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FOLLOW.INSTRUCTIGNS {front and back) CAREFULLY - S —

A. NAME 3 PHONE OF CONTACT AT FILER [oplional]
CSC  1-800:858-5294 :

[ SEND ACKNOWLEDGMENT 10! (Name and Address)

[_308099 P —d

Prepared By

Corporation Service. Company
801 Adlai Stevenson Drive™.
Springfield, IL 62703 4261

l_ ' Flled In: Washington Skagit |
THE ABOVE SPACE I5 FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE# -~ - A th. This FINANCING STATEMENT AMENDMENT is

200508220006  8/22/2005 LT to be filed (for record] {or recorded) in the
R : REAL ESTATE RECORDS,

2. 1% TERMINATION: Effectiveness of the Financing Statement ideritified abaove is terminated with respect bo security interest(s) of the Secured Party autharizing this Termination Statement

CONTINUATION: Effactiveness of the Financirig Statemgnt identified above with respect fo security interest(s) of the Secured Party authorizing this Cantinuation Statement is
continued for the additional peried provided by applicable law. :

4. D ASSIGNMENT {fult o1 partial). Give name of assignee in"ftem 7a of Th andaddréss of assignes in Rem 7c; and also give name of assignof in item 9.
5. AMENDMENT (PARTY INFORMATION): This Amendmem-afféc'_ts D Dé'ptér__ or D Secured Party of record. Check only gne of these twe boxes.
Alsa check ane of the following three boxes and provide appfopriate ifformmation. i itews B andjor 7.
CHANGE nameandioraddress: Please refertothe detailed instructions . : DEEE.TE name: Give record name
l inregardstcchangingﬁwename.’addressofa party. E 1o be deleted in item Ba or Bb.
6. CURRENT RECORD INFORMATION: S
Ha. CRGANIZATION'S NAME

PIONEER POINT MARINA, LLC

OR 55, INDVIDUAL'S LAST NAME FIRST NAME = —]MIDDLE NAME SUFFIX

ADDname; Complets item 7a of 7o and alsoitem 7o)
also complete tems 7e-7g (ifa,

7. CHANGED {NEW) OR ADDED iNFORMATIGN.
7a. ORGANIZATICN'S NAME

OR

7b. INDIVIDUAL'S LAST NAME FIRST NAME . T . MIDDLE NAME SUFFIX

Tc. MAILING £DDRESS oY e F ~TSTATE |POSTAL CODE COUNTRY
74 SEEINSTRUCTIGNS ~ [ADDL INFORE | 7e. TVPE OF ORGANIZATION ~|7F JURISDICTION OF ORGANIZATION = - |75, ORGANIZATIONAL ID #,if any
DRGANIZATION o e
DEBTOR 1 P i [ Inone

8. AMENDMENT (COLLATERAL CHANGE): check only one box.
Describe collateral Ddeleted ot D added, of give entire Drestated collateral description, or describe collateraf [:lassigned

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {hame of assignor, if this is an Assignment). If this is an Amendment authorized by a Deb‘lor swhich
adds collateral or adds the autherizing Dettor, of i this 1s a Termination autnorzed by a Debtor, check here D and enter name of DEBTOR autherizing this Amendment.

52, ORGANIZATION'S NANE
L‘SKAGIT STATE BANK

OR [gp INDIIDUALS LAST NAME FIRST NAME ]iDDLE NAME lit_gFFix

10.0PTIONAL FILER REFERENCE DATA

PIONEER PQINT MARINA, LLC Difigenz import 46308069
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