USC FINANCING STATENENT AMENDMENT AR

A. NAME 3 PHONE OF CONTACT AT FILER {optional]
Corporation Service Campany  1-800-858-5294
} B. SEND ACKNOWLEDGMENT TO: (Name and Address)

[_4978'247344530 | 7“9?0,10 Page - j
Prepared By '
Corporation Serwce Company

801 Adlai Stevenson.Drive .
Springfield, IL. 62703 4261

Skagit County Audltor
1 8:48AM

l ' Flled in: Washington Skagit I
» THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENTFILE# -~ - i e, 1b. This FINANCING STATEMENT AMENDMENT is
200907300080  7/30/2005 S 1o be fifed [for recard] {or recorded) in the
P i REAL ESTATE RECORDS -

Ig TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect to security interast(s) of the Secured Party authorizing thls Termination Statement.

3. D CONTINUATION: Effectiveness of the Financing Statement identified above with respect to security interest{s) of the Secured Party authorizing this Continuvation Statemert is
continued for the additional period provided by applicable iaw

4. DASSIGNMENT {full or partial): Give na2/ne of assignee in item- Faor7h and.address of assignee in itam 7¢; and alsa give name of assignor in ftem 8.
5. AMENDMENT (PARTY INFORMATION): This Amendment: aﬁeb't;D Déﬁ'tor “or D Secured Party of record. Check only one of these two boxes.
Also check gpe of the following three boxes and provide appropriate mfnrmatnnn in msms 6 andlor 7,
l | CHANGE name andioraddress: Please refertothe detailed instructions DELETE name; Give record name
inregards to changing the name/address of a party. I L to be deleted in item Ba or 6b,
6. CURRENT RECORLD INFORMATION i et
Ba. ORGANIZATION'S NAME

ADD name: Complete item 7aor 7b, and alseitem 7c;
alsgcomaleteiterns 7e-7g (ifapplicabla).

OR (g5, INDIVIDUAL'S LAST NAME [FIRST NAME = WIGDLE NAWE SUFEIX
TINNEY RICHARD .~ D
7. CHANGED (NEW) OR ADDED INFORMATION:
2, ORGANIZATION'S NAME
OR 7, INGIVIBUAL'S LAST NAME FIRSTNAME 7 o . MIDDLE NAME SUFAIX
7¢. MAILING ADDRESS iy T T3 STATE |POSTAL CODE COUNTRY
7d SEEINSTRUCTIONS ADOLINFORE | 7= TYPE OF ORGANIZATION ¥ JURISOICTION OF CRGANIZATIGN -~ | 73, ORGANIZATICNAL 1D #, If any
ORGANIZATION i -
DEBTOR | . ;o [ Inone

4. AMENDMENT (COLLATERAL CHANGE): check only one box.
Describe callateral I:]delebed or D added, or give enhreDreslated collateral description, or describe collateral DaSSJgned

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignar, if this is an Assignment). F this is an Amendment authorized bya’ DebtorM’\lch
adds collatera or adds the authorizing Debtar, or f this is a Termination authorized by a Dabtor, check here Dj-nd enter name of DEBTOR authonzing this Amendment :

ga. ORGANIZATION'S NAME
Summit Bank S
9k, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE MAME E S__l_JFFfX

el e————
10.0PTIONAL FILER REFERENGE DATA

51497824

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



