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1a. INITIAL FINANCING STATEMENT FILE NUMBER

200110120054 10/12/2001

2.[ ] TERMINATION; Effectiveness of the Financihg
Statement

3. D ASSBIGNMENT (full or partial): Provide name of Assi
Far partial assignment, complete items 7 and % ang als

(Mafae and Address)

-

Filed In; Washington

(Skagﬂl

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1b.E:| This FINANCIN{G STATEMENT AMENDMENT is to be filed [for recard]
(or racorded) in the REAL ESTATE RECORDS
Filer attach Amendment Addendum (Fom CC3A) and provide Debtors name in itam 13
I ey Sk —

nt identitét gbove is terminated with respect to the securily interest{s) of Secured Party authorizing this Temination

m 7a or 7h:and address of Assignee in item 7c gng name of Assignor in item 9
i eral in item B

——— m "
-4, CONTINUATION: Effectiveness of the Finanging Statemant:its

mve with respect 1o the security interest{s) of Secured Party autharizing this Continuation Statement is
N continued for the additional perod provided by applicable iaw

5. El PARTY INFORMATION CHANGE: 4
Check one of these twa boxes., AND Chetk g of-these three boxes to°
This Change affects [ |Debtor ar [ JSecured Party of record

6. CURRENT RECORD INFORMATION: Complete for Party Information Ghani

6a. ORGANLIZATION'S NAMESAN Fl ACRESS LLC

¥

ADD name: Compiete dem DELETE name: Give record name
[J7aor 7, anditem 7c 12 b deleted in iterm 64 or Bb
_—

OR

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

7. CHANGED OR ADDED INFORMATION: Complete for Assignment ar Party Information Change - provide

act, ull namne; do not omit, modify, or abbreviate any part of the Debtor's name)
7a. ORGANIZATION'S NAME

CR

7b. INDIWIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSOMAL NAME

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

7c. MAILING ADDRESS CITY COUNTRY

USA

torsl D ASEIGN collataral

8.[] COLLATERAL CHANGE: Alsg check gns of thess four boxes. || ADD collateral ] DELETE collateral

Indicate collateral:

3. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Pravide only one name (9a or 90) {name of Assignar, if this is a
If this is an Amendment authorized by a DEBTOR, chack here D and pravide name of authorizing Deblor

9a, CRGANIZATION'S NAMESKAGIT STATE BANK

OR

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

10. OPTIONAL FILER REFERENCE DATADebior SANFI ACRESS LLC 119489351

Corparation Service Company
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