UCC FINANCING STATEMENT AMENDMENT

FOLLOW iNSTRECTIONS {front and back) CAREFULLY

A. NAME & PHONE QF CONTACT AT FILER [optionall HH‘H m M " W

Corporatlon Service Company  1-800-858-5294

B. SEND ACKNOWLEDGMENT TO: (Name and Address)
|_703317 344570 T —m

Corporation Serwce Company
801 Adlai Stevenson Dnve
Springfield, IL 62703-4_261 :

AR

Skagit County Auditor
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] ' “Filed In: Washington Skagit |
S THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
i - ———

1a. INITIAL FINANCING STATEMENT FILE # : T 1b.  This FINANCING STATEMENT AMENDMENT is

& AU 1o be filed [for record) (or recorded] in the

199911280009  11/29/1999 A : to be fed [or record)for v=
- TERMINATION: Effectivenass of the Financing Statement idenifi ied above is terminated with respect ta security interest(s) of the Sscured Party authorizing this Termination Statement,

3 CONTINUATION: Effactiveress of the Financing Statement identified abava with respect to security interest(s) of the Securec Party authotizing this Continuation Statement is

continued for the additional peviod provided by apphiable hw

4, D ASSIGNMENT (full or partial): Give name of assignee in-item ?é or 7b and.addless of assignee in itern 7c; and also give name of assigner in tem &.

5. AMENDMENT (PARTY INFORMATION)Y: This Amendment.affscts DDebmr o DSecured Party of record. Check only ang of these two boxes.
Also check ghe of the following thise boxes and provide appropriate |hrormahan i mams £ andier 7.

CHANGE name and/craddress: Please refertothe detaded instructions i DELETE name: Give record pame
inregards to changing the narne/address afa party. - 1o be deleted in item Gb.

6. CURRENT RECORD INFORMATION:

ADDname: Completeitern 7a or 7b, and alsaitem 7c;
alsocomplete tems 7e-74 (if applicabl

Ba. ORGANIZATION'S NAME
OR | 56, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
EDMONDS GODDARD DIANNE
7. CHANGED (NEW) OR ADDED INFORMATION:
7a. DRGANIZATION'S NAME
OR r NOVIDUAL'S LAST NAME FIRST NANE MIDDLE NAME SUFFIX
7c. MAILING ADDRESS Y T Bl STATE |POSTAL CODE COUNTRY
7d SEENSTRUCTIONS ADD'LINFORE |7e. TYPE OF GRGANIZATION 7F JURISDICTION OF ORGANIZATION | 75-ORGANIZATIONAL D #,  any
ORGANZATION o S
DEBYOR | Lo ik [ Jnone
&, AMENDMENT {COLLATERAL CHANGE): check anly ane bax. ’

Describe collateral Ddele(ed ar D added, or give entire Drestated collateral descriptian, or describe callateral Dasspgned

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). ¥ this is an Amendment autherized by @ Dabmr which
adds collateral or adds the autherizing Debtor, o if this is & Termination authorized by a Debtor, sheck here D and enter name of DEBTOR authorizing this Amendment,

9a. ORGANIZATIONS NAME SIKAGIT STATE BANK

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME B SLJ_FFI;(

10.0PTIGNAL FILER REFERENCE DATA. Deebtor: DIANNE EDMONDS GODDARD 72703'3;-.1*;’,’
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