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L

1a. INITIAL FINANCING STATEMENT FILE NUME)

200710080026 10/08/2007

2.] ] TERMINATION: Effectiveness of the Financi

—

Filed In: Washington
{Skagit)

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1b.DThi5 FINANCING STATEMENT AMENDMENT is to be filed [for record]
{or recorded} in the REAL ESTATE RECORDS
Filer. attach Amendment Addendum {Form UCC3A) ang provide Deblor's rame in item 13
N —

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

Statement
—
3 |:| ASSIGNMENT (tull or partial). Provide name of Assigs em 7a of Theang address of Assignee in item 7c and name of Assignor in item @
Far partial assignment, completa items 7 and 9 gnd alsc 3 teral in item 8
— =
4, m CONTINUATION: Effectliveness of the Financing State ve with respect 1o the security interesi(s) of Secured Party autharizing this Continuation Statement is

continued for the additional peried provided by applicable law

5. [:l PARTY INFORMATION CHANGE:

Check gne of these two boxes:
. MAN E name andior address Cnmplete ADD name: Complete item CELETE name: Give record name
This Change affects DDebmrg_ [:Isecured Party of record i ga'pr 6b; gnd item 7a or?bgngltem 7c D?a of 7b, gng item 7c [:Itu be deleted in itern Ga or 6b

6a. ORGANIZATION'S NAME

o]

x

8h. INDWVIDUAL'S SURNAME FIRET ADDITIONAL NAME(SYINITIAL(S) SUFFIX

KRAFT JOHN ; G

7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Parly Infarmation Change - provide only (e nag:e
7a ORGANIZATION'S NAME ]

Favact, full name, do nat omit, modify, or abbreviata any parl of the Debtor's name)

OR

7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSCONAL NAME

THDVIDUALS ADDITIONAL NAME(SITNITIALE) SUFFIX
7o MAILING ADDRESS Ty COUNTRY
usA
J— -
8. [} COLLATERAL CHANGE: Also check pne of these four boxes: || ADD collateral  |_] DELETE collateral teral || ASSISN collateral

Indicate collaieral:

9. NAME OF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide enly gng name {9a or 8b) (name of Assignor, if 1his is a
If this is an Amendment authorized by a DEBTOR, check here D and provida name of authorizing Debtar

9a. ORGANIZATION'S NAMEC QL UMBIA STATE BANK FKA SUMMIT BANK

OR gb. INDIVIDUAL'S SURNAME FIRST PERSONAL NARME ADDITIONAL NAME[SMNITIAL(S}

10. OPTIONAL FILER REFERENCE DATADebtor: VALERIE K KOVACS - 1292003017 1354 99446

Corporation Servica Company
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