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B. SEND ACKNOWLEDGMENT T(?l (N.ame and Address) 5kaglt County Audltof
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
—rs Ayl —— A i ——
1a, INITIAL FINANCING STATEMENT FILE # 1h.  This FINANCING STATEMENT AMENDMENT is
to be filed [far record] {or recorded} in the

200504190025  4/18/2005
REAL ESTATE RECORDS.

TERMINATION: Effectiveness of the Financing Statement idertified above is terminated with respect to security interest(s) of the Secured Party authorizing this Termination Staterent

I_ - i3 "'Eiled_"l.h: Washington Skagit_l

3 ix] CONTINUATION: Effectiveness of the Financing Stétément identified abova with respect to security interest(s) of the Secured Party authorizing this Cantinuation Statement is
— continued for the additioral period provided by applicable: law.

4. D ASSIGNMENT (full or partial); Give name of assignee in";_i;ern 7aor 7b and-sitidréss of assignee in item Te; and alse give name of assignor in itern 8.
5, AMENDOMENT (PARTY INFORMATION): This Amendment'é'ﬁécgs D Débtm_. o D Secured Party of record, Theck onby pre of these fwo boxes.
Also check ope of the following three boxes and provide appropniate informatio.in ite_rﬁs 6 anclor 7.
CHANGE nameand/for address: Pleaserefertothe delailed instructions & DEEETE name: Give record name ADD name: Completeitern 7aor 7k, and alsaitern 7c;,
I | inrﬁardstochar_\gmgthe namefaddress of a party. A 15 be deleted in itern 8a or Bh. alsocomelehelhems Tef.’g |faEEI hle!
6. CURRENT RECCRD INFORMATION: :
Ga. QRGANIZATION'S NAME

Gabriel House, Inc. -
OR &b, INDIVIDUAL'S LAST NAME FIRST NAME o MIDDLE NAME SUFFIX

7. CHANGED [NEW) OR ADDED INFORMATION:
Ta. ORGANIZATION'S NAME

O 5 INDVIDUALS LAST NAME FiRST NAME e MIDDLE NAME SUFFIX
7c. MAILING ADDRESS Y - E STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADD'LINFORE |7e. TYPE OF ORGANZATION 77 JURISDICTION OF ORGANIZATION = |79: CRGANIZATIONAL T F, ¥ any

CRGANZATION e A

DEBTOR | oy G |:| NOME

B, AMENDMENT (COLLATERAL CHANGE): check enly one box. )
Describe coltateral Ddeleled or [] added, or give antire Drestated collateral description, or describe collaterat []assngned

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor. if this is an Assignment). If this is an Amendment authonzed by.a Debtcrwhuch
adds collateral or adds the authorizing Debtor, or i this is a Termination authorzed by a Drebtor, check herﬂand enter name of DEBTOR autharizing this Amendment_ :

9a. ORGANIZATION'S NAME
Whidbey Island Bank

OR oh. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME i S_L_"_FFi.X

10, OPTIONAL FLER REFERENCE DATA

SBA LN# 919098921 45863804
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