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1a. INITIAL FINANGCING STATEMENT FILE NUMBER

200003200088 03/20/2000

2. D TERMINATION: Effectiveness of the Financ
Statement

-

Filed In: Washington

(Skagﬂ

THE ABDVE SPACE I5 FOR FILING QFFICE USE ONLY

1 D.DThis FINANCING STATEMENT AMENDMENT is ta be filed [for record]
{or recorded) in the REAL ESTATE RECORDS
Fiier: gitach Amendment Addendum (Form UCC3Ad) Epﬂm‘de Deblor's name in item 13
————

bove is emminated wilh respect to the security interest(s) of Secured Party authorizing this Termination

3.[_] ASSIGNMENT (full or partial): Provide name of Assi

: Ty and address of Assignes in item 7¢ and name of Assignor in item 9
For partial assignment, complete items 7 and @ and also )

— =
4, D CONTINUATION: Effectiveness of the Financing Statemné ve with respect 1o the security interest(s) of Secured Parly authorizing this Continuation Statement is

continued for the additional period pravided by applicable jaw

5.[¢] PARTY INFORMATION CHANGE: :
Check gne of these twe boxes: AND Che hese thres boxes to: .
HMARNLE name andfor address: Complele ADD name: Compléte itemn DELETE name: Give record name
This Change affects [ Debtor or [¢f]Secured Party of record &aor 6b; anditem 7a or 76 and item 7c | ] 7a or 7b, and item 7c 1a be deleted in itern £ or 60
.
6. GURRENT RECORD INFORMATIQN: Complate for Party Infarmation Changg - ravide only pog nadae (6a ar 6b)
Ba. DRGANIZATION'S NAMESkagit State Bank i

OR

Bb. INDIVIDUAL'S SURNAME ADDITIONAL NAME{SYINITIALS) SUFFIX

7. CHANGED OR AQDDED INFORMATHON: Complete for Assignment or Party Imformation Ghangs - provige only ona r;sané T2 7l 4yseaxact, full name; do nat omit, madify, or abbreviate any part of the Dabtor's name)

7a. ORGANIZATION'S KAMES kagit Bank

OR 7b. INDIVIDUAL'S SURNAME
INDIVIDUAL'S FIRST PERSONAL NAME
INDIVIDUAL'S ADDITIQONAL NAME({S)INITIAL(S) SUFFIX
7¢. MAILING ADDRESS PO Box 285 CITY COUNTRY
Burlington USA

8. [ ] COLLATERAL CHANGE; Also check pae of these four boxes:  |_] ADD collsteral || DELETE collateral [ ] AssicN collateral

Indicate collateral;

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

9a. QRGANIZATION'S NAMESkagit State Bank

ORrR Shb. INDIViDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMNITIAL{S)

10. OPTIONAL FILER REFERENCE DATA-Debtor:MOUNT VERNON VETERINARY HOSPITAL-MOUNT VERNON 94948960
VETERINARY HOSPITAL, INC, PS
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Wilmingion, DE 19808




