UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS {front and baclk) CAREFULLY

A. NAME &-F_'.HONI_E OF _GONTACT AT FILER [optianal
Diligenz, In¢..” 1-800-858-5294

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

[42617325 . .~
Prepared By
CSC Diligenz; Inc. . %
6500 Harbour Helghts Pkwy, Suite 400
Mukifteo, WA 98275 o

‘_ : S Fﬂed _]h: Washington Skagul

LT
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1 9:47AM

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

“1a, INITIAL FINANGING STATEMENT FILE #

200403250021  3/25/2004

e —————————
1b. This FINANCING STATEMENT AMENDMENT is
ta be filed [for receord] {or recorded) in the
REAL ESTATE RECORDS.

2. TERMINATION: Effectiveness of the Financing. Statemant identfied above is terminated with respect to security interesk(s) of the Secured Party authorizing this Termination Statement,

3.| |CONTINUATION: Eftectiveness of the Financing-Statenent 1den$|fled .above with respect to security interest(s) of the Secured Party autherizing this Continuation Statement is

continued for the additiohal period provided by appiicable’ Iaw §

4. D ASSIGNMENT ull or partial): Give name of assignee in tte_m a or Tk and &ddress of assignee in iterm 7c; and also give name of assighar in ftem 8.

5, AMENDMENT (PARTY INFORMATION)" This Amendment 'a'ff.ect_s D D.ehtcr_. or D Secured Party of racord. Check only ane of these two boxes.
Also check ane of the Tollawing three boxes and provide apprapriate informatiorin #ems 6 and/ar 7.

CHANGE name andfor address: Please refer tothe detailed instructions
in regards to changing the namefaddress of a party.

DELETE name: Give record rame

6. CURRENT RECORD INFORMATION

t0 be deleted in itern 8a or 6b.

ADDname: Camplete itemn 72.0r7h, and also item 7¢:
alsocomplets krems 72-79 fifaEEicable).

€a, ORGANIZATICN'S NAME

OR (55 INDIVIDUAL'S LAST NAME FIRET NAME MIDDLE NAME SUFEIX
LIONE MARK . AM
7. CHANGED (NEW) GR ADDED INFORMATION:
72 CAGANIZATION S NAWE
OR 7 INGTVISUAL'S LAST NANE FIRST NAME WMIBDLE NAME SUFFIX
7o, MAILING ADDRESS oITY STATE POSTAL CODE COUNTRY

7d. SEEINSTRUCTIONS ADDL INFO RE | 7e. TYFE OF ORGANIZATION
ORGANIZATION

DEBTOR |

7f. JURISDICTION OF ORGANIZATION

|79, DRGANIZATICNAL ID #, if any

[rone

8. AMENDMENT (COLLATERAL CHANGE}: check only gne box.

Describe coliateral D deleted or D added, or give entire Drasls‘ted coliateral description, or describe collateral DaES|gned

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {name of assignar, if this is an Assignment). If this is an Amendment’ authiorized bya Deutnr whmh
adds coflaterat or adds the authorizing Dektor, of if this is a Termination authorized by a Debtar, check here I:l and enter name of DEBTOR authorizing this Amendment

[9a. GRGANIZATION'S NAME

Whidbey Island Bank
0

ey

Sb. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME [ SUFFIX

L I ———r—=
10.OPTIONAL FILER REFERENCE DATA

MARK A M LIONE

42617325
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