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FOLLOWY INSTRUCTIONS s[mnl and hackt CAREFULLY

A NAME & PHONE OF CONTACT AT FILER [optional]
Marsh Mundorf Pratt Sullivan + McKenzie 425-742-4545
B. SEND ACKNOWLEDGMENT. TO: (Name and Address)

-

I-;Iarsh"Mu'l'u'il__u-'-i" Pratt Sullivan & McKenzie
16504-9th Avenue S.E.; Suite 203
Mill Creek, WA 98012 =
(425} 742-4545 Fax (425) 745-6060

THE ABOVE SPAGE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENTFILE#®# .-+~ T 1b. This FINANCING STATEMENT AMENDMENT is
. ’ to be filed [for record] {or recordad) in th
9305210055 5/21/1993 o o e for roca) o rcorded i te

- 2 I ’ TERMINATION: Effectivenass af the Financirg Statament idertified abave is tarminated with respect to security interest(s) of the Secured Party authorizing this Termination Statement.

CONTINUATION: Effectiveness of the Financing:Staternent |den1rf|ed ‘abave with respect to security inlerest(g) of the Secured Party authorizing this Continuation Statement is
eontinued for the additional period provided by applu:able Iaw .

4, IZ ASSIGNMENT (full or partial): Give name of assignee initam_7a or 7b and address of assignee in tem 7c; and alsa give name of assignor in itemn 9.
5. AMENDMENT (PARTY INFORMATION): This Amendmant attscts"|_| Dettor ot [/]Sacurad Party of razord. Check cnly ane of thase twa boxes.
Alsa check gpa of the follawing three boxes and provide appropriate.information initers 8 andfer 7.
CHANGE name and/or address: Please referic tha detailed instructions. DELETE name: Giva record name
E1 inrsganisto changing the name/addrass ofaparty. - to-ba deleied in item Ba or 6b,
6. CURRENT RECORD INFORMATION: S
Ba, ORGANIZATION'S NAME NG

City Bank

6b, INDIVIDUAL'S LAST NAME B FIRST NAME . MIDDLE NAME SUFFIX

ADD nama: Completeitem 7a oz 7b, and alsoitermn 7¢;
alsa complets flems 7e=7g {fapplicabie).

o]
ey ]

7. CHANGED (NEWV) OR ADDED INFORMATION:
Ta. ORGANIZATION'S NAME

on | Whidbey Island Bank f -
7b. INDIVIDUAL'S LAST NAME FIRST NAME .-~ = - MIDDLE NAME SUFFIX
7c. MAILING ADDRESS CITY T B STATE |POSTAL CODE COUNTRY
P.O. Box 1589 Qak Harbor . - . . |WA |98277 USA
7d. SEEINSTRUCTIONS ADDIL INFO RE | 7¢. TYPE OF ORGANIZATION 7% JURISDICTION OF ORGANIZATION~ |70, ORGANIZATIONAL ID # if any
ORGANIZATION I o
DEBTOR i o i DNONE

8. AMENDMENT {COLLATERAL CHANGE): check only gone box.
- Describa collateral Ddeleted ar Dadded or give entira Drestated collateral description, ar describe collateral Dasmgned

9, NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment!. If this is an Amendment aighorized bya Debtor which
adds collateral or adds the autherizing Debtar, or if this is a Termination authorized by a Debtar, check hare D and enter name of DEBTOR authorizing this Amendment, :

Ga. ORGANIZATION'S NAME

Federal Deposit Insurance Corporation as Receiver for City Bank S
Sb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME ~TSURFIX

10.CPTIONAL FiLER REFEREMCE DATA

nlematlonal Association of Commercial Administrators (IACA)
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