ucc FINANQI'NG STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS. (front and back) CAREFULLY
A. NAME & PHONE OF CONTAGT AT FILER [optional]

|6~ SEND ACKNOWLEDGMENT TO: (Name and Address)

WA
—lf Skagit County Auditor
_1_0/%9!?_003 F’?gg_ 1 of 7 1 Q:SQFEM

r_ST SECURITY OF WASHINGTON
PO BOX 97000
LYNNWOOD, WA. 98046

A THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
E— T B S —r——————— T YT r——r——
1a. INITIAL FINANCING STATEMENT FILE # 1b. This FINANCING STATEMENT AMENDMENT is

s T ta be filed [for record) (ar recorded) in the
200804040040 . _ G - R El REAL ESTATE RECORDS. -

—  2.|/] TERMINATION: Effactiveness of the Financing Statemnent identified above is termi | with respeci ta security interest(s) of the Secured Party authorizing this Tarminatiah Statament.
3. I ’

CONTINUATION: Effectivanass of the Firancing Statement |denhr|ad above with respect to secunty interest(s) of the Seclired Party autharizing this Continuation Statement is
continued for the additional peried provided by applicable law

4, D ASSIGNMENT (full or partial): Glve name of assignee m'lte{n 7a of Th and,address of assignes ih itam 7c; and aisa give hame of assignor in item 6.

5. AMENDMENT (PARTY INFORMATION): This Amendment.affects | | Dabior “ar |:] Securad Party of recard. Ghack only one of these two boxes.
Alsa check pne of the following three boxas and provide approphiate 'infnr"maﬁqp in itams 6 and/or 7.

CHANGEname and/oraddress: Please refartothe datailed instructions o DELETE name: Give iecord name D ADDname: Complete item 7aar 7b, and alsa tem 7c;
in regards ¢ chanding the hamefaddress of a party. ) : to be deleted in item 6a or 6b. alsocomplete flems Te-7g fifapplicablel,

6. CURRENT RECORD INFORMATION:
Ga. ORGANIZATICN'S NAME

O

el

6b. INDIVIDUAL'S LAST NAME E | FIRST NAME MIDDLE MAME SUFFIX

TAYLOR JAMES
7. CHANGED (NEW) OR ADDED INFORMATION: i
7o GRGANZATION'S NAME

OR

7b. INDIVIDUAL'S LAST NAME FIRSTNAME S MIDDLE NAME SUFFIX
7¢. MAILING ADDRESS cY 7 Ea STATE |POSTAL GODE COUNTRY
7d. SEEINSTRUCTIONS ADD'L INFO RE |7e TYPE CF ORGANIZATION 71, JURISDICTION OF ORGANIZATION — 7g9. ORGANIZATIONAL ID &, if any
ORGANIZATION R
DESTOR [ PoF i DNONE

B. AMENDMENT (COLLATERAL CHAMNGE): chack only one box.
Describa collateral Ddeleted or I:] added, or give entireDres1ated callateral descrlphon or describe collateral Dasslgned

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignar, if this is an Assignment). If this is an Amendment authotized by Dehtmwmch
adds collateral or adds the authotizing Dabtar, o if this is a Termination autharized by a Debtor, chack here D and enter name of DEBTOR authorizing this Amendment.
Ba. ORGANIZATION'S NAME

1ST SECURITY BANK OF WASHINGTON

Bb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME S_l}FFI.).(

g
o

— —
10.CPTIONAL FILER REFERENCE DATA

intemational Association of Commercial Administrators {lACA
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02) s ( )




