Ucc F_INANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A, NAME & P.'_."ONE OF C'.t_D_rf.l__'l_'Aff‘.T AT FILER [optional] )”Wl”imjn m)m M!MMM MJ}MW

B.5END AcmOWtEDGMENT FO: {Name and Address)

Skagit County Auditor

5/4 ,
ITST SECURITY BANK OF WASHINGTON _M 4/2012 Page 1of 1 8:52AM
P.0. BOX 97000 §
LYNNWOOD, WA 98046

18, INITIAL FINANCING STATEMENT FILE # 1b. This FINANCING STATEMENT AMENDMENT is
200601 190040 to be filed [for record] {or recorded) in the
: SR IE | REAL ESTATE RECORDS.
- 2 | ﬂ TERMINATION: Effectiveness of the Financing Stateinent identifi ed ahove is terminated with respect to security interest(s) of the Secured Party authorizing this Terrmination Staterment.
3.

CONTINUATION: Effactiveness of the Financing Statemant identified. :above with respect to security interest(s) of the Secured Party authorizing this Continuation Statement is
continued for the additional periad pravided by appficable. law.

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

4. D ASSIGNMENT (tull or partial): Give name of assignee in itepy Ta___or"?b and address of assignee in item 7¢; and also give name of assignor in item 8.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects. DD"ehtor' oL I:ISacured Party of record. Check only qne of these two boxes.
Also chack gpe of tha taliowing thres boxes and provide appropriate m’h:rrnatson in iteme- & andlor 7.

CHANGE nameand/or address: Please referinthe detailed instructions
in regards tochanging the name/address of &

6. CURRENT RECORD INFORMATION:

DELETE name: Give record name

ADD name: Camplateitem 7aor?b, and alscitern 7¢;
ta bie delsted in itern 6a or 6b. ifapplicabl

alsgcompleteitems 7e-7

6a, ORGANIZATION'S NAME
OR (5. INGIVIGUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
LINT JANICE
7. CHANGED (NEW) or ADDED INFORMATION:
Ta. CRGANIZATION'S NAME
OR 7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Te. MAILING ADDRESS ciry i : STATE |POSTAL CODE COUNTRY
401 WIDNOR MT. VERNON S| WA 98274
7d. SEEINSTRUCTIONS ADDL INFO RE [7e. TYPE OF ORGANIZATION 7f. JURISDICTION OF DRGANIZATION -, 179. ORGANIZATIONAL ID #, if any
ORGANIZATION ;
DEBTOR | L = D NONE

8. AMENDMENT (COLLATERAL CHANGE): check only gne box.

Describe collateral D daleted or D added, or give entire Dwstated collateral description, or describe collateral Déﬁiﬁn&d. '

9, NAME of SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). I this is an Amendment authorized bya Debtor which
adds collateral or adds the authorizing Debtor, or if this is a Termination autharized by a Debtor, chack here D and enter name of DEBTOR autherizing this Amendrent.
Ba. ORGANIZATION'S NAME

on 18T SECURITY BANK OF WASHINGTON

b, INDIADUAL'S LAST NAME FIRST NAME

WDOLE NAWE SUFFIE

"10.OPTIONAL FILER REFERENGE DATA
DEBTOR: LINT, JANICE & AARON
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