tce FINANCING STATEMENTAMENDMENT

FOLLOW INSTRUCTIONS (front and back) GAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]

B. SEND ACKNOWLE'DGMENT TO: {Name and Addrass) ‘MIII“ “EII m Illkll!““m
2013171070025

’_me TIME mvpmv ] | o
PO BOX-445 . Skagit County Auditor $72.0
BURLINGTON, WA 98233 11/7/2013 Page 10of 1 8:52AM

o ' ) I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE # 1b. This FINANCING STATEMENT AMENOMENT is
2'[1 5 0 be fited [for racord] {or recorded) in tha
02/ 04/ f I REAL ESTATE RECORDS.
TERMINATION: Effectivenass of the Flnam:mg Statsiant ldenhﬁed above Is tanminated with respect 1o security interesi(s) of the Sacured Party autharizing Lhis Termination Statemant.

CONTINUATION: Etfectiveness of the Financing Stalement idenlified above with respect to security interast(s) of the Sacured Party authorizing this Continuation Statement Is
continued for the additional period provided by appllcahle taw, - o .

&lg

4. DASSIGNMENT {full or partial): Giva name of aasignaa-nniuam 7a or. 7b and address of assignes in tem 7c; and also give nama of assignor in jlem 9,

5. AMENDMENT (PARTY INFORMATION): This Amandmant aflacts Domﬂr P Us.cur.u Party of record. Chack aniy gna of thess two boxes.
Alsa check ana of the following three boxes and provide appropnate Inlmmﬁm in.items 8 andfor 7,

CHANGE hame and/or address: Giva current record name in ftem Ba or ; aléa five new
name {if namea change} in item 7a or Tb sndior new address addresschn_ a).in iem 7c

6. CURRENT RECORD INFORMATION:
Ba. ORGANIZATION'S NAME

DELETE name: Give record name
o be defeled in itam 8a or 6b.

ADD name: Complete itam 7a ar 7b, and alsg
jtam 7c: also late items 7d-7q (if applicable),

OR e TNDOVIDUAL'S LAST NAME . [FIRST NAME MIDDLE NAME SUFFIX

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

OR

7h. INDIVIDUAL'S LAST NAME Iﬁsr NA'MTg s B MIDOLE NAME SURFIX

7Tc. MAILING ADCRESS cITY BRE ' v STATE |POSTAL CODE COUNTRY
7d. TAXID# SSNOREIN [ADULINFG RE [7e. TYFE OF ORGANIZATION T IGRISDICTION OF ORGARIZATION .. |79. ORGANIZATIONAL ID ¥, if any

ORGANIZATION . e -

DEBTOR l Corparation . e DNONE
8. AMENDMENT {COLLATERAL CHANGEY: check only ang box. 5 2

Describ llateral D‘ loted or Dadded. or give enﬁmDrmbad collateral dascription, or descib llateral Dnasiqned
mnmmf.nF SKAGIT COUNTY .

AC
COMMODATION RECORDING Mb/ﬁ/}ﬂ)/oi

9. NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT (narme of assignor, if this Is an Assignment), If this is an Amendmen! qulhonzad bya Dehtor which
adds collateral or adds the authorizing Debtor, or # this is a Termination autharized by a Deblor, chack here D and enter name of DEBTOR authorizing this AmendmenL

[7a. ORGANIZATION'S NAME
SKAGLT STATE BANK

9b. INQIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME JSURFIX .-

OR

————————————
10, OPTIONAL FILER REFERENCE DATA

PORT GARONER TIMBER -COMAPNY INC.
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