L FIANGING STATEHENT AMENOMENT WEREABAD

FOLLOW INSTRUCTIONS sfro_nt and back) CAREFULLY

7. NAME & PHONE OF CONTACT AT FILER [optional]

. ~ Skagit County Auditor
E"SEND ACKNOWLEDGMENT T0: (Name and Address) 10/15/2008 Page 1 of 1 8:44AM

- T e

[ st securmmy 'B;ANI'&'OF WASHINGTON
PO BOX 97000 -
LYNNWOOD, WA 98046

THE ABOVE SPACE IS FOR FILING CFFJCE USE ONLY

+a. INITIAL FINANCING STATEMENT FILE# 4k, This FINANCING STATEMENT AMENDMENT is
o be filed {far record] (or recarded) in the

200602160033 ST . REAL ESTATE RECORDS.

2. TERMINATION: Effectiveness of the Financing Statement identified abgve is terminated with respect to security interest(s) of the Sacured Party authorizing this Termination Staternent.
3 |

CONTINUATION: Effsctivanass of the Financifig Statement identified .dbave with respact to security interest(s) of the Secured Party authorizing this Continuation Statement is
continued for the additional pericd provided by applicable law.

4. D ASSIGNMENT (full or partial); Give name of assignes if, item 7a ar 7b and-dddrass of assignas in item 7c; and also give hame of assignar in item 8.

5, AMENDMENT (PARTY INFORMATION): This Amendmant iffects I:I Deb:or or DSecured Party of record. Check enly gne of these two boxes.
Alsa check gne of the following thrae boxes ang provide appropriate itatmiatic, in ltarns 6 and/or 7.

CHANGE name and/or address: Pleasersfertothe detailed instructions DELETE name Give record name
i ards tochanging the namefaddress of apary. 1o be geleted in item Ba or Bb.

6, CURRENT RECORD INFORMATION:
6a, GRGEANIZATION'S NAME

ADDname: Complete itern 74 0¥ 7b, and alsoitem 76,
alsg complete items 7e-7g (if applicablel

OR [Gh, INDIVIDUAL'S LAST NAME FIRST NAME = MIDDLE NAME SUFFIX

MORGAN KRISTAL

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

OR I OIVIDUALS LAST NAME FIRST NAME TS . MIDOLE NAME SLFFIX
To. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADD'LINFO RE [7e. TYPE OF CRGANIZATIGN 77, JURISDICTION OF ORGANIZATION .~ |78, ORGANIZATIONAL ID#, if any

ORGANIZATION o o

DEETOR g g Jk [Tnone

B. AMENDMENT (COLLATERAL CHANGEY): check only apa bax.
Describe collateral Ddeleted ar Dadded or giva entlraDresta‘tad collaterat descriptian, ar describe collateral Dasmgned

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendment authotized by a Debtorwhlch
adds collateral or adds the authorizing Deltor, af If this is a Termination authonzed by a Debtor, check hare D and sntar nama of DEBTOR autharizing this Amandiment. S

Sa. ORGANIZATION'S NAME

1ST SECURITY BANK OF WASHINGTON

5h. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME

o T [SUFFIX

A

————————————
10.OFTIONAL FILER REFERENCE DATA

Int ematlonal Association of Commercial Administrators (IACA
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02) ( )




