UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS. (front and back) CAREFULLY

A.NAME & PHONE OF_CONTA-CT AT FILER foplional]

S O R 1

[E115877 o t ¢
cse Dlhgen:z,--Tnc. T S\(agi‘t C.oumy Audl 0 -
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Mukilteo, WA 98275 .~

| " Filed In: Washington Skagit |
S THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

i ———— o e ————— e
12, INITIAL FINANCING STATEMENT FiLE # : T 1b. This FINANCING STATEMENT AMENDMENT is
200405180067 5/18/2004 o - T to be filed [for record] (or recarded) in the
; REAL ESTATE RECORDSE.

2. TERMINATION: Effectiveness of the Financing Statement igentifisd above is terminated with respect to security interast{s) of the Secured Pany autharizing this Termination Statement.
i, ié]

CONTINUATION: Effectiveness of the Financing Staternent identified above with respect 10 sacurity interest(s) of the Secured Party autherizing this Centinuation Statement i
cahtinued for the additienal period provided by applicable Iaw

4. D_SSIGNMENT {full or partial)’ Give name of assignee in w_tam Ta ar 7b ang.address of assignee in item 7c: and aise give name of assigner in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendmeant a«e'c';?ljném__ o | | Secured Party of tesord, Check only g of these wo hoxes.
Also check gne of the following three boxes ang provide appropriate informatien:jf me_nfis € andler 7.

CHANGE namesndforaddress: Fleasereferinihe detailed insiructions DELETE name: Give record name
inregards to changing the name/address of a pary.

G be deleted in item Ba or €b.
6. CURRENT RECORD INFORMATION: s

ADDname: Complete rt;m 7aor 7h, and also iter 7c;

B2, ORGANIZATION'S NAVE
OR 6o, INDIVIDUAL'S LAST NAME TFIRST NANE o MIDOLE NAME SUFEIX
TURNER MARGARET C
7. CHANGED (NEW} OR ADDED INFORMATIQN:
7o DRGANIZATIGN'S NAME
7E, INDIVIDUAL'S LAST NAME FIGET NAME T MIDDLE NAME SUFFIX
¢, MAILING AGDRESS TITY T s ETATE |POSTAL CODE COUNTRY
73, SEEIRSTRUCTIONS ADDL INFO RE | 7=. TYPE OF ORGANIZATION 77, JURISDICTION OF ORGANIZATION | 75. ORGANIZATIONAL ID #, i any
ORGANIZATION L e
DESTOR { o i [ Jrone

8. AMENDMENT (COLLATERAL CHANGE): check only ang box. s
Describe coltateraf Ddeleted ar D added, or give Ent\reDresta!ed coliateral description, or describs collateral Dass gned

a. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignar, i# this is an Assignment). K this is an Amendment autfiorized by aDebtar which
adds collateral or ados the avthorizing Debter, o if this is a Termination authorized by a Debtor, check here Djnd enter harme of DEBTOR authorizing this Amendment: ’
9a. ORGANIZATION'S NAME

SKAGIT STATE BANK

9b. iINDIVIDUAL'S LAST NAME FIRST NAME liIDDLE NAME CJSUFFIX T .
—*
10.0FTIONAL FiLER REFERENCE DATA

TURNER MARGARET C 41115877
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