UCC FINANCING STATEMENT AMENDMENT \m\m
FOLLOW INSfRUCTIQNS front and back) CAREFULLY m“w N‘W‘W|
A NAME & PHONE OF GONTAGT AT FILER [optionaf] 2009 09080 189
CSC Diligenz, lhe.  1-800-858-5294 Skagit County Auditor
B. 5END ACKNOWLEDGMENT TO: (Name and Address) 111 -59AM

L Page 1 of
[4aga0036- .-~ —“ | 9/8/2008 Page ~
CsC Dlllgenz Inc '

6500 Harbour Heights Pkwy Suite 400
Mukilteo, WA 8B275 .~ .-~

| “Filed in: Washington Skagit |
S THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
p— S Sy —
1a. INITIAL FINANCING STATEMENT FILE # P R 1b. This FINANCING STATEMENT AMENDMENT is
199911290009 11/29/1899 to be filed {for racord] (or recordad) in the

L ; REAL ESTATE RECORDS.

2,| [ TERMINATION: Effectiveness of the Finsncihg:sﬁlement identitied above is terminatad with respect to security interest(s) of the Secured Party authorizing this Terminatian Statement.

3. CONTINUATION: Effectiveness of the Financing Statement ldenﬂﬁed above with respect to security interest(s} of the Sacured Party authotizing this Centinuation Statemant is

continued for the additional period provided by applicabie Iaw .

4, D ASSIGNMENT {full or partial} Give name of assignes in tem 7a o 7 and’ address of assignea in itemn 7¢; and also give name of assignor in item 8.

5. AMENDMENT (PARTY INFORMATION): This Amandment afr_e_ct_s B Debtar, o I:’Sacursd Party of record, Check only one of these two boxes,
Alsa check gtia of the follewing three baves and provide aporapriate information i tefns & andfor 7.

CHANGE nameant/oraddress: Plaase refertothe detailedinstrictions B . DELETE name: Give recard narma
ards tochanging the nama/address of a party. o w be dsleted in item Ba or Bb.

6. CURRENT RECORD INFORMATION:

ADD name: Completaitern 7aor 7b, and alsoitem 7c;
|sc complets items 7a-7g (f applicable).

Ga. QRSANIZATION'S NAME
OR | 8h. NOVIDUAL'S LAST NAME FIRST NAME MICDLE NAME SUFFIX
EDMONDS GODDARD DIANNE .
7. CHANGED (NEW} OR ACDED INFORMATION:
7a. ORGANIZATION'S NAME
OR 7h. INDIVIDUAL'S LAST NAME FIRST NAME MIDGLE NAME SUFFIX
7¢. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADDINFORE [7e. TYPE OF ORGANIZATION 7f. JURISDICTION OF ORGANIZATICN 7, ORGANIZATIONAL [D #, If any
ORGANIZATION P s
DEBTOR | ik - DNONE

B, AMENDMENT {COLLATERAL CHANGE): check oniy gne box.

Descrive collataral Ddeleted ar D addad, or give entire []restateu collateral description, or dascribe coliateral Dasmgnad

9.

o]

NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT (name of assigner, if this is an Assignment). If this is an Amendmant authonzed bya Debtnrwhlch
adds collateral or adds the authorizing Dehitor, or if this is a Terminaticn authorized by a Debtor, check here D and enter name of DEBTOR autherizing this Amendment
9a. DRGANIZATION'S NAME

SKAGIT STATE BANK

Sb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX .+~

ey

70 CPTIONAL FILER REFERENCE DATA

Debtor: DIANNE EDMONDS GODDARD 44840039

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



