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Corporation Service Compan
801 Adlai Stevenson Drive
Springfield, 1L 62703

L

1a. INITIAL FINANCING STATEMENT FILE NUMBER

200006150109 06/15/2000

2. D TERMINATION: Effectiveness of the Financi
Statement

.

Filed In: Washington
{Skagit)
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

s
1b. This FINANCING STATEMENT AMENDMENT is to be filed [for record]
tar recorded) in the REAL ESTATE RECORDS
Filer: attach Amsndment Addendum (Form UCC3Ad) and provide Dedtor's name in item 13
—

nt identifigdapove is terminated with respect to the security interest(s) of Securad Party authorizing this Termination

3. D ASSBIGNMENT (full or partial): Provide name of Assig
For partial assignment, complete items 7 and 9 _an_d_alsﬂ ,i!l

m 7a or Theand address of Assignee in item 7e¢ and name of Assignor in item &
:gral initem 8

4. [j CONTINUATION: Effectiveness of the Financing Statemént:
continued for the additional peried pravided by applicable law

e with respect to the security interest(s) of Secured Parly authorizing this Cantinuation Statement is

ES m PARTY INFORMATION CHANGE:
Check gne of these two boxes: el .
E name andlor address: Complele ADD name: Complete item DELETE name: Give record name
This Change affecis Debtor or Secured Parly of record IZ |ten' or 6o; angd item 7aor 7b gng item 7c ?a or 7b, and item 7c L—__Ito be deleted in item 6a or Gb
6. CURRENT RECORD INFORMATION: Compiote for Party Information Chanis -
6a. CRGANIZATION'S NAMESkagit State Bank

Hiese three boxes o

OR

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

7. GHANGED OR ADDED INFORMATION: Gompiete far Assignment or Party Information Change - provide
'[72.CREANIZATION'S NAMES kagit Bank

avact, full name; do nat omit, modify, or abbreviate any pan of the Debtors name)

OR 5 TNBTVIDUALS SURNAME

INCIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL{S} SUFFIX
7¢. MAILING ADDRESS PO BUX 285 CITY COUNTRY
Burlington USA

8. D COLLATERAL CHANGE: alsg check one of these four boxes: D ADD collateral |____| DELETE collateral D ASSIGN collateral

Indicate collaterai:

8. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only png name (8a or 8t) (name of Assignor, if 1his is an
If this is an Amandment authorized by a DEBTOR, check here D ang pravide name of autherizing Debtor

Ga. ORGANIZATION'S NAMESkagit State Bank

QR

9b. iINDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{S}NITIAL(S)

10. OPTIONAL FILER REFERENCE DATA:DebtorGRIMNES GARY-Grimnes Gary 97859207

Carporation Service Company
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Farm UGC3) {Rev. 04/20/11) 2741 Conlandile . ta. 400
iimingtor,




