RATLATANER

A, NAME & PHONE OF CONTACT AT FILER [optional]
Cheryl Day - ' (509) 6849895 5kaglt County Auditor
B. SEND ACKNOWLEDGMENT TO: (Name arxd Address) 1 of 2 10:28AM
[t A 1 14/16/2008 Page R
Cashmere.v-alle_y B'apk- o . e ot
199 Valley Mall Pkwy. .
| st Wenatcheo T T WA 08802 ]
o THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
15, INITIAL FINANCING STATEMENT FILE# .-~ ST 1b. This FINANCING STATEMENT AMENDMENT is
. o y ; 1o be fite ffi d rdad} in the
200502020029. " [] o et fon o] (o oo

2. l ’ TERMINATION: Effectiveness of the Financing Statement idsn'liﬁad ahove is terminated with respect to security interest(s) of the Secured Party authorizing this Termination Statement.

CONTINUATION: Effectiveness of the Financing:Statement |dant|f ed ‘above with respect to security interast(s) of the Secured Party authorizing this Continuation Statement is
continued for the additional period provided by applu:ahle Iaw

4. DASSIGNMENT {full or partiai}; Give nama of assignee in.item 7a or 7b and address of assignes in item 7¢; and alse give name of assignor in item 8.

5. AMENDMENT (PARTY INFORMATION]: This Amendmehit affacts DDebtor ot I Secured Parly of fecornt. Check only ona of these twa baxes.
Alsa check gna of the follkewing three boxes ang provide appropriate.infarmation iters 6 andfor 7.

CHANGE name andfor address; Give current record nama in item 6a ar 6b’ aisp give new, .
narne {if name changs] in item 74 or 7b and/or new address (i address cha T

6. CURRENT RECORD INFORMATION:

DELETE name: Glva record name

ADD nam@: Complete item 7a or 7b, and also
{0 be defsted in item fe or 6b.

iten 7c; alst compiste Hams 74-7g (if applicable).

6a. ORGANTZATION'S NAME
Paul M. Halgren, DDS, PLLC
OR (5. INDVIDUAL'S LAGT NAME "~ JFIRST NAME _ MIBOLE NAME SUFFD{
7. CHANGED (NEW) OR ADDED INFORMATION:
Ta. ORGANIZATION'S NAME
OR 5 INDIVIDUAL'S LAGT NAME FIRETNAME - o MIDDLE NAME SUFFIX
7¢. MAILING ADDRESS cry STATE |[POSTAL CODE COUNTRY
74 TAXID# SSNOREW |ADDLINFGRE |7e. TYPE OF ORGANIZATION 77 JURISOICTION OF GROAMIZATION ~_|79. ORGANIZATIONALTD 7, T any
ORGANIZATION R
DEBTOR | o B m NONE

3. AMENDMENT {COLLATERAL CHANGE): chack only Gng box.
Oescribe collateral D caleted or Dadded or give antlreD restated collsleral description, or describa collateral Dassrgned

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment]. H this is an Amendment auharizad by a Dsbtnr which
adds collateral or adds the authorizing Debtor, or if this is a Termination authorized by a Debtor, check hare D and enter name of DEBTOR suthorizing this Amendment,
9a. CRGANIZATION'S NAME

Cashmere Valiey Bank

OR 9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME

" | SUFFIX

10, OPTIONAL FILER REFERENCE DATA
Halgren/406370

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/20/98)WASHINGTON FILLABLE (REV. 09/13/2001)



UCC FINANCING STATEMENTAMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS i.front and back) CAREFULLY
11. INITIAL-FINANCING STATEMENT FILE # (same as item 1a on Amendment form)
200502020029 :
12. NAME OF PARTY AUTHORIZING THIS AMENDMENT (same as item 8 on Amendment form)
125, ORGANIZATIONG NAME _+
Cashmere ValleyBank -~ -~

OR

12b. INDIVIDUAL'S LAST l.‘_‘lAME _. FIRST NAME MIDDLE NAME, SUFFIX]

13. Use this space for additional information

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

MR N

20 11160 0'4
Skagit County Auditor e
11/16/2009 Page 2 of 2 1°:23AM,-’

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT ADDENDUM (FORM UCC3Ad) (REV. 07/29/98)WASHINGTON FILLABLE (REV. 08/13/2001)



