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UCC FINANCING STATEMENT AMENDMENT
IFDLLOW INS.TRUCTIDNS sfronl and backz CAREFULLY

A. NAME &PHONE OF CONTACT AT FILER Joptional]
Comporation Service Company  1-800-858-5294
B. SEND ACKNOWLEDGMENT TO: (Name and Address)

|_321105 3446‘?0 - —

Corporation Service __Co'mp___any
801 Adlai Stevenson Drive
Springfield, IL 62703

| *"Filed ih: Washington Skagit_,l
e e THE ABOVE SPACE |S FOR FILING OFFICE USE ONLY
13, INMALFINANCING STATEMENTFILE# & " 7 e, 1b, This FINANCING STATEMENT AMENDMENT is
200708210037 8/21/2007 0 £ Y tsEb:LfilEesdT[;mT;:EOrd]O for recorded) in the

s
TERMINATION: Effectiveness of the Financing sfatement identified abave is terminated with respect to security interesi(s) of the Secured Party authorizing this Termination Statement.

3. E CONTINUATION: Effectiveness af the Financing Statament identifi nd dbave with respect to security interest(s) of the Secured Party authorizing this Continuation Statement js
continued for the additional period provided by applicablie law :

4, D ASSIGNMENT {full ar partial): Give name of axsighes in., ftarn'7a ar b and-é‘ddress of assignea in item 7c; and alsa give name of assignar in item 4.
5. AMENDMENT (PARTY INFORMATION): This Amendment: affecxs E] Debtor ar DSecured Party af record. Check only one of these two boxes.
Alsa check ghe of the fallowing three boxes and pravide appropriate infarmatiar. i rhems 6 andigr 7.
| I CHANGE name and/oraddress: Pleasa refertothe detailed instuctions
inregards to changing the name/address of a
6. CURRENT RECORD INFORMATION
Ba. ORGANZATIONE HAME MOUNT VERNON CHR1STIAN SCHOOL ASS0OCIATION

DELETE name: Give record name
15 be delated in ilem 6a or 6b.

ADDname: Cample_&,ert?mTa or7b, :Ind alsaitam7c;

Bb. INDIVIDUAL'S LAST NAME FIRST NAME e MIDDLE NAME SUFFIX

7. CHANGED (NEW) OR AGDED INFORMATION:
7a. QRGAMIZATION'S NAME

7b. INDIVIDUAL'S LAST NAME FIRSTNAME I MIDDLE NAME SUFFIX
To. MAILING ADDRESS cmy y o o STATE |PGSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADDL INFO RE [7e. TYPE OF ORGANIZATION 71, JURISOICTION OF DRGANIZATION | 7a-.DRGANIZATIONAL ID ¥, it any
ORGANIZATION E
DERTOR | L i [ Trone

8. AMENDMENT (COLLATERAL CHANGE): check only gne box. . )
Desaribe collateral Ddele(ed or D added, or give enﬂre[]rastaled collateral descriptian, or descrihe collateral Dass.gned .

9. NAME of SECURED PARTY oF RECORO AUTHORIZING THIS AMENDMENT (name of assighor, if tis is an Assignment). fthis is an Amendment a\.‘iﬁmnzsd by.a Debw%mh
adds collateral or adds the authorizing Deblor, or if this is a Termination authorized by a Debtor, chack here D and enter name of DEBTOR autharizing this Arnendrnent o /

9a. ORGANIZATION'S NamE SKAGIT STATE BANK

8b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME S}JFFiX

10.0PTIONAL FILER REFERENCEDATA - Debtor:MOUNT VERNON CHRISTIAN SCHOOL ASSOCIATION 6732‘i 105
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