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A. NAME 3 PRONE OF CONTALT AT FILER joplional)
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B, SEND ACKNOWLEDGMENT, TO: {Name and Address)
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|_ ' ““Filed In: Washington Skagﬂl
_ ‘ S THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
12 INITIAL FINANCING STATEMENTFILE# -~ . = 1. This FINANGING STATEMENT AMENDMENT is
201102280055  2/28/2011 R REAL ESTATE RESORDS -

2, TERMINATION: Effettiveness of the Financing Statement Identflad above is terminated with respect to security interest{s) of the Secured Party authorizing this Termination Statement.

3. CONTINUATION: Effectiveness of the Financing Stateiment identifled above with respect 1o security inferesi(s) of the Secured Party autharizing this Canbnuation Staternent is
continued far the additional period provided by applicable law. .

4. D ASSIGNMENT {full or partial): Give name of assighee tri'_i‘herp'ﬂa or 7b and. sdilfess of assignee in itemn 7c; and alsa give name of assignor in tem 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment affecis [ | Debtor ‘ar | |Secured Party of record. Chack only one of these two bores,
Alsc check gne of the following three boxes and provide appropriate i'mbrﬁ\'aﬁbn__in' fterns & and/or 7.

CHANGE nameand/oraddress: Please refertothe detailedinstructions . g DELETE name: Give recerd name
in regards to changing the namefaddress of a party. I 1o be déleted in itemn Ba or Bh.

", 76. CURRENT RECORD INFORMATION:

62 DRGANIZATONS NAME (3 (5. EXCAVATION, INC. .

ADDname: Cemp

.?aor'.’b dalsoitern 7c,
it blal.

o

E

8b. INDIVIDUAL'S LAST NAME FIRST NAME BN MIDDLE NAME SUFFIX

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

OR

7b. INDIVIDUAL'S LAST NAME FRSTNAME — ° o : MIDDLE NAME SUFFIX
7. MAILING ADURESS cITY T s STATE |POSTAL CODE COLNTRY
7d. SEEINSTRUCTIONS ADDLINFORE [7e. TYPE OF ORGANIZATION 7t. JURISDICTION GF ORGANIZATION” = | 7g: ORGANIZATIONAL ID #, if any
CRGANIZATION y Y
DERTOR | g il [ Inone

8. AMENDMENT (COLLATERAL CHANGE): sheck ohly ghe box.
Describe callateral [:I deleted or D added, or give entire Dresta!ed collateral descriptian, or describe collateral Dasmgned

9. NAME oF SECURED PARTY oF RECORD ALTHORIZING THIS AMENDMENT (name of assignar. if this is an Assignment). If this is an Amendment authorized bva Debtut which
adds collateral or adds the avthonzing Debtor, or if this is a Termination authorized by a Dehlor, check here D and enter name of DEBTOR autherizing this. Amendment.

9a. GRGANIZATIONS NAME SKagit State Bank

R

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME B Sy-FFiX

sy
10.0PTIONAL FILER REFERENCE DATA

72053413
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