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FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A, NAME & PHONE OF CONTAGT AT FILER [optional]
Corporation Sérvice Company  1-800-858-5294

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

res_asgazbg.f.'_ ='3_o'_s;5-1b__ i _lﬂ
Corporation Service Company
801 Adlai Stevenson Drive
Springfield, IL 62703

|_ ' ~“Filed In: Washington Skagit_ll
e THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE# -~ .0 1b. This FINANCING STATEMENT AMENDMENT is
200710080026  10/8/2007 R o e ltor teeard] {or recorded) in the

TERMINATION: Effactiveness of the Financing Statement |denuﬂed above is tarminated with respect to security interest(s) of the Secured Parly autharizing this Termination Statemant,

CONTINUATION: Effectivenass of the Financify Statement identified above with respect to security interest(s) of the Secured Party authorizing this Continuation Statement is
cantinued for the additional period provided hy applicable. Iaw :

4.D ASSIGNMENT (full o partial): Gie name of assignee |n_merp 7§ or 7h and.addiess of assignee in tem 7¢; and also give name of assignor in item 9.
5. AMENDMENT {PARTY INFORMATHKON): This Amendment.affécts El Dé&or ar DSe:ured Party of record. Chack only pne of these twa hoxes.
Also check pne of the following ihree boxes and provide apprapriate |nf0rrnahnn i rterns £ andfor 7.
CHANGE name andfor address: Pleaserefer tothe detailed instruchons : DELETE name: Give recard name
D inregardstochangingthe name/address of a party. to'be deleted in item Ba or Gb,
6. CURRENT RECORD INFORMATION: '
Ga. DRGANIZATION'S NAME

ADD name: Caompleteiterm 7aor 7b, and also item 7c;
alsocomplete tems 7e-74 (ifappls

Bh. INDIVIDUAL'S LAST NAME FIRST NAME - MIODLE HAME SUFFIX
KRAFT JOHN S G

1. CHANGED (NEW) 0OR ADDED INFORMATION:
.+ {7a. ORGANIZATION'S NAME

R o EVIDUALS LAST NANE FIRSTNAME 7 o . MIDOLE NAME SUEFIX

".-‘_\
“To MAILING ADDRESS cmy TR ISR STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADD'L INFO RE |7e. TYPE OF ORGANIZATION 77 JURISDICTION OF ORGANIZATIGN. | 79, DRGANIZATIONAL 10 #, fany
ORGANIZATION 3 LG
DEBTOR | o i DNONE

8. AMENDMENT {COLLATERAL CHANGE): check only png box.
Describe collateral Ddsletsd ot D added, or give en‘hreDrestaied callateral description, or describe collateral Dassrgned
APN: 360313-4-009-0500 P120630

LOT 2, SP g7-0068 1N 13-36-3 E WM., SKAGIT COUNTY, WASHINGTON.

ALL TIMBER LOCATED AT: 2993 BARRELL SPRINGS ROAD, BOW, WASHINGTON 98232,

LEGAL DESCRIP’TION LOT 2, SHORT PLAT NO. 97-0068, RECORDED UNDER AUDITOR'S FILE NO. 2003071 80022 RECORDS OF SKAGIT
COUNTY, WASHINGTON; AND BEING A PORTION OF THE SOUTH 20 ACRES OF THAT PORTION OF THE SOUTH 1f2 OF THE'SOUTHEAST 1/

4 OF SECTION 13, TOWNSHIP 36 NORTH, RANGE 3 EAST, W.M., LYING EAST OF THE CCC ROAD, AS MEASURED:- BY A LINE DRAWN
PARALLEL TQ THE SOUTH LINE OF SAID SECTION 13. SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON ’

9. NAME oF SECLIRED PARTY of RECORD AUTHORIZING THIS AMENDMENT (name of assignor, f this is an Assignmenty. If the s an Amendment authorized by & Dettor which
adds collateral or adds the autherizing Debdor, or if this is a Termination authorized by a Debtor, check hare D and enter name of DEBTOR authorizing this Amendmem ’

8a. ORGANIZATIONSNAME COLUMBIA STATE BANK FKA SUMMIT BANK

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME Sy_FF]X

To.OPTIGNAL FILER REFERENCE DA Deblor VALERIE K KOVACS -1292003017 7 1107 —
ento 68594299

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



