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G STATEMENT AMENDMENT |

# T AT FILER {optional)
: 1-800-858-5294

C. SEMD ACKNOVWAEDG T&. (Rare and Address)

116976820 - 3446

Corporation Service Compan
BO1 Adlai Stevenson Drive
Springfield, IL 62703

L

1a. INITIAL FINANCING STATEMENT FILE NUMBER

200108230041 08/23/20(1

2, D TERMINATION: Effectiveness of the Financirg &
Statement "

-

Filed In: Washington
(Skagl)]
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1b.DTI\iS FINANCING STATEMENT AMENDMENT is 10 be filed [for record]
{or recorded} in the REAL ESTATE RECORDS
Filer: attach Amerdement Addendum (Form UCC3Ad) and provide Debtor's name in item 13
— E—

nt identiéd ‘above is terminated with respect to the security interest(s) of Secured Party authorizing this Termination

3. D ASSIGNMENT {full or partial): Provide name of Assig
Feor partial assignmeni, complete items 7 and 9 gnd alsy

m 7a or 7hk-and address of Assignee in item 7¢ and name of Assignar in item 8

— -
4. [_] CONTINUATION: Effecliveness of the Financing Statementitk
continued for the additional period provided by applicable (aw

ve with respact 1o the security interest{s) of Secured Party authorizing this Cantinuation Statement is

5[] PARTY INFORMATION GHANGE:
Cneck gne of these two boxes: ; . .
E name and/or address: Complete ADD name: Complete item DELETE name: Give record name
This Change affects L___| Debtor o Secured Party of record IZ iten=5aor Bb; and lem 7a or 7b and item 7c D 7a or 7b, and item 76 1o be deleted in item 6a or 6b
M
6. CURRENT RECORD INFORMATION: Complete for Party Information Changis -
6a. ORGANIZATION'S NAMESkagit State Bank

AND Chéick oxfe ofhese three boxes 1o

OR

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

7. CHANGED OR ADDED INFORMATION: Complets for Assi
7a, DRGANIZATION'S NAMESka it Bank

OR [ TNDWIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSQONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL{S) SUFFIX
7¢. MAILING ADDRESS PO BDX 285 CITY COUNTRY
Burlington USA

3. EI COLLATERAL CHANGE: Also check gng of these four boxes: L___IADD collateral D DELETE collateral |:| |:| ASSIGN coliateral

Indicate collateral;

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (9a or 9b) (nama of Assignor, If this is an
If this is an Amendment autherized by a DEBTOR, check here D and provide name of authorizing Deblor

9a. QRGANIZATICN'S NAMESkagit State Bank

OR

Qb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{S)/INITIAL(S)

10. OPTIONAL FILER REFERENGE DATADebior Louis W. Nutter 115976820

Carporation Service Company
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