UCC FINANCING STATEMENT AMENDM ENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY ' | “l”"’
A, NAME & PHONE OF CONTACT AT FILER [optional] ' | |
CSC Diligenz: Inc. - 1-800-858-5294 73100672
|8 senD ACKNOWLEDGMENT TO: (Name and Address) Skagit County Auditor
(36026862 -~ . - —“ 713112008 Page 4 of  111:14AM

CSC Dlllgenz Inc.
6500 Harbaur He|ghts Pkwy Suite 400
Mukilteo, WA 98275

L ~ Filed In: Washington Skagit |
T THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
T e e ————
1a. INITIALFINANCING STATEMENT FILE® =~ - . = b, This FINANCING STATEMENT AMENDMENT is

to e filed [for record] {or recorded) in the

200309180047 09/18/2003
REAL ESTATE REGORDS.

2, l TERMINATION: Effectiveness of the Financing Statarment ldermﬁed above {5 terminated with respect to sacurity interest(s) of the Secured Party authorizing this Termination Statement.
3.

CONTINUATION: Effectiveness of the Financirg Staterent mentmed abgve with raspect to security interest(s) of the Secured Party autherizing this Contitiuation Statement is
continued for the additional paricd pravided by applicabt '.aw )

mASSIGNMENT {full or partial): Give name of assignes in"i‘bern 75 or 7 and: #idinéss of assigne in item 7c; and also give name of assigrior in itern §.
S. AMENDMENT (PARTY INFORMATION). This ﬁmendmeﬁtaﬁam D Dabtur or D Secured Party of record. Check only ana of these two baxes,
Also check piig of the following three boxes and provide appropriate informatia. in |tems & andfor 7.
CHANGE name and/oraddress: Pleasa refertothe detailad instructions DELETE name: Give record name D ADDname: Completeitem 7a or 7b, and alsoitem 7c;
l ] inceqardsto changingthe narne/address of a party, S 16 b deisted in item Ga of Bo. als0 completeitems 7e-7a (ifapplicable).
6, CURRENT RECQORD INFORMATICN: e o
6a. ORGANIZATICN'S NAME .

OR Bk, INDIVIDUAL'S LAST NAME . FIRST HAME S MIDDLE NAME SUFFIX
Angevine Earl T F
7. CHANGED (NEW) OR ADDED INFORMATION: e :

7a. ORGANIZATION'S NAME

OR . INDIVIDUAL'S LAST NAME FIRST NAME LR MIDDLE NAME SUFFIX
7¢. MAILING ADDRESS CITY R o STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUCYIONS ADD'L INFO RE ' | 7e. TYPE OF ORGANIZATION 7. JURISDICTION OF ORGANIZATIGN .= |79, ORGANIZATIONAL ID#. ¥ any
i QREANIZATION S S
DEETOR ! Lo . DNONE

8. AMENDMENT (COLLATERAL CHANGE): check only pria box.
Describe collateral Ddelemd or Dadded‘ ar give entire Drastated collateral dascription, or describe coliatetal Dasatgned

8. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignar, if this is an Assignment). If this is an Amandment authorized lay a Debtorwhlch
adds collateral of adds she autharizing Debtor, of it this is a Termination autharized by a Debtor, check hEED and enter name of DEBTOR avthorizing this Amendment

9a. ORGANIZATICN'S NAME
Skagit State Bank

R[G5, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME A E

S ————
10.CGPTIONAL FILER REFERENCE DATA

Angevine Earl F. 36026862
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