FOLLOW INSTRUCTICNS (front and back) CAREFULLY
A. NAME & PHONE OF OONTACT AT FILER [optional]

WY

Skagit County Auditor
Ie sEnD ACKNDWLEDGMENT To: (Name and Address) 3/28/2011 Page 1 of 1 9:07AM

ITST SECURITY BANK OF WASHINGTON —lI
P.O. BOX 97000 .
LYNNWOOD, WA 98046

S I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
——————————— T —————
ta, INfTIAL FAINANCING STATEMENT FILE # 1b. This FINANCING STATEMENT AMENDMENT is

L e t& be filed [for record] {or recorded) in the
200607280065 < ; EI REAL ESTATE RECORDS,

- 2 | l TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect to security interest(s) of the Secured Party authorizing this Termination Statement.
3.

CONTINUATION: Effectiveness of the Financing Statement |dentrr=d above with respect to security interest(s) of the Secured Party authorizing this Continuation Statement is
continued for the additional pariod provided by applicable Iaw .

4, DASSIGNMENT {full or partial): Give name of assignee in. |tem 74 o1 7b and address of assignes in item 7¢; and also give name of assignor in item 9.
5. AMENDMENT (PARTY INFORMATION): This Amendment affecté | | Debior -or | | Secured Party of record. Check only ane of these two boxes.
Also check pne of the following three boxes and provide apprapriate infarmation in iterris & andfor 7.
CHANGE nameand/or address: Please referto the detailedinstructions T DELETE name: Give record name
| | inregardstochangingthe name/addrass ofa party. : to ba delstsd in itam fa or &h.
6. CURRENT RECORD INFORMATION: L e
Ga. ORGANIZATION'S NAME

ADO name: Completeitem 7aar 7b, and alsoitem7c;
also complete tems 7e-7g (if. lg).

OR 6b. INDIVIDUAL'S LAST NAME - FIRST NAME MICDLE NAME SUFFIX

MILAS JOHN

7. CHANGED (NEW) OR ADDED INFORMATION:
7a, DRGANIZATION'S NAME

OR I TNDIVIDUAL'S LAST NAME FIRSTNAME =~ . . MIDDLE NAME SUFFIX
7c. MATLING ADDRESS cITY T El; STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUGTIONS, ROUL IHEQ RE | 7e. TYPE OF ORGANZATION 71, JURISDICTION OF ORGANIZATION - | 79, ORGANIZATIONAL D #, if any
ORGANZATION S L
DEBTOR | i L DNONE

8. AMENDMENT (COLLATERAL CHANGE): check only gne box.
- Deseribe collateral D deleted or D added, or give entuaDrastatad collateral description, or describe collateral DasSIQned

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). [f this is an Amendmantauﬁorlzed bya Debtor which
adds collateral or adds the authetizing Delbtor, or i this is a Tamination authorized by a Debtor, check here D and enter name of DEBTOR: authorizing this Amandmrant '

9a. ORGANIZATION'S NAME

1ST SECURITY BANK OF WASHINGTON

9h. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME ) SU#FJX

OR

S ———
1 UF"I" NAL FILER REFERENCE DATA
MILELS, ANNE

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



