UCCFANCING STATEMENT AMENDMENT LT T
FOLLOW INSTRUCTIONS. (front and back} CAREFULLY
A NAME & PHONE OF GONTACT AT FILER [optional 200904290030

A _: Skagit County Auditor
8. SEND ACKN_OWLEDGMFNT_-TO: .(Name and Address) 4{29‘[2009 page 1 of 1 9:53AM

st SECURITY BANK OF WASHINGTON l
PO BOX 97000°  ~ -
LYNNWOOD, WA 98046

A THE ABOVE SPACE J5 FOR FILING OFFICE USE ONLY
o S L) S
1a. INITT\L FINANCING STATEMENTFILE# .~ o o . 1h.  This FINANCING STATEMENT AMENDMENT is

02 to bae filed [for record) (or recgrded) in the
200706150 3 S REAL ESTATE RECORDS.
TERMINATION: Effectiveness of the Flnancmg Staternent :denilfed above is berrnlrlaied ‘with respect to security interest(s) of the Secured Party authunzmg this Termination Statement.

3. CONTINUATION: Effactiveness of the Financing ‘Statement ldantmed above With respect to security interest(s) of the Secured Party authorizing this Continuation Statement is
continued for the additional period provided by applicablg, laiw.

4, D ASSHENMENT (full or partial): Give hame of assignee in. Item -?‘aﬁ ot 7b and address of assighee in item 7¢; and also give name of assignor in tem 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects DDEE'I:DI' ar DSecured Party of record, Check only gne of these two boxas,
Also check gne of the following three boxes and provide appropriate rn1=>|'rnahnn i \tams & andfor 7.

CHANGE name and/oraddress: Pleaserefertothe detailed instruclions
inregards ta changingthe name/address ofaparty.
6. CURRENT RECORD INFORMATION:

%a, GRGANIZATION'S NAME
5b. INDIVIGUAL'S LAST NANE TFRST NAVE MIDOLE NAME BUFFIX
LEWIS MICHAEL

7. CHANGED (NEW) OR ADDED INFORMATIGN:
7a, ORGANIZATION'S NAME

DELETE name: Give recard nama

ADDname: Complete item 7aor7b, andalso itern 7c;
to'be delsted in item Ga ar Gb.

alsocompiete items Ye-7a fif;

OR e T
7b INOIVIGUAL'S LAGT NAME FRSTNAME = 7 oo MICOLE NAME SUFFIX
7. MAILING ADDRESS oY 7 i STATE |PGSTAL CODE COUNTRY
73 SEEINSIRULCTIONS ADDLINFQ RE | 7s. TYPE OF ORGANIZATION 7%, JURISDICTION OF ORGANIZATIGN | 7g: ORGANIZATIONAL ID#, ifany
ORGANIZATION ; LG
DEBTOR [ oY Lo DNDNE

8, AMENDMENT (COLLATERAL CHANGE}: chack only pne box.
- Desctibe collateral Ddele‘led or D added, or give entire Drsstated collateral description, or describe coliaterat Dasmgned

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). It this is an Amandment authonzqd by 2 Debtur which
adds collateral of adds the autherizing Debter, of if this is a Termination authorized by a Debtor, check here [] and anter name of DEBTOR authorizing this Amendmient. | :

3a. ORGANIZATION'S NAME T
or [ 1ST SECURITY BANK OF WASHINGTON ST
86, INDIVIDUAL'S LAST NAME FIRSTNAME MICDLE NAME “TBUFFIX

e ————————————————
10,CPTIONAL FILER REFERENCE DATA

niernational Association of Comm
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV 05/22/02) n of Commercial Administrators (IACA)




