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I . Filed'In: Washington Skagit |
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sy S By S
1a. INITIAL FINANCING STATEMENT FILE # ST 1b. This FINANCING STATEMENT AMENDMENT is
200205090013  5/9/2002 e to be filed [for racord] (or recarded) in the
L, REAL ESTATE RECORDS.
2. ¥/ | TERMINATION: Effectivenress of the Financing Staterent |dant|fed ahova is terminated with respect to security interast(s) of the Sscured Party authorizing this Termination Statement,

3. CONTINUATION: Effectiveness of the Financing Statement identified above with respect to security interest(s) of the Secured Party authonizing this Continuation Statement is

continued far the additional period grovided oy appilcable Iaw

4 D ASSIGNMENT (full or partial): Give name of assignes in item 7a or 7b and address of assignes in ftem 7c; and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendmerit affects. D Depter ar D Secured Party of record. Check only gne of these two boxes.
Also check gne of the fallowing three boxes and provide appropiate information in itéms’ € and/or 7.

CHANGE name and/or address: Please refertothe detailed instrustions £ DELETE name: Give record name
inreqardstochanging the name/address of a party. . 10 be déleted in itarn 63 o7 8.

6. CURRENT RECORD INFORMATION:

ADDname: Completeitem 7aor7hb, anda!smtem?c
aiso compleie tems 7e-7g (it 3

Ba. ORGANIZATION'S NAME
Powell Raymond -
OR 6b. INDIVIDUAL'S LAST NAME FIRSTNAME MIDDLE NAME SUFFIX
7. CHANGED (NEW; OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME
o
7. INDIVIDUAL'S LAST NAME FIRST NAME MICDLE NAME SUFFIX
7c. MAILING ADDRESS cy STATE |PCSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADD'L INFORE [7e. TYPE OF ORGANIZATION 7f. JURISDICTION OF ORGANIZATION. -|7g. CRGANIZATIONAL ID#, if any
ORGANIZATION o N
DEBTOR | E KN D NONE

8. AMENDMENT (COLLATERAL CHANGE): check only ohe box.

Describe coliateral Ddeleted or D added, or give entlreDrestzrred collateral description, or describe collateral Dass|gned

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (rame of assignor, if this is an Assignmertt). If this is an Amendment authorized hy a Debtor which
adds collataral or adds the authorizing Debtor, or if this is a Termination authorized by a Debtet, check here D and enter name of DEBTOR authonizing this Amendmént
Ba, ORGANEZATION'S NAME

Skagit State Bank

OR Sh. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SU_F-FI)_.<_ :
e s
10.0PTICNAL FILER REFERENCE DATA
Powell Raymond A 39122753
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