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L

1a. IMTIAL FINANCING STATEMENT FILE NUMBER

200108230041 08/23/2001

—
2. D TERMINATION: Effeciiveness of the Financitg
Staterment )

-

Filed In: Washingion

(SkagM

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 b.DThis FINANCING STATEMENT AMENDMENT is {0 be fied [for record]
{or recorded) in the REAL ESTATE RECORDS
Filer: atiach Amendment Addendurn (Form UCC3AG) and provide Debtor's name in item 13
. —

ent idéntifidd abave is terminated with respect to the security iteresi(s) of Secured Parly authorizing this Termination

—
3.[_] ASSIGNMENT (full or partial): Provide name of Assigy
For partial assignment, complate items 7 and 9 and alscjs

— i
4. IZ| CONTINUATION: Effectiveness of the Financing Statemaits
continued for the additional periad provided by applicable law

5. L] PARTY INFORMATION CHANGE:
Check ong of these wo boxas:
This Change affects Debtor of Secured Party of record

6. CURRENT RECORD INFORMATION: Comgilete for Party Information Changse
Ba. ORGANIZATION'S NAME

nfia ol-#ese three boxes to:

E name andfor address: Complete ADD name: Compleiesem DELETE name: Give record name
6t; and ftem 7a or 75 gnd fem 7¢ || 7a or 7b, and ftem 7¢ [Jto be asisted in item &a or 6b
— . E—

“mrovide only pne

OR

&h. INDIVIDUAL'S SURNAME FIRST FERSDNAL NAM ADDITIONAL NAME(SYIMITIAL(S) SUFFIX

Nutter Louis W.

7. CHANGED OR ADDED INFORMATHON: Complete far Assignment or Party Information Ghange - provide gexact, ful name; da not omit, madily, or abbreviate any part af the Delitor's name}
7a. QRGANIZATION'S NAME

OR

7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITICNAL NAME(S)/INITIAL{S) SUFFIX
7¢. MAILING ADDRESS CITY COUNTRY
USA

8.[ ] COLLATERAL CHANGE: Aigs check one of these faur boxes: [ _J ADD cotiateral || DELETE collateral || R [] AssteN calateral

tndicate collateral:

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (9a or 9b) (name of Assignor, if this is an Agélg
If this is an Amendmant authorized by a DEBTOR, check hare |:] and provide name of authorizing Debtor :

9a. ORGANIZATION'S NAMESKAGGIT STATE BANK

OR 9b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)YINITIAL (5)

10. OPTIONAL FILER REFERENCE DATADebtor:Louis W. Nutter 115944445

Corporation Service Company
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