UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUGTIONS. (front and back) CAREFULLY mul l“l“"“l mlw IJ] Immmllil mmu
& NAME & PHONE OF CONTAGT AT FILER [optional]
: R 0090 60020

B. SEND ACKNOWLEDGM_:ENT':TO: {Name and Address) Skagit County Auditor
» e e I 1/6/2008 Page 1 of 1 9:62AM
1ST SECURITY BANK OF WASHINGTON _oi :
PO BOX 97000 - ~ . N % e
LYNNWOOD, WA.98046 \\@‘3 A

THE ABOVE SPACE 18 FOR FILING OFFICE USE ONLY

E—— — - e ——————————— T —
1a, INITIAL FINANCING STATEMENT FELE#  .<7 . o ) . 1b. This FINANCING STATEMENT AMENDMENT is
01 Toos S to be filed [for recard] (or recorded) in the
200402170109 S : REAL ESTATE RECORDS,

2. ' ITERMINATION Effactiveness of the Fmancmg Statement identifigd above is terminated with respact to sacurity interest(s) of the Sacured Party authorizing this Tarmination Statement.

CONTINUATION: Effectiiriszs of tha Financing Statetent ldcnhﬂed ‘ahove with respact 1o security inferest(s) of the Secured Party authorizing this Continuation Statement is
cantinwed for the additional period provided by applicable law,

4, DASSIGNMENT {tull ar partial): Give hama of assignes m'ﬂar_n. 7a or 7b and acdress of assignee in item 7c; and also give name of assignor in item 8.
5. AMENDMENT (PARTY INFORMATION): This Amendment.affects D DQB'tur_ o I:]Secureﬂ Party of record. Check only gng of these two boxes.
Alsa check png of the following three boxes and pravide appropriate 'infor"rnaﬁn_n;_u in iter'ris 6 andior 7.
CHANGEname andfor address: Please refertothe detailedinstructions o BELETE kame: Give record hame ADDname: Gampleus jtem 7a of 7b, and alsa tem 7c;
| I i regardstnchanging the namefaddress ofa Eadv. :: td be deleted in jter 6a or 6b. alspcomplets items 7e-7alita |cah|e i
6. CURRENT RECCRD INFORMATION: I
Ba. ORGANIZATION'S NAME

OR [gb. INDMIDUAL'S LAST NAME “TFIRST NANE MIDDLE NAME SUFEI

CARTWRIGHT JOE

7. CHANGED (NEW) OR ADDED INFORMATION:
7a. CRGANIZATION'S NAME

OR [, DVIDUAL'S LAGT NAME FRSTNAME o+ . . MIDDLE NAME SUEFIX
7¢. MAILING ADDRESS cmY S Bl STATE |POSTAL CODE COUNTRY
7d, SEEINSTRUCTIONS ADDLINFORE |7e. TYFE OF CRGANIZATION 7T, JURISDICTION OF ORGANIZATION . .| 75, ORGANIZATIGNAL 1D #, 7 any

ORGANIZATION : _

DEBTOR | P i [none

8. AMENDMENT {COLLATERAL CHANGE): sheck only gna box,
Describe collataral Ddeleted or D added, or give entire Dresfated callateral description, or describe collateral Das&gned.

8. NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT {name of assigner, i this is an Assignment], If this is an Amendment authorized by & Debtor which
adds collateral or adds the authorizing Debtor, or if this is a Tetmination autharized by a Debtor, check here D and enter name of DEBTOR authorizing this Amendmem

9a. ORGANIZATION'S NAME

1ST SECURITY BANK OF WASHINGTON

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SU_FF].)Z

PR ———r YT =T
,OPFTIONAL FILER REFERENCE DATA

-

International Association of Commercial Administrators (IACA
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) {REV, 05/22/02) ( )




