UCC FINANCING STATEMENT AMENDMENT ,mw m mmm’m

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]
- L Skagit County Auclltor

B. SEND ACKNOWLEDGMENT TO: (Name and Address) 7/18/2008 Page

- I 1 of 1 9:15AM

EKAGIT"’STAiE- BANK " -
301 E FAIRHAVEN'AVE
P O BOX 285 '

BURLINGTON, WA 98233

THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

1a INITIAL FINANCING STATEMENT FILE # S e 1b. This FINANCING STATEMENT AMENDMENT s
_:' R to be filed [for record] (or recerded} in the
200301310037 E : _ . -REALESJATEREGCRDS .

- 2 TERMINATION Effactrvsnass of the Flnanclng Statement identified above is terminated with respect to security interest{ﬁ) of the Secwred Party autherizing this Termlnatlnn Statemant.

3.} |CONTINUATION: Effectivaness of the Financing:Statement identified abova with respect ta security interest(s) of the Secured Party authorizing this Continuation Statament is
centinued for the additionai period provided by applicable law. - .

4, D ASSIGNMENT dutt or partial}: Give name of assignes in tlern "{a-c{r b and addsess of assignee in fterm Te; and also give name of assignor in item $.

5, AMENDMENT {PARTY INFORMATION): This Amendment affacﬁ'l:l Debtar ar |:| Securad Parly of record. Check only gne of these two boxes.
Alsa chack gne of tha fallowing three boxes and provide appropriate informiation’ in items andlor 7.

CHANGE name and/craddress: Please refertothe detailed instructions ) - DELETE ‘name: Give record nama
in regards.to changingthe name/address of apary. B to bedelsted ih itam Ba of b

6. CURRENT RECORD INFORMATION:
Ga. ORGANIZATION'S NAME

ADDname: Compiete tern 7aar 7b,and also tem7¢c,
also complete iterns Fe-7g (ifapplicable

OR |56 NCIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

7. CHANGED [NEW) OR ADDED INFORMATION
7a. ORGANIZATICN'S NAME

7o, INDIVIDUAL'S LAST NAME FIRSTNAME o 7 . MIDOLE NAME SUFFIX
7¢. MAILING ADDRESS iy . 7; |STATE [FOSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADD'LINFO RE | 7. TYPE OF ORGANIZATON 77, JURTSDICTION OF ORGANIZATION .. 79 DRGANIZATIONAL 1D #, l any
ORGANIZATION R o
DEBTOR | & P DNDNE

8. AMENDMENT (COLLATERAL CHANGE}): check anly gng box.
-_ Describa collataral Ddeleted or D added, or give entire Drastsled callataral description, or describe coliateral Dass.ig‘fieﬂf-_

9. NAME of SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, If this is an Assignment). If this is an Amendment ‘authorized bya Deb'lm which
adds collateral or adds the autharizing Debtor, or if this is a Termination autherized by a Debtor, check here D and enter name of DEBTOR autharizing this Amendment

9a. QRGANIZATION'S NAME

SKAGIT STATE BANK

gh, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SU.FI_CIK'N

OR

———————
10.0OPTIONAL FILER REFERENCE DATA

DAYCREEK ORGANIC FARMS WARFIELD

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)




