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1a. INITIAL FINANCING STATEMENT FILE NUMBER

200709260023 09/26/2007

2. [ /] TERMINATIQN: Effectiveness of the Financing Statement identfb
Statement

-

Filed In: Washington
(Skagit) '
THE ABOVE SPACE {5 FOR FILING OFFICE USE ONLY

ib.["] This FINANCING STATEMENT AMENDMENT is 10 be filed [for record)]
{ar recorded) in the REAL ESTATE RECORDS
Filer._attagh Amerdment Addendum (Forrm UCC3A0) and provide Debtor's namen jiem 13

ove is terminated with respect to the security interest{s) of Secured Party authorizing this Termination

—
3. D ASSIGNMENT {fulh or pariiai). Provide name of Assii
For partial assignment, complete items 7 and & and alsdidi

4. JCONTINUATION: Effectivenass of the Financing $tatem:
continued for the additional period provided by applicable law

—
5. JPARTY INFORMATION CHANGE:
Chack f these two boxes: AND C se thres boxes 10
oue of s two boxes MESE name andfor address: Complete ADD name: Complete item DELETE name: Give record name
This Change affects [ Debtor or [ ] Secured Party of record [] erissainr 6t; and tem 7a or 76 ang tem 76 |72 or 7b, and ftem 7c 1o be deleted in item 6a of 5b

6. CURRENT RECORD INFORMATION: Complete for Party Informatian Chan
6a. ORGANIZATION'S NAMEqunky Ana's IHC.

‘wrovige only pilg name (64 or 6b)

orR 6b. INDIVIDUAL'S SURNAME FIRST ADDITIONAL NAME(SYINITIAL(S) SUFFiX

7. CHANGED COR ADDED INFORMATION: Complete far Assignmeant ar Party Infarmation Change - provi Abiyse wact, full name, do nal omit, madity, or zkbreviate any part of the Debln's name)

7a. ORGANIZATION'S NAME

OR 7b. INDIWVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX

7c. MAILING ADDRESS CITY COUNTRY

.
8.[ I COLLATERAL GHANGE: Aiso check ang of thess four baxes: || ADD caliaterat || DELETE collateral | _] [} AssioN cotateral

indicate collateral:

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only one name {9a of ) {name of Assignor, if this is an
if this is an Amendment autborized by a DEBTOR, check here l:] and provide name of authorizing Debkor

94, JRGANIZATION'S NAMESkagit State Bank

OR Sh. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITICNAL NAME(SYINITIAL(S)

10. OPTIONAL FILER REFERENCE DATADebtor;Funky Ana's Ing. 90 4' 48863

Gorporation Sanvice Camsny
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