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FOLLOW INS"TRUCT.IONS'(front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [oplional]
Corporation Service Company  1-800-858-5294

|&. SEND ACKNOWLEDGMENT T (Name and Address)

69578086 - 344670 - . T

Corporation Sennce Company
801 Adlai Stevenson Dnve .
Springfieid, IL 62?03 '

l ' * Filed [n: Washington Skagit |
S THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
L ——————————— e - P
Ta. INITIAL FINANCING STATEMENT FILE # & o o o - 1. This FINANCING STATEMENT AMENDMENT is
AT t¢ be filed [for recard] {or recorded) in the
200211270218 14/27/2002 o % o be i for record] o1 o

TERMINATION: Effectiveness of the Financinig Statement identified above is terminated with respect to security interest(s) of the Secured Party authorizing this Termination Statement.

3. CONTINUATION: Effectivaness of the Financing Stateinent identified -above with respect to security interest(s) of the Secured Party authorizing this Cantinuation Statament is
continued for the additianal period provided by applicable I

4. I:l ASSIGNMENT (fufl o partial): Give name of assignes iﬁ_fihem‘i’a or 7 and-abidress of assighes in ftem Te; and also give name of assignor in fem 9.
5, AMENDMENT (PARTY INFORMATION): This Amendment'éi‘ie'_chs D Déh@t or D Secured Party of record. Check only gne of these hwo hoxes.
Also check ahe of tha following three boxes ang provide apprapriate ifamation ftaims € and/or 7.
CHANGE nameand/araddress. Pleasa rafarto the detailed instructions A DELETE name: Give record name
| | in regards to changing the name/address of a party. S :to be-delated in item 6a ar 6b.
&, CURRENT RECORD INFCRMATION: i
Ba. ORGANIZATION'S NAME

ADDname: Campleteitern 7aor 7b, and alsoitemn 7c;
alsocomplete dems 7e-7g (fapplicabl

OR db. INDIVIDUAL'S LAST NAME -FIRET NAME PEa MIDDLE NAME SUFFRX
SHULTZ JOHN T R

7. CHANGED (NEW) OR ADDED INFORMATICN:
7a. ORGANIZATION'S NAME

7b. INDIVIDUAL'S LAST NAME FIRST NAME : T e MIDDLE NAME SUFFLX

75 MAILING ADDRESS cImY - T STATE |POSTAL CODE COUNTRY
7d. SEEJNSTRUCTIGNS ADOLINFG RE |7e. TYPE OF ORGANIZATION 7. JURISDICTION OF ORGANIZATION .~ | 75. ORGANIZATIONAL 1D #, 1 any
ORGANIZATION £ P
DEBTOR | o Lo D NONE

8. AMENDMENT (COLLATERAL CHANGE): check only one box. .
Describe callateral Ddeletad or D added, ar give entire E]resta1ed collateral description, or describe collateral Dasslgned

§. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT name of assignor, if this is an Assignment). Hthis is an Amendment authorized by 3 Deb!ar which
adds collateral or adds the authorizing Debter, ar if this is a Termination authotized by a Debtar, check here D and enter nama of DEBTOR authorizing this Amendrnent :

9a. ORGANIZATIONS NAME SKAGIT STATE BANK

R 9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME =ELJFF-'.IX

10.0PTIONAL FILER REFERENGE DATA Debtor:SHULTEJOHN R e
8086
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