UCC FINANCING STATEMENT AMENDMENT b
FOLLOW |Ns‘|‘RU¢T|0Ns--§fmr_n and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [oplional]
CSC Diligenz, Inc. 1-800-858-5294

8. SEND ACKNOWLEDGMENT TO: (Name and Address)

[36887585. - __
CSC Diligenz, Inc
6500 Harbour Helghts Pkwy Suite 400
Mukilteo, WA 98275 .

B h K "|_-'__i1e_c_'i_'.l.h: Washington Skagit_ll

1

R
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

—————— S —————————
1a, INITIAL FINANCING STATEMENT FILE#

200605080044  5/8/2006

P —
1k This FINANCING STATEMENT AMENDMENT is

ta be filed [for record] {or racorded) in the

REAL ESTATE RECORDS

2./ | TERMINATION: Effectiveness of the Flnan::mg Statement identifisd abava is terminated with respect to security interest(s) of the Securad Party authorizing tms Temmination Statement.

3.[ |CONTINUATION: Effactiveness of the Financing: Statemiant identifiac above with respsct to secutity interesi(s) of the Secured Party authorizing this Continuation Statsment is

continued for the additional period provided by applicabie Iaw .

4, D ASSIGNMENT (full or partial): Give name of assignee in item 7a ar 7o aﬁd"'a_'q_dres:. of assignee in item 7c; and also give nama of assignor in iterm 9.

5. AMENDMENT (PARTY INFORMATION): Tais Amendment affects |. | Debtor er | |Securac Party of record. Gheck only one of these two boes,
Alsa check one of the following three boxes and provide appropriate information in items € andfer 7.

CHANGE nama andforaddress: Pleaserefertothedetailed instructions
inredards ta changing thenamefaddress of a party.

_DELETE hatne. Give record name

6. CURRENT RECORD INFORMATION:

to be delatad in itern Ga or Bb.

ADD name: Completeitem 7acr7b, and alsoitem 7c;
also camplete tems 7e-7g (if bl

Ga. ORGANIZATION'S NAME

FIRST NAME

OR [0, INDIVIDUAL'S LAST NANE MIDDLE NAME SUFFIX
Murray Gavin - J.
7. CHANGED {(NEW) OR ADDED INFORMATION:
Ta. ORGANIZATION'S NAME
OR
7b. INDIVIDUAL'S LAST NAME FIRST NAME MDOLE NAME SUFFIX
7¢. MAILING ADDRESS cmY STATE |PGSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADDL INFO RE [7&. TYPE OF ORGANIZATION 1. JURISDICTION OF ORGANIZATION, 79: ORGANIZATIONAL ID #, if any
QRGANIZATION Lo L
DERTOR | DNONE

8. AMENDMENT {COLLATERAL CHANGE): check only one bax.

Descripe collateral Ddeleted at D added, or give gntire Drastated coltateral description, or describe coltateral Dassngned

9. NAME oF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this. 1 an Amendment atithonzed bya Debtorwhlnh
adds cellatsral or adds the autherizing Debior, or if this is a Termination authorizad by a Debter, check hers D and enter name of DEBTOR auwthorizing this Amendment =

9z. ORGANIZATION'S NAME

Skagit State Bank

9b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDOLE NAME TSUFRX

10.0PTIONAL FIITER REFERENCE DATA
Murray, Gavin and Michglle

36887585
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