SOz NAHENG STATENENT AMENDMENT AR

FOLLOW INS'TRUCTIONS-sfmnI and backz CAREFULLY Skagit COUI‘Ity Audft
] or

A. NAME-& PHONE OF CONTACT AT FILER [optional] §/26/2008
i = Page 1 of

B. SEND ACK!\IOV\_ILEDGM_[EI;I‘.I‘_'..'I'O: (Name and Address) 1_ 7 9 46A|V|
Pt SECURITY BANK OF WASHINGTON ]
PO BOX 9700(} ’ :
LYNNWOOD, WA. 98046

THE ABOVE SPACE IS FORﬂLiNG OFFICE USE ONLY

— . . e ————
1a, INITIAL FINANCING STATEMENTFILE# " - : T 1b, This FINANGING STATEMENT AMENDMENT is
T ST te be filed (for resord] (or recorded) in the
200403220036 L ; - REAL ESTATE RECORDS.
T

TERMINATION: Effectiveness of the Fmanclng Statement |dentrf|ad above is !ermmated with respect to saciurity interest{s) of the Secured Party authorizing this Temminatian Statement,

3. CONTINUATION: Effectiveness of the Financing Statement ldentlflad above with respect fo security interest(s) of the Securad Party authorizing this Continuation Statement is
contihued for 1he additionat pariod provided by applicable. law.

4 DASSIGNMENT (full or partial): Give name of assignee in imm-?é or 7ia and.address of assignee in ftem 7c; and alse give name of assignor in item 8.
5. AMENDMENT (PARTY INFORMATION): This Amendment: aﬁects—D Debtnr o DSccured Party af record. Chack only gane of these two boxes,
Also check gne of the following three boxas and provide appropriate mfurrnahcm in ltems & andlor 7.
CHANGE nameand/oraddress: Pleasa refertothe detailed instructicns r DELETE name: Giva recerd harme
| l in ragardsmchansinsthanamefaddrssufagarty. - td be déleted in item Ba ar 6b.
6. CURRENT RECQORD INFORMATION: A
6a. ORGANIZATION'S NAME

A0 name: Complete item Taor 7, andalsoitem Te,
alsccomplete items 7e-7a{ifapplicablel.

6o, INDIVIDUAL'S LAST NAME FIRST NAME e MIBDLE NAME SUFFIX

MOLINA LYDIA

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

OR 15 NDVIGUAL'S LAST NAME FIRETNAME 7 & o . MIDDLE NAME SUFFIX
7¢. MAILING ADDRESS : CITY N G STATE [POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADDL INFORE | 7e. TYPE OF ORGANIZATION 7. JURISDICTION OF ORGANIZATION -~ | 78, ORGANIZATIONAL ID#, Tany

ORGANIZATION o S

DEBTOR ] s il DNONE

8. AMENDMENT {COLLATERAL CHANGE): check only gne box.
Dascribe collataral Ddeluted ar D added, of give antlreDrestated collateral description, of dascribe callateral Dasslgned. 7

9. NAME of SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). Kthis is an Amendment authorized by.a Debtorwhlch
adds collateral or adds the authorizing Debior, or if this is a Termination authorized by a Debtor, check here D and entet nama of DEBTOR authorizing this Amendment. :

9a. ORGANIZATION'S NAME

1ST SECURITY BANK OF WASHINGTON

8h. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME B SL}FFiX

o]
pal

S ——— T ——————
0.0PTIONAL FILER REFERENCE DATA

ternational Association of Commercial Administrators (IACA)
FILING OFFIGE COPY — LICC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV 05/22/02)




