UCC FINANCING STATEMENT AMENDMENT ‘“MllHLIN(I!WLIMMMBMMW!Ml‘M

FOLLOW INSTRUCTIONS (front and back) CAREFULLY . Auditor
A. NAME & PHONE OF CONTACT AT FILER [oplional] Skagit County

CSC Diligenz inc:” *1-800-858-5294 8/3/2009 Page 1 of 111:58AM
B. SEND ACKNOWLEDGMENT TO: (Narne and Addiess) . : e

|_956929 A —M

CsC Dl'ngenz lnc T

6500 Harbour Heights Pkwy Suite 400
Mukilteo, WA 98275

] . % Filed.In: Washington Skagit |
. B THE ABOVE SPACE IS FOR FILING OFFICE USE OMLY
— — . N S
1a. INITIAL FINANCING STATEMENT FILE # . o L 1b. This FINANCING STATEMENT AMENDMENT is

200504130010 4/13/2005 0+

to be filad [for recard] (or recardad) in the
- REAL ESTATE RECORDS.
L
2,1 ) TERMINATION: Eftectiveness at ihe Financing Statement identified above is terminated with respect to security interest(s) of the Secured Party autharizing this Termination Statement.

3.

CONTINUATIQON: Effectiveness of the Financing Statement ldentlﬁed sbuve with respact to secuity interest(s) of the Secured Party authorizing this Gontinuatian Staterrent is
tontinued for the additional penod provided by appl:cahle Iaw T

4. D ASSIGNMENT (full or partial): Give nama of assignee in ftern “Fa-or 7b and address of assignee in flem 7c: and also give name of assignor in iterm 9.

5. AMENDMENT (PARTY INFORMATION): Tnis Amendméht'a_ﬂf_jects Debtor ot D Secured Party of record, Check oniy pne of these two boxes,
Atso check gne of the follawing three baxes and pravide appropriate i;r_fo_n'-natlor_\ in ifems 6 andéor 7.

CHANGE name andloraddress: Please refertothe detailed instructions
inreqards te charging the name/address of a party.

6. CURRENT RECCRD INFORMATION:

DELETE name: Give record name
ta be deleted in item Ba ar Bb.

ADD name: Completeitem Yaor7b, and alsoitem 7c;
alsg completeiterns 7e-Ta (if

Ba. ORGANIZATION'S NAME o
PORT GARDNER TIMBER CO., INC. DBA BOW HILL MILL
CR 6b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
7, CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME
" PORT GARDNER TIMBER COMPANY, INC.

° 7h. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7e. MAILING ADDRESS Iy ;;= : ] R STATE |POSTAL CODE COUNTRY
P.Q. BOX 807 BURLINGTON ...~  |WA |98233 USA

7d. SEEINSTRUCTIONS ADDL INFO RE [TEL TYPE OF ORGANIZATION 7. JURISDICTION OF ORGANIZ'ATIC_N' - e .?5‘ ORGANIZATIONAL ID #, if any
ORGANIZATION 5
pestor | GOIP. WA £ 601 371 000 [hone

8. AMENDMENT (COLLATERAL CHANGE): check only ane box. L
Describe collateral D deleted or D added. or give entire Drestated collatera description, or deseribe cellateral D'asﬁjg.n.e'd,

i — R —
10.0PTIONAL FILER REFERENCE DATA

4, NAME of SECURED PARTY oFf RECORD AUTHORIZING THIS AMENDMENT (name of essignor, 1 this is an Assignment), | this is an Amendment autnorlzed by=z Debtcr which
adds collateral or adds the authorizing Debtor, or if this is a Termination authenzed by a Debrtor, check hereD and enter natme of DEBTOR authorizing this Amendment ’
9a. ORGANIZATION'S NAME

SKAGIT STATE BANK

gh. INDIVIDUAL'S LAST NAME TRST NAME MIDDLE NAME B SUFFTX

Debtor: PORT GARDNER TIMBER CO., INC. DBA BOW HILL MILL | 43956“929

FiLING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)




