AT
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FOLLOW INSTRUCTIONS {front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]
Corparation Service Company  1-B00-858-5294
B. SEND ACKNOWLEDGMENT TO: (Name and Address)

|?5519560”-.'3&45750 S _|l
Prepared Ely ST
Corporation Service Company
801 Adlai Stevenson Drive .
Springfield, IL 62703-4261.

Flled I Washlngton Skagit |
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

e e - ——— TP TS ——
1a. INITIAL FINANCING STATEMENTFILE# = .. ¢ e, 1h.  This FINANCING STATEMENT AMENDMENT is
AT to be filed [for record] (ar recarded) in the
200110120054 10/12/2001 w : [] ot e lor record] for e
2.1 | TERMINATION: Effeci of the Financing Staternent ich ntified above is terminated with respect o security interest(s) of the Secured Party autherizing this Termination Statement.
CONTINUATION: Eflectiveness of the Financing Stitément ldentrﬁed above with respect 1o security intarest{s} of the Secured Party authotizing this Continuation Statemaent is

continued far the additional period pravided by applicable Iaw

4.J:| ASSIGNMENT (full of partial): Give name of assignee in item 7 at 7b and-address of assignee in item 7c; and also give name of assignof ik item 8.

5. AMENDMENT {PARTY INFORMATION): This Amendment: 'afféc_ts -D]jé_bta_r. ‘o D.Becured Party of recard. Check only gne of these twa boxes.
Also chack pne of the Tollawing three boxes. and provide apprapriate information, jf hpi-ﬁs 6 andsor 7.

CHANGE name and/oraddsess: Pleaserefertothe detailed instructions A DELETE name: Give record name
in regards tochanging the name/address of a party. i At be deleted in item 6a or b,
6. CURRENT RECORD INFORMATION: -

6a. ORGANIZATION'S NAME SANF| ACRESS LLC

ADDname: Completeitern 7a or 7b, andalso ilem 7c;
alsocomplete tems 7&-7g (it applicable).

Gb. INDIVIDUAL'S LAST NAME FIRST NAME o MIDDLE NAME SUFFIX

7. CHANGED (NEW} OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME

OR 7b. INDIVIDUAL'S LAST NAME FIRST NAME ] ST - MIDDLE NAME SUFFIX
7¢. MAILING ADDRESS oY T S STATE |POSTAL CODE COUNTRY
7d. SEE INSTRUGTIONS ADDLINFORE | 7s, TYPE OF ORGANIZATION 77, JURIEDICTION OF GRGANIZATION .~ | 7g; ORGANZATIONAL ID #, if any

ORGANIZATION P G

DEBTOR | Fd . D NONE

8. AMENDMENT {COLLATERAL CHANGE]: check only one box.
Describe collateral Ddeleied ar D added, or give entire Drestated collateral description, or describe collateral Dasstgned

9, NAME oF SECURED PARTY ofF RECORD AUTHORIZING THIS AMENDMENT (name of assignar, ifthis is an Assignment). | this is an Amendmment autharized by.a Debtor whiich
adds collateral or adds the authenzing Debtor, or i this is a Termination authorized by a Debtor, check here D and enter name of DEBTOR authorizing this Amendment.

ga. CRGANIZATION's NaME SKAGIT STATE BANK

OR (g6 INDIVIDUAL'S LAST NAME FIRST NAWE MIDOLE NAWE T TSR
—
16.0PTIGNAL FILER REFERENCE DATA Debtor SANFI ACRESS LLC

60519560
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