UCC FINANCING STATEMENT AMENDMENT mmmmmm

FOLLOW INSTRUCTIONS (front and back) CAREFULLY mmlmmm Imm M”"

A.NAME & PHONE OF CONTACT AT FILER {optional] 20080401004
Cassandra L. Redden (360) 428-4322 Ext. 156 Skagit County Aud|tor
B. SEND ACKNOWLEDGMENT TQ: (Name and Address)
L Ry 4/1/2008 Page 1 of 1 10:08AM

"‘l — — e

I;SDA Rural Development
2021 E. College Way '
Suite 216
Mount Vernon, WA 9827'3

1a. INITIAL FINANGING STATEMENT FILE #

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1b. This FINANCING STATEMENT AMENDMENT is

; to ba filed [for recard] (of recordad) in the
200309170210 m REAL ESTATE RECORDS.
2.1 | TERMINATION: Effectveness of the Financing Statement |dentrl“ed above is terminated with respect to security interest(s) of the Secured Parly authorizing this Termination Statement.
3. [ A CONTINUATION: Effectiveness of the Financing Statement |dentlﬁed abwe with respect to security interest{s) of the Secured Party authorizing this Continuation Statement is

continued for the additianal period provided by applicable law,

4, D ASSIGNMENT (full or partial): Give name of assignee in.itém 7a or 7b and___a__ddms of assignee in itemn 7c; and also give narna of assignar in ftem 9.
5. AMENDMENT (PARTY INFORMATION): This Amendment affects DDeb:ﬁm or D Secured Panty of record. Check only gne of these two boxes.
Alsa check pne of the following three boxes and provide appropriate inforinatian in fteris & and/or 7.
CHANGE nameand/or address: Please referto the detailed instructions s
I | inegardstochangingthe name@ddress ofaparty.
6, CURRENT RECCRD INFORMATION:
Ba. ORGANIZATION'S NAME

UNITED STATES OF AMERICA, Acting hrnugh The United States Department of Agriculture
&b, INDIVIDUAL'S LAST NAME TRIRST NEME MIODLE NAME SUFFIX

ADDname: Camplete I‘lern 7a o 7h. and alsoitem 7c;
alsocamplete items 7e-7¢

DELETE name: Give recard name
1o fe daleted in iterm 6a or Eb.

7. CHANGED {NEW) OR ADDED INFORMATICON:
Ta. ORGANIZATION'S NAME

UNITED STATES OF AMERICA, Acting Through The Umted States Department of Agriculture

OR 175, INGIVIDUAL'S LAST NAME FRSTNAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS CITY 3': ' E STATE |POSTAL CODE CGUNTRY
2021 E. College Way, Suite 216 Mount Vernon - e | WA (98273 USA
7d, SEEINSTRUCTIONS ADDL INFORE [7e. TYPE OF ORGANIZATION T, JURISDICTIONOFORGANiZATION o | Tg. ORGANIZATIONAL 1D # i any
ORGANIZATICN ] L
DEBTCR P : DNONE

8. AMENDMENT {COLLATERAL CHANGE}: check only gne box.
Describe collateral Ddeleted or D added, or give enhreDrestated collateral description, or describe collateral Dasmgned

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name af assigner, if this is an Assignment). If this s an Amendment authodized by a Dﬂbtor which
adds collateral or adds the autharizing Debter, or if this is a Termination authorized by a Debtor, check here D and enter name of DEBTOR autherizing this Amendment ' : .

fa, QRGANIZATION'S NAME

UNITED STATES OF AMERICA, Acting Through The United States Department of Agriculture .
Sb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME S JSUFFIX ) B

0

il

i
10,CRTIONAL FILER REFERENGE GATA
Villa Kathleen
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