I

UCC FINANCING STATEMENTAMENDMENT

FOLLOW INSTRUCTIONS {front and back} CAREFULLY

A, NAME 8 PHONE QF CONTACT LER [optional]

B. SEND ACKNOWLEDGMENT T0: (Name and Address)

-

PO BOX-445.

Skagit County Audltor
111712013 Page 4 of

1a. INITIAL FINANCING STATEMENT FILE #

004130010 04/13/2005

REAL ESTATE RECORDS.

HORHTRYRRRINEY

$72.00

1 8:52AM

THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

1b. This FINANCING STATEMENT AMENDMENT is
ta be filed {far record] (or racorded) in the

pect 1o Bacurity int U[s} af the & d Party authanizing this Temnination Statemant.

- 2. lgl TERMINATION: Effectiveness of the Financing Statément identified above ks larminaled with

CONTINUATION: Effectivenass of the Financing Statement; identified abave with respect 1o security interest(s) of the Securad Party authorizing this Continuation Statement lg

continued for the additiornal perigd provided by apnlk:able taw.

4, U ASSIGNMENT (full or partial); Give nama of aasignna-nn item T3 oc. 7b and address of assignes

initem Tc; and glse give name of assignor in ilem 8.

5. AMENDMENT (PARTY INFORMATION): This Amendmiént arrmjjnehmr ot USeeured Party of record. Check only gna of these two boxes.

Also check gna of the following thres boxes and provide appropnata Mformaim in.itarns 8 andlor 7.

CHANGE narne and/ar address: Give current recoed neme in ilem 82, oc'6b; aléo gwe new
nama (if narma cha In itemn 7a ar 7b ared/or new address (if addrass change) in item 71.-.

€. CURRENT RECORD INFORMATION:

DELETE name: Give record name
10 be daletad in Remn Ba or Bb.

ADD name: Complete item 7a or 7b, and also
jtem 7¢; also complets ltems 7d-7

Ba. ORGANIZATION'S NAME

OR 5. INDIVIDUAL'S LAST NAME “[FIRST NAME MIDDLE NAME SUFFIX
7. CHANGED (NEW) OR ADDED INFORMATION:
P‘a. ORGANIZATION'S NAME A
OR s INDIVIDUAL'S LAST NAME FFIRST NARIE MIDDLE NAME SUFFIX
7c. MAILING ADDRESS Y STATE [POSTAL CODE COUNTRY
7d, TAXID# SSNOREN [ADDLUINFORE |7e. VYPE OF ORGANIZATION 7{ JURISOIC TION OF ORGANIZATION .. |79, ORGANIZATIONAL 10 7, T any
ORGANIZA . . i 1
DEBTOR | Corporalion _ o . DNGNE

8. AMENDMENT (COLLATERAL CHANGE): check anly gna box.

—_ Describe collateral Ddelamd or Dadded, or give -ntiuDreatatnd collateral descriplion, or describe collateral D‘hs:ignod,

ACCOMMODATION RECORDING (ANDTITLE OF SKAGITCOUNTY -

8. NAME oF SECURED PARTY o RECORD AUTHORIZING THIS AMENDMENT {name of assignor, If this is mn Assignmenl), If tis is an Amandment auihonzed by & Debtor which
adds collateral or adds the authorizing Deblor, or if Lhis s » Termination autharized by a Debior, chack hars D and enter name of DEBTOR autherizing this Amandmant.

9a. ORGANIZATION'S NAME

SKAGTT STATE BANK

OR 9b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME

SOFFIX

e re—————
10, OPTIONAL FILER REFERENGE DATA

PORT GAHDNER TIMBER COMPANY INC.

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM WGC3) (REV. 07729/9B)WASHINGTON FILLABLE (REV. 07/01/2001)



