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FoLLow INSTRUCTIONS. {front and back) CAREFULLY R T e e T T

| T3 & PHONE COF CONTACT AT FILER foptionaf}

Corporation Service Company 1-800-858-5294
B. SEND ACKNOWLEDGMENT TO: (Name and Address)

,|_52?031 344670 _']q

Corporation Serwce Company
801 Adiai Stevenson Dnve.
Springfield, fL 62?03

I_ - Flled n: Washington Skagit
_ THE ABOVE SPACE I$ FOR FILING OFFICE USE ONLY

e y— - p—
4a. INTIAL FINANCING BTATEMENT FRLE# .7 T 1b. This FINANCING STATEMENT AMENDMENT is
200008150109 6M5/2000 0. = 777 to be filed [for record] (of recorded) in the
e ; REAL ESTATE RECORDS,

2.| | TERMINATION; Effectiveness of the Flnancwng Statement identified above is terminated with respect to securily interest(s) of the Secured Party authorizing lh!s Termination Statement.

3. CONTINUATICN: Effectivaness of the Fmanctng “Statement rdennfled above with tespect to security interest(s) of the Secured Party authonzing this Continuation Statement is
continued for the additional periad provided by appiicable Iaw .

4, DASSIGNMENT (full or partial): Give name of assignee m'ltem Taor7b ang,address of assignee in item 7o and alse give name of assignar in itam 9.
5. AMENDMENT (PARTY INFORMATION): This Amendment. affects D Debtor ‘of D Secured Party of record. Check only gng of these bwo baxes.
Also chack gne of the faliowing three boxes and provide apprapriate’ lnfcrmatjon in |tems § andfor 7.
CHANGE nameandioraddress: Pleaserefertothedetailedinstructions s DELETE name: Give rechrd name
I I in Eardstnchanﬂinathenameladdress ofa party. : to’be déleted in item Ba or Gb.
6, CURRENT RECORD INFCRMATICN: o ’
&a. ORGANIZATION'S NAME

ADDnarae. Completeilem 7aor Tb, and alsoiterm 7c;
afso complete items 7e-7g (ifapolicabls).

OR (55, INDIVIDUAL'S LAST NAME “TFIRST NANE MIDGLE NAME SUFFIX
GRIMMES ‘GARY L M
7. CHANGED {NEW) OR ADDED INFORMATION:
FORGANIZATFON'S NAME
OR
To. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Te. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
7d. SEE INSTRUCTIONS ADDL INFO RE | 7a. TYPE OF ORGANIZATION 7 JORISDICTION OF ORGANIZATION - .| 75, ORGANIZATIONAL ID #, 7 any
ORGANIZATION R =
DEBTOR | s . [ [none

8. AMENDMENT (COLLATERAL CHANGE): check only ane hox. 3
Describe collateral Ddeleted or Daﬂded. or give entire Drestated collateral description, ot describe collateral Dasﬁ_igﬁéd.

a, NAME oF SECURED PARTY o RECORD AUTHORIZING TriS AMENDMENT {name of assignor, if this is an Assignment). If this is an Amendment adthorized byaDebtoerch
adds sollateral or 2dds the authorizing Debtar, or if this is a Termination authorized by a Debdtor, check here D and enter name of DEBTOR autherizing this Amendmeﬂt

[92. ORGANIZATION'S NAME
SKAGIT STATE BANK £ A
OR IG5, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME S}._,!FFI)T(
10,0PTIONAL FILER REFERENCE DATA '
Debtor: GRIMNES GARY M AND GRIMNES, SUSAN C. 49527031
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