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THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUNGER

200403260099 03/26/2004

1b.m This FINANCING STATEMENT AMENDMENT is 1o be filed [for record]
(or recorded) in the REAL ESTATE RECORDS
Filer. mmmwmmam)gmmsmmwanﬁ

2. IE TERMINATION: Effectiveness of the Finan
Statement

——
3. D ASSIGNMENT (full or partial): Provide name of Assi
For partial assignment, complete items 7 and 9 apd als

4.[ JCONTINUATION: Effectiveness of the Financing Statemént
continued for the additional periad provided by applicable law

5.[_] PARTY INFORMATION CHANGE:
Check ong of these two boxes:
This Change affects |:|Debtnr of DSecured Parly of record

se three boxes to;

E name ark¥or address: Complete
or 6b; and item 7a or 7b and tem 7o

ADD name: Complete item

DELETE name: Give record name
[]7a or 7, and tem 7c

[ta be deleted in ftem 6a or 6

6. CURRENT RECORD INFORMATIOMN: Compleie for Party Irformation Chante ~provide only one name (68 of 6b) o

8a. ORGANIZATIONS NAME| ACONNER INVESTMENTS LLC™
OR I 5b. INDIVIDUAL'S SURNAME FiReT PaRe ADDITIONAL NAME(SHINITIALES) | SUFFIX
7. CHANGED OR ADDED INFORMATHON: Complete for hssignment or Party Change - provige Bitfy: “swact, fUll name; do not omit, madity, ar abbreviate any part of the Debior's name)
72 ORGANIZATIONS NAME
OR 5 NOVIDUAL'S SURNAME
INDIVIDUAL'S FIRST PERGONAL NAME
TNCIVITUAL'S ADDITFONAL NAME[SYINITIAL(S) SUFFIX
7¢. MAILING ADDRESS TITY COUNTRY
8.[ ] COLLATERAL CHANGE: Also check ane of these four boxes: || ADD collaterst || OELETE collateral Ij ASSIGN collateral

Indicate collateral:

9. NAME OF SECLUIRED PARTY orf RECORD AUTHORIZING THIS AMENDMENT: Frovide only one name {3a or 8b) {name of Assignor, if this is
If this is an Amendment autherized by a DEBTOR, check hare E:l and provide name of autharizing Debtor

9a. CRGANIZATION'S NAMEUnion Bank

OR

Sb. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SYINITIAL(S)

10. OPTIONAL FILER REFERENCE DATA:Debtor. LACONNER INVESTMENTS LLC-17904/DEERPOINT/Skagit Co WA/as 89213414
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