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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS ffront and back) CAREFULLY
A NAME & PHONE OF CONTACT AT FILER [optional]

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

fes 108750 - 344670 ]

Corporation Serwce Company
801 Adlai Stevenson Drlve
Springfield, IL 627_0.3-4_261

L ' “"Filed In: Washington Skagit_,l
| I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANGING STATEMENT FILE% = .- e 1b. This FINANCING STATEMENT AMENOMENT is
200403290188  3/29/2004 © ST to be fled o record) (or recarded) n the
L

|g TERMINATION: Effectivenass of the Financing Statement idefitiiiéd above is terminated with respect 1o security interests) of the Secured Party authanizing this Tarmination Statement

3. U CONTINUATION: Etfectiveness of the Financing Stitément |denmed above with respact 1o security interast(s) of the Secured Party authorizing this Cantinuaticn Statement is
continued far the additianal period provided by applicabte Iaw

4. D ASSIGNMENT (full or partial): Give nama of assignes ifl tem 7a o L and-adiress of assignee in #em 7¢; and also give name of assignor in it=m 9.
5, AMENDMENT (PARTY IMFORMATIQN): This Amendment 'afiisc_ts u'ljé_btn_r. ar D Secured Party of record. Chack only gne of these two baves,
Also check ong of the following three boxes and provide apprapriate iAformation, in n.e,rns 6 andiar 7.
CHANGEname and/oraddress: Please refertothedetailed instructions A DELETE name: Give recard name
I ] inregards o changing the pamefaddress of a party. o 14 ba deleted in item 8a or £b.
6. CURRENT RECORD INFORMATION :
Ga. ORGANIZATION'S NAME

ADDname: Completetem 7aor b, andalsoﬁem?c
also complete itemns 7e-7g (if applicabl

&b, INDIVIDUAL'S LAST NAME . FIRST NAME - MIDDLE NAME SUFFIX
AVILES CRUZ ADRIANA .-~

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

72 . s _
ORI NDIVIDUAL'S LAST NAME FIRST NAME N : MIDOLE NAME SUFFIX
7o, MAILING ADDRESS eI - F STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADDLINFG RE |7e. TYPE OF ORGANIZATION 7, JURISDICTION OF ORGANIZATION .+ 17g, ORGAMZATIOHAL [0 F, if any
ORGANIZATION E F
DEBTCR | Lo i DNONE

8. AMENDMENT (COLLATERAL CHANGE): check anly ohe box.
Descrike collateral Ddeleted ar Dadded or give entire Drestaied callateral description, or describe colfataral Dassgned

9. NAME ofF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT {name of assignor, if this is an Assignment). If this is an Amendment authanzed by.a Detrlbf awhich
adds collateral of adds the autharizing Debtor, o if this is a Termination autharized by a Debtor, check hare D and enter name of DEBTOR autharizing this F\mendmenr. .

Za. CRGANIZATION'S NAME SKAGIT STATE BANK

OR

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDCLE NAME S=UFF|.X

10.0?"1"&\‘1‘“. FILER REFERENCE DATA AVILES C_E.UZ ADR!ANA : L
65108790
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