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C. SEND ACKNOWLEDGMENT T9): {Matae and Address)

118480002 - 3446

Corporation Service Compal
801 Adlai Stevenson Drive
Sprirgfield, IL 62703

L

1a. INITIAL FINANCING STATEMENT FILE NUMBER

200110120054 10/12/2001

2.{_] TERMINATION; Effectiveness of the Financify |

-

Filed In: Washington
(Skagﬂl
THE ABQVE SPAGE !S FOR FILING OFFICE USE ONLY

1b.D This FINANCING STATEMENT AMENDMENT is to be filed [for record]
(er recorded) in the REAL ESTATE RECORDS
Filer: attach Arendment Addendum (Form UCC3Ad) and provide Debtor’s name in ilem 13
P — —

Statermnent
—————
3. D ASSIGNMENT {full or partial}: Provide name of Assig m 7a of 7h:and address of Assignea initem 7c pnd name of Assignor in item 9
Far partial assignment, complele items 7 and 9 angd alsdjf i eral initemn 8

.- 4 |:| CONTINUATION: Effectiveness of the Financing Statemépt-itie
continuad for the additional periog provided by applicable law

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

+ 5. [/] PARTY INFORMATION CHANGE:

Thneck gne ¢f these two boxes: AND Check giie afshese three poxes to: . .
E name and/or adgress. Complete ADD name: Compiete itam DELETE name: Give record name
This Change affects | |Debitar gr [y]Secured Party of record iteris Gawr B: and tem 7a or 79 anditem 7¢ || 7aor 7b, and item 7¢ @o be dsieted in item Ba or 6b
L

6. CURRENT RECORD INFORMATION: Complete for Party Information Chang:
&a. ORGANIZATION'S NAMESkagit State Bank

OR

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

7. CHANGED QR ADDED INFORMATIQON: Campiete for Assignment or Party Infomation Change - provide oiify
Ta. ORGANIZATION'S NAMESkagit Bank

xact, full name; da not omit, madify, or abbreviate any part of the Debtor's name|

OR

7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

TNOIVIDUAL'S ADDITIONAL NAME(S)INITIAL(S) SUFFIX

7. MAILING ADDRESS P() Box 285 Y COUNTRY
Burlington USA

8.[_] COLLATERAL CHANGE: Also check one of these four bowes: | ADD callateral || DELETE collateral || R [ ] assiGN canatera

Indicate coliateral:

9. NAME of SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only pne name (9a or 9b} (name of Assigner, if this is a
if this is an Amendment authorized by a DEBTOR, chack here D and provide name aof authorizing Debtor

9a. ORGANIZATION'S NAMESkagit State Bank

OR

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

10. OPTIONAL FILER REFERENCE DATADebtor SANF| ACRESS LLG 119490002

Corparation Service Company
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev, 04/20/11) s:i:’;inc;z‘:’gge“;;b?'e-‘””




