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UCC FINANCING STATEMENT AMENDMENT Skagit County Auditor
FOLLOW INSTRUCTIONS (front and back) CAREFULLY 7/20/2011 Page 1 of 1 11:34AM

A. NAME.& PHONE OF CONTACT AT FILER [optional]

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

,_739649 344670 R —Ii

Corporation Ser\uce Cornpany
801 Adlai Stevenson Drlve
Springfield, {L 62703 '

I - o Filed In: Washington Skagit ]
o THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
L, ———— = m——yerr—r————— R ——
1a. INITIAL FINANCING STATEMENT FLLE# .-° 7 7 e 1b. This FINANCING STATEMENT AMENDMENT is
S S to be filed [for record] (of recarded) in the
200108230041 82312001 0 - . to e fled Uor ecard] or
TERMINATION: Effecti of the Fi g Statemnent |dent|1|ed above is terminated with respect fo securily interest{s) of the Secured Party authorizing this Termination Statemant,

3 X CONTINUATION: Effectiveness of the Financing Statement |denuﬂac &bove with respect to security interest(s) of the Secured Party autharizing this Continuatien Statement is
— vontinued for the additional pericd provided by applicable law. :

4E ASSIGNMENT ¢full or partial): Give name of assignes in rter_n.?\é or 7b and address of assignes in item 7c; and afso give name of assignor in item 9,
5. AMENDMENT (PARTY INFORMATION): This Amandment atfacts _D-De’ﬁinr ‘oL D Secured Party of record. Check enly one of these two boxes.
Also check gne of the following three boxes and provide appropriata in‘lcr'h'\a‘ti'o_r] in itemis 6 andfor 7.
CHANGE name andfor address: Please refertothe detailed instructions T OELETE name: Give recard name
i ] in rﬁardsmchar\ging the name/address of aparty. : 1o be deleted in ftem Sa or Bb.
B. CURRENT RECORD INFORMATION: L o o
Ba. DRGANIZATION'S NAME

ADDnanye: Completeitem 7aor 7, andalsoftem e,
alsc complete items Te-7o(ifal

b, INDIVIDUAL'S LAST NAME “TFAIRET NAME MIDOLE NAME SUFFIX
Nutter Louis R W,

7. CHANGED (NEW) OR ADDED INFORMATICN:
7a. ORGANIZATION'S NAME

O TNDVIDUALS LAST NAME FiRET NAME = e MIDDLE NAME SUFFIX
7c. MAILING ADDRESS CITY 5; : KR STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADDLINFO RE [7e TYPE GF ORGANIZATION 71 JURISDICTION OF ORGANIZATION ™ .. | 75, CRGANIZATIONAL IC #, 1 any

ORGANIZATION R -

DEBTOR i iy P [Tnome

8. AMENDMENT (CCLLATERAL CHANGE): check only one box. .
Describe callateral Ddeletel! or D added, or give enﬁreDresta1ed collateral deseription, ar describe collateral Dasmgned

9. NAME oF SECURED PARTY OF REGORD AUTHORIZING THIS AMENDMENT {name of assighor, if this is an Assignment). | this is an Amendment althorized by . Debtorwhlch
adds collateral or adds the autharizing Debier, or ff this is a Termination authonzed by a Dabtor, check here D and enter name of DEBTOR authorizing this Amendment

9a. ORGANIZATIONSNAME SKAGGIT STATE BANK

OR

Gb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SLJ_FF'I)Z

10.0PTIONAL FILER REFERENCE DATA, Debtor: Louis W Nuﬂer e
59739649

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



