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1b.DThI$ FINANCING STATEMENT AMENDMENT is to be filed jfor record)
{or recorded) in the REAL ESTATE RECORDS
Filer:attach Amendmant Addendum (Fom UCC3Ad) % provide Debior's name in item 13
———

“shove is terminated with respect to the security interest(s) of Secured Party authorizing this Termination

1a. IN[TIAL FINANCING STATEMENT FILE NUMBER

200108220043 08/22/2001

2.[/] TERMINATION: Effectiveness af the Financi
Statement

% “and address of Assignee in item 7c and name of Assignar in item §

Faor partial assignment, complete items 7 and 9 angd also raral in item 8

| ——
T4, [:l CONTINUATION: Effectiveness of the Financing Stateme
<consinued for the additional period provided by applicabla 1aw

ve with respect 10 the security inleresi(s) of Secured Party authorizing this Continuation Staterent is

5 i‘PARTY INFORMATION CHANGE:
Check gne of these two boxes:
' This Change affects ! iDebtar of DSecured Party of record

se three boxes 10

3E name and/or address: Complele ADD name: Complete item CELETE name: Give record name
Bb; and itern 7a or 7b and item 7e D?a or 7b, gnd flem 7¢ Dtu be deleted in item 6a or 6b

Ba, ORGANIZATION'S NAMETann|eger LLC

OR

&b, iINDIVIDUAL'S SURNAME ADDITIONAL NAME(S)ANITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complate for Assignment or Party Information Change - provide anly ane Aziie i@e wacl, full name; do nat omit, modify, or abbreviate any pant of the Deblor's name)
Ta. ORGANIZATION'S NAME

OR 7b. INDIVIDUAL'S SURNAME

INDIMIDUAL'S FIRST PERSCONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SWINITIAL(S) SUFFIX
7c. MAILING ADDRESS CITY COUNTRY

J—
8.[_] COLLATERAL GHANGE: Aisq check gne of these four boxes: || ADD collateral |} DELETE colateral L] ass16N coliateral

Indicate collateral:

9, NAME OF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only gne name (9a ar 9b) (name of Assignor, if this is an AsS
If this is an Amendment autharized by a DEBTCR, check here |:| and provide name of authorizing Debtor

9a. ORGANIZATICN'S NAMESkagit State Bank

OR

Sb. INDIVICUAL'S SURNAME FIRST PERSONAL RAME ADDITIONAL NAME(SMNITIAL(S)

10. GPTIONAL FILER REFERENCE DATADebtor: Tannleger LLC-Tannleger LLC 97145484
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