UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS (front and back) GAREFULLY
A. NAME & PHONE OF GONTACT AT FILER [oplional] ‘m W"N IM M'w Wlm u ; I
20090401007

CSC Diligenz; Inc.  11-800-858-5294

B. SEND ACKNOWLEDGMENT TO: (P:slame and Address) Skaglt County AUditDl’
[41114088. " - _ 0 4/1/2008 Page 1 of 112:07PM

CSC Diligenz;Ine. .
6500 Harbour Heights Pkwy, Suite 400
Mukilieo, WA 98275 :

] ' “Filed In: Washington Skagit [
cL - l THE ABQVE SPFACE IS FOR FILING QFFICE USE ONLY
1a. INITIAL FINANGING STATEMENT FILE # I ey 1. This FINANCING STATEMENT AMENDMENT is
905060010 5]6/1 999 AT to be fited [for record] (or racarded) in tha
L ' i D REAL ESTATE RECORDS.

- TERMINATION: Effectiveness of the Financing: Statemant identified apove is tarminatad with respect to security interestis) of the Secured Party autharizing this Termination Statement.
3, iél

CONTINUATION: Effectivenass af the Financing: Statériant tdan!:(ﬂed .atiove with respect to sacurnity interestis) of the Secufed Party authorizing this Continuation Statement is
continued for the additional period provided by applicable: Iaw . :

4. mSS]GNMEm {full or partial). Give name of assignee in uem Taer 7o and'-'a'ddréss of assignee in tem e and also give name of assignor in term 3.

5, AMENDMENT (PARTY INFORMATION): This Amendment affm_[j Dabitar g DSacured Pacty of record. Check only ane of these two boxes,
Also check one of the following three boxes and provide appropriate |nfarmatmn " mems 6 and!or 7.

CHANGE nameandicraddress: Pleaserefertoihe detailed inshuttions ! D'ELETE name: Give record name
in regards to changing the name/address of a party. S 1o be deleted in ftem &3 or B,

ADD name: Completetem 7aor 7b. and alsoitem7c;
also compleieiterns 7e-7o (ifanplicablel.

6. CURRENT RECORD INFORMATION;

B2 DRGANIZATION'S NAME
COR [5p. INDIVIDUAL'S LAST NAME FRSTNAME .~ WIDDLE NAME SUFFIX
CLARK DONALD . R.
7. CHANGED (NEWW) QR ADDED INFQRMATION. ' ’
75, GRGANIZATION'S NAME
CR : et
7. INDIVIDUAL'S LAST NAME FIRST NAME - _ MIDDLE NANE SUFEIX
75. MAILING ADDRESS cIry B “ §TaTE JPDSTAL CODE COUNTRY
74, SEEINSTRUCTIONS AODL INFORE [ 7e. TYPE OF ORGANIZATION 37, JURISDICTION OF OREANZATION == 175, DRGANZATIONAL D% T any
ORGANIZATION o i _
DEETOR | Dl . [none

8. AMENDMENT (COLLATERAL CHANGE]): check only ghe box,
- Dascribe collateral D deleted or D added. ar give enhre[]resta(ed coltateral dascription, or describe collateral Dassmned

9. NAME of SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment. If this rs an Armendmen: authorized hya Dshtor whmh
adds collateral or adds the authorizing Rektar, or # this is p Termination awthorized by a Debtar. check here D and enter name of DEBTOR autharizing this Amendmenr. :

ga. ORGANIZATION'S NAME
SKagit State Bank

ab. INDIVIDUAL'S LAST NAME FIRST NAME . MIDDLE NAME "i.?UFF]X

Q

il

Ty
10.0PTIONAL FILER REFERENCE DATA

CLARK, DONALD R AND CLARK, SHARON E. 41114088

FILING OFFICE COPY — UCC FINANGING STATEMENT AMENDMENT (FORM UCGZ) (REV. 05/22/02)




