UGC FINANCING STATEMENT AMENDMENT mmmm"mmlmmww

90700

FOLLOW INSTRUCTIONS éfront and back) CAREFULLY
A NAME £ PHONE'DF CONTACT AT FILER [optional] Skagit County Auditor
9/7/2010 Page 1 of 1 8:39AM

B. SEND ACKNOWLEDGNENT To: (Name and Address)

l—I_ST SECURITY BANK OF WASHINGTON —“
P.0. BOX 97000 .
LYNNWOOD, WA. 98046

THE ABOVE 3PACE IS FOR FILING OFFICE USE ONLY

1a. INMAL FINANCING STATEMENT FILE # : ’ - : 1k, This FINANCING STATEMENT AMENDMENT is

200302120039 E te e i | [;oTr mR.:E[% g[r);ec-orded) in the

2. TERMINATION: Effectiveness of the Financing Siatement identified above is terminated with respest to security interest(s) of the Secured Party authorizing this Termination Staternent.

CONTINUATION: Effectiveness of the Financing ‘Statement Iden‘tlﬁsd ‘above with respect to security intzresi(s) of the Secured Party autherizing this Continvatian Statement is
continued for the additional period pravided by applicable Iaw

4, DASSIGNMENT {full or partial): Give name of assighee in rbarn 7a or 7b and address of assignes in itern 7¢; and alsa give name of assignor in item 8.
5. AMENDMENT (PARTY INFORMATICON): This Amendment.affact D Débtor - or D&cured Party of record. Check only qne of thase two baxes.
Also check pae of the fallowing three boxes gnd provide apprapriate lnfofrnauun in rtems 6 andfar 7.
CHANGEnameand/oraddress: Please iefertothe detailedinstructions DELETE name: Give record name
I ] Integfards to changingtha Name/address.ofa party. dal
6. CURRENT RECORD INFORMATIOMN:
Ba. DRGANIZATION'S NAME

ADDnarne Completaitern 7aof 7b, and alsoitem 7c;
al ate itacns 7e-7, icable!

Or &b, INDWIDUAL'S LAST NAME E FIRSTNAME . MIDDLE NAME SUFFIX

MORGAN WILLIAM

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

OR 7b. INDIVIDUAL'S LAST NAME FIRST NAME.. e o~ S MIDCLE NAME SUFFIX
7c. MAILING ADDRESS oY T B ETATE |PGSTAL GODE COUNTRY
7d. SEEINSTRUCTIONS ADDL INFORE | 7e. TYPE OF ORGANIZATION 77, JURISDICTION OF ORGANIZATION .- . |79. ORGANIZATIONAL ID %, If any
ORGANIZATION N 1
Sesron | S [Jore

8. AMENDMENT {(COLLATERAL CHANGEY}: check only one box,
Describe collateral E] deleted or I:I added, ar give enhreDrestahed collateral description, of describe collateral Dasslgnad

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT fname of assignor, if this is an Assignment). 1f this is an Amendment authorized by a Debtor which
adds caligteral ar adds the autharizing Oebtor, or if this is a Termination autharized by a Dabtor, check here D and enter name of DEBTOR, autharizing this Amandmsm_ o

53, ORGANIZATION'S NAME

1ST SECURITY BANK OF WASHINGTON

ab. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME ___SUFFIX

OR

10.0PTIONAL FILER REFERENCE DATA

International Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)



