T o e NOMENT AR
FOLLOW INSTRUETIONS (front and back) CAREFULLY
A, NAME & PHONE OF GONTACT AT FILER [optional 2009 050052

CSC Diligenz, Iné. . 1-800-856-5294 : Skagit County Auditor
B. SENDACKNOWLEDGMENTTO (Name and Address) 3/5/2000 Page 1 of 1 10:00AM

[20521645 . 1 — A

CSsC Dlllgenz Inc -
6500 Harbour He|ghts Pkwy Suite 400
Mukilteo, WA 98275. '

[ .+ Filed In: Washington Skagit |
) o THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE # . N 1b.  This FINANCING STATEMENT AMENDMENT is
20030911 0077 9/1 142003 - .- T to be filad [for record] (or recarded) in the
- - o REAL ESTATE RECORDS.

2.}/ | TERMINATION: Effectiveness of the Financing Statement identified above is tarminated with respact to security interest(s) of the Secured Parly authalizing this Termination Statement:

3.| |CONTINUATION: Effectiveness of the Financing Statement idéritified abc\ra with respect to security interest(s) of the Secured Party authorizing tnis Gontinuation Statement is

cortinued for the additional period pravided by applrcable Iaw .
sl
ﬂ ASSIGNMENT (full or partial): Give name of assignes in Itarn 7a.ot 7o and address of assignee in item 7o' and also give name of assignar in fterm 9.
5. AMENDMENT (PARTY INFORMATIONY): This Amendment affec:rs EI Dabtor or D Secured Pary of record. Check only one of these two boxes.
Alsa check pne of the following three boxes gnd provide appropriate informatlan in, |herns 6 and/or 7.

CHANGE rame and/oraderess; Please refertothe detailed instructions DELETE name: Give record name
inregardsta changing the name/addressof aparty. S to be deisted in itern 6a or b

6. CURRENT RECORD INFORMATION:

ADDname: Complete item 7a or Tb, and also item 7c;
alsg complete kams 7e-7q (ifa

&a, CRGANIZATION'S NAME

6h. INDIVIDUAL'S LAST NAME “IFIRST NAME ] MIDDLE NAME SUFFIX

7. CHANGED (NEW) OR ADDED INFORMATION:

7a. ORGANIZATION'S NAME

OR o TNOIVIGUAL'S [AST NANE FRSTNAME .~ MIDDLE NAME SUFFIX
7o- MAILING ADDRESS &y . E STATE |POSTAL CODE COUNTRY
74, SEENSIRUCTIONS ADDLINFORE |7¢. TYPE OF ORGANIZATION 7, JURISDICTION OF GRGANIZATION™ .| 75, ORGANIZATIONAL I7, [ any

ORSANIZATION .

DEBTOR | S D [Trone

B. AMENDMENT {COLLATERAL CHANGEDY: check only one box. .
Describe collateral D deleted of D added, or give entire Dres‘tated collateral descriptian, or describe collateral D'ass_i'gﬁe"d

T —————————
10,0PTIONAL FILER REFERENCE DATA

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT (name of assignar, if this is an Assignment]. If this is an Amendrment authorized by 8 Debtar which
adds collzteral or adds the authorizing Debtar, or if this is a Termination autharized by a Debtor, check here D and enter name of DEBTOR authorizing this Arnendment ’ ;

5a, ORGANIZATION'S NAME

Skagit State Bank

OR

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME E =SUF.FI)(

Eddyline Northwest LTD 40521645
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