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1a. INITIAL FINANCING STATEMENT FILE NUMBER

200101110020 01/11/2001

2. TERMINATIOQN: Effectiveness of the Financing Statament identjfs
Statement

-

Filed n: Washington

(Skagﬂ,

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

E—
1bAD This FINANCING STATEMENT AMENDMENT is to be filed [for recard]
{or recarded) in the REAL ESTATE RECORDS
Filer: afiach Amendment Adgendum (Form UCC3Ad) and provide Debtor's name in item 13
N —

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

—
3, I:] ASSIGNMENT (full or partial): Provide name of Assigs
For partial assignment, compiate itemns 7 and ¥ andg also's

m 7a o, Fgng address of Assignee in flem 7c gnd name af Assignor in item 9
laizral initem &

—
4. l:] CONTINUATION: Effectiveness of the Financing Statems:
contnued for the addifienal period pravided by applicable law

e with respect fo the security interest{s) of Secured Party authorizing this Continuation Statement s

T
5. [/] PARTY INFORMATION CHANGE: :
Cnack png of these two boxes: AN Chetl ] )
ANSE name andfor address. Complete ADD name: Compiate item DELETE name: (ive record name
This Change affects Debtor or Secured Party of record Bayr 6b; and ilern 7a or 7h gnd item 7¢ 7aor 7b, and ftem 7c 10 be deleted in item Ga or 8b
6. CURRENT RECORD INFORMATION: Complete for Party Information Changa - grovide only gne
6a. ORGANIZATION'S NAMESkagit State Bank

hese three boxes 1o

OR 65, INDIVIDUAL'S SURNAME FIRST PERSINAL NAM ADDITIONAL NAME(SVINITIAL(S) | SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Party Information Change - provide only one

e'avact, Tull narme; o not omit, modity, or abbraviate any pan of the Debtor's name)
7a. ORGANIZATION'S NAMES kagit Bank ;

OR

Th. INOMIDUALS SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL{S) SUFFIX
7c. MAILING ADDRESS PO Box 285 CITY COUNTRY
Burlington USA
—

8. [j COLLATERAL CHANGE: Also check pne aof these tour boxes, E:l, 200 collateral E DELETE collateral D ASSIGH collateral

Indicate coflateral:

9. NAME OF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only gne name ¢9a or 9b) (name of Assignor, if this is a
If this is an Amandment authorized by a DEBTOR, check here D and provide name of authorizing Debtor

d9a. GRGANIZATICN'S NAMESkagit Stﬂte Bank

QR

Bb. INDIVIDUAL'S SURNAME FIRST PERSOMNAL NAME ADDITIONAL NAME(S)YINITIAL(S)

10. OPTIONAL FILER REFERENCE DATADebtor HOUSTON, CLINTON C 107063737

Comoration Service Company
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