRUCTIONS ~ |ADDLINFORE |7e, TYPE OF ORGANZATION ~ 177, JURISDICTIGN OF ORGANIZATION . - | 79, ORGANIZATIONAL ID . if any
ORGANIZATION N .
DEBTOR L £ ;G {vore

8, AMENDMENT {(COLLATERAL GHANGE): check anly one box,
Describe cellateral Ddeleied ar Dadded or give antire Drestated coliataral description, ar describe callataral Dasslgned

5. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assigner, if this is an Assignmant). If this is an Amendrent aulhorized by 2 Dabtar Whlch
adds collateral or adds the authorizing Debtor, or if this is a Termination autherized by a Debtor, check here E] and enter name of DEBTOR authorizing this Amendment: :

Ga. ORGANIZATION'S NAME

SKAGIT STATE BANK

OR ¢b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME ilSUEFFX“

-m_.CI)PTIONAL FILER REFERENCE DATA
ACE PROPERTIES MANAGEMENT, LLC AND GODDARD, DIANNE EDMONDS

intemational Association of Commercial Administrat [A
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV, 05/22/02) s ors {IACA)




