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T AT FILER {optional}
1-800-858-5294

C. SEND ACKNOWLEDGMEN (Mafrae and Address)

Wm 39576 - 3446

Corporation Service Compan
801 Adlai Stevenson Drive,
Springfield, IL 62703

L

18, INITIAL FINANCING STATEMENT FILE NUMBER

200512010129 12/01/2005
2. D TERMINATION: Effactiveness of the Financi

-

Filed In: Washingion

(Skag_itﬂ

THE ABOVE SPACE IS FOR FILING OFFIGE USE ONLY

1b. |:| This FINANCING STATEMENT AMENDMENT is to be filed [for recard)
(or recorded) in the REAL ESTATE RECORDS
Filer: attad-LArnerdnmAddmm (Form UCCSAd}gprovide Debtor's name in item 13
——

nt idéntif&d above is terminaled with respect to the security interest(s) of Secured Party authorizing this Termination

Statement
. .
3. D ASSIGNMENT (ful or partial): Provide name of Assigr m 7a or 7heand address of Assignee in item 7c gnd name of Assignor in item @
For partial assignment, complete items 7 and 9 and alscjg 2ral in item 8

4.[ ] CONTINUATION: Effectiveness of the Financing Statemégssidan
continued for the additienal period provided by applicanle law

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

5. || PARTY INFORMATION CHANGE:

Check gne of these twe baxes: AND Chéck gfie ofnese three baxes to:
E name andfor address: Complete ADD name: Complete item DELETE name: Give record name
This Change affects DDemor or mSacured Party of recard @uem Banr 6b; and vem 7a or 7b and iiem 7¢ D?a or 7b, ang item 7¢ Dw be deleted in item 6a or 6b
———— s— —

6. CURRENT RECORD INFORMATION: Complete for Party Information Chan
Ga. ORGANIZATION'S NAMESkagit State Bank

9 -‘grovide only ong

CR

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

7. CHANGED OR ADDED IMFORMATION: Complate for Assignment or Party Information Change - provida
7a. ORGARIZATION'S NAMESkagit Bank

act, %l neme; do not ami, modify, ar abbreviate any part of the Debtar's name)

OR 55 OIVIDUALS SURNAME
INDIVIDUAL'S FIRST PERSONAL NAME
INDIVIDUAL'S ADDITIONAL NAME{SYINITIAL{S) SUFFIX
7€ MAILING ADDRESS PO} Box 285 Ty TOUNTRY
Burlington USA

8. I:l COLLATERAL CHANGE: Also check gne of these four boxes: [j ADD collateral D DELETE caollateral D R D ASSIGN collateral

Indicate collaleral:

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Pravide anly gne name (9a or 8b) {name of Assignar, i this is &
If this is an Amandment authorized by a DEBTOR, check here D and provide name of autharizing Debtor

Ba. ORGANIZATION'S NAMESkagit State Bank

OR Gb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL{S)

10. OPTIONAL FILER REFERENGE DATADebtor:C & G TIMBER, INC. 106139576

Comporatan Service Company

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCG3) (Rev. 04/20711) T e e "
Wilminglori, DE 19808




