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1a. INITIAL FINANCING STATEMENT FiLE NUMBER

201002010027 02/01/2010

2. D TERMINATION: Effectiveness of the Financi
Statement

-

Filed In: Washington

(Skamﬂ

THE ABDVE SPACE IS FOR FILING OFFICE USE ONLY

1b. " This FINANCING STATEMENT AMENDMENT is 10 be filed [for record]
(er recorded} in the REAL ESTATE RECORDS
Filer. attach Amendmen Addendum {Form UCC3Ad) and provide Debior's name in item 13
e O —

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

—
3. D ASSIGNMENT (fuli or partial}: Provide name of Assi
For partial assignment, complete items 7 and 8 and also &

5 and address of Assignee in item 7c ang name of Assignor in item 8
foral initem 3

4. |:| CONTINUATION: Effectiveness of the Financing Statel

ve with respect to the secunity interest{s) of Secured Party autharizing this Cantinuation Statement is
continued for the additional period provided by applicable law 3

L
5. m PARTY INFORMATION CHANGE:
se three boxes tor

Chack one of these two boxes: AND Ch
CHANGE name and/or address: Complele ADD name: Compiete item DELETE name: Give record name

This Change affects Deblor of m Secured Party of record |Z| iteriéa oy Bb; gnd iterm 7a or 7b gngd item 7¢ D 7aor 7b, and item 7¢ I:‘ 1o be deleted in itern Sa or 6
I E—

6. CURRENT RECORD INFORMATIOMN: Complete for Party Information Chan vide only one nesme (Ba or 6b)
Ba. ODRGANIZATION'S NAMESkagit State Bank ”

OR

6b. INDIVIDUAL'S SURNAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Comphkie for Assi ar Party infarmation Changa - provide onty oné nassie {7
7a ORGANIZATION'S NAMESKkagit Bank

¢“axact, Tul name: do not omit, modify, ar abhreviate any part af the Deblor's name)

OR

7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME{SYINITIALIS) SUFFIX
7¢. MAILING ADDRESS PO BOX 285 CITY J 5"’0 AL CODE COUNTRY
Burlington USA

6. ] COLLATERAL GHANGE: Alsg check ang of these four boxes: || ADD collateral || DELETE corateral || RE [ ] ASSIGN collateral

Indicate collateral:

9. NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (9a or 9b) (name of Assignor, if this is a
If this is an Amendment authorized by a DEBTOR, check here D and provide name of authorizing Debtor

Ba. ORGANIZATION'S NAMESkagit State Bank

OR

gb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)ANITIAL(S)

10. OPTIONAL FILER REFERENCE DATADebtor;HANS, CHANDER 93978877

Comporation Servica Company
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