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- CONTAGT AT FILER (optional)

ervice;Company  1-800-858-5294

and Address)

msvgasag - 344671

Carporation Service Company
801 Adlai Stevenson Drive
Springfield, IL 62703

L

1a. INITIAL FINANGING STATEMENT FILE NUMBER

200312010129 12/01/2005

—

Filed In: Washington

(Skagﬂ

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1b.|:| This FINANCING STATEMENT AMENDMERNT ig to be filed [for racard]
(or recorded) in the REAL ESTATE RECCRDS
Filer: attach Amendment Addendurn (Forn UCC3Ad) and provide Deblor's name in ftem 13
— —

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

Statement

——
3. |:| ASSIGNMENT (full or partial): Provide nama of Assigs:

7a or Theand address of Assignee in item 7c angd name of Assignor in item 9
For partial assignment, complete ilems 7 and & and alscbips i

affeets ral in item B

——
4.[/] CONTINUATION: Effectiveness of Ihe Financing Stateme:

e with respect ta the security interest{s) of Securet Party autherizing this Continuation Statement is
continued for the addilional period provided by applicable law

——
5. D PARTY INFORMATION CHANGE:
Check ong of these twa boxes:
This Change affects [ | Debtor or [ ]Setured Party of record
6. CURRENT RECORD INFORMATION: Complete for Party Information Ghang
6a. ORGANIZATION'S NAMECS & G TIMBER, INC.

ese three boxes to:

‘ name and/or address: Complete ADDname: Complete item DELETE name: Give record name
6b, anditem 7a or 7b gng item 7c I:]Ta or 7b, gnd ilem 7o [:lm be delated in item 6a or 6b
—

OR

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

7. CHANGED OR ADDED INFORMATION: Conplete for Assignment or Party Information Change - provide
7a. ORGANIZATION'S NAME

Touseexact ful name; do not omid, modify, or abbreviale any part of ihe Debtor's name)

OR 75 INDIVIDUAL'S SURNAME
INDIVIDUAL'S FIRST PERSONAL NAME
INDIVIDUAL'S ADDITIONAL NAME(SHINITIAL{S) SUFFIX
7c. MAILING ADCRESS CITY COUNTRY
——

8.[_| COLLATERAL CHANGE: glsg check ane of these fourboxes: || ADD collateral || DELETE collateral
Indicate collateral:

] Assiam cotiateral

9. NAME or SECURED PARTY oFf RECORD AUTHORIZING THIS AMENDMENT: Provide only gne name (9a or 8b) (name of Assignor, if this is
If this is an Amendment authorized by a DEBTOR, check here |:| and provide name of authonzing Debtor

5a. ORGANIZATION'S NAMESKAGIT STATE BANK

CR

9b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{S)ANITIAL(S)

10. OPTIONAL FILER REFERENCE DATADebtor:C & G TIMBER, INC. 105798569

Corparation Service Company
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