UCC FINANCING STATEMENT AMENDMENT

FOLLOW |N$T§UCTIONS'ﬂl‘ont and back) CAREFULLY

A NAME & PHONE OF CONTACT AT FILER [optional] mmm Iw m’m W m m [m
2 ? 1ml m 4

B. SEND ACKNOWLEDGMENT T¢: (Name and Address)

I,_ e —" Skagit County Auditor
SKAGIT STATE BANK -

J1E FAIRHAVEN AVE
P O BOX 285 »
BURLINGTON, WA 98233

8/15/2005 Page 1 of 111:08AM

THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

1a. INITIAL FINANCING STAT-E_MENT FILE# S O, b, This FINANCING STATEMENT AMENDMENT is
. S 1o ba filed [for record) (ar recorded) in the
200201110132 S - HEAL ESTATE RECORDS,

2. V] TERMINATION: Effectivensss of the Financing Statemem Idantlﬁed abwe is terminated with respect lo security interest(s) of the Secured Pary authonzmg this Termana:mn Statement.

CONTINUATION: Effectiveness of the Financing Statament identifiad abpve with respect 1o seculity interest(s) of the Secured Farty authorizing this Continuation Statement is
continued for the addiional petiod providet by apphicabis faw.

4. D ASSIGNMENT #ull or partial): Give name of assignes in itern 7a &r 7b and aduress of assignea in item 7o, and also give hame of assignor in itemn 9
5. AMENDMENT (PARTY INFCRMATIONY:. This Arnendment affests’ D De‘nltn or DSecured Party of record. Check only gng of these two boxes
Alsa check gne of the following three boxes and provide appropriate infermiation i in nems & andlar 7.
D CHANGE name andioraddress: Fleasa refertothe detailed instructions T DELETE hame: Give recerd name ADD name Completeitern 7aor 7k, and also item 7c;
in regards to changing the name/agddress olanay. ;! 1o ba daleted ih itern 82 of 8b. a!sommﬁeﬁakﬁm?&-?giﬁaeg\icablez
6. CURRENT RECORD {NFORMATION; L e
Ea. ORGANIZATION'S NAME

OR 55 INDIVIDUAL'S LAST NAME FIRST HATE ﬁ'MIDDLE RAME SUFFIX

7. CHANGED (NEW) OR ADDED INFORMATION
7a. ORGANIZATION'S NAME

OR I, INDIVIDUAL'S LAST NAME FIRSTNAME = T MIGOLE NAME SUFFIX
7¢ MALING ADDRESS cIrY 7 T STATE |POSTAL CODE COUNTRY
7d SEEINSIRUCTIONS ADGUINFO RE 75 TYPE OF ORGANIZATION 77 JURISDICTION GF ORGANIZATION .- |7g. GRGANIZATIONAL ID#, 1T any
GRGANIZATION ;
DEBTCOR i Do i DNONE

8. AMENDMENT (COLLATERAL CHANGE): check only ong box,
Describe collateral D deleted or Dadded or give enfire D:estaied collateral description, or describe collateral Dasmgned

. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignar, f this is an Assignment). If this is an Amendment Suthorized bya Dablnrwmch
adds collateral ar adds the authorizing Debtor, o if this is a Tarmination authorized by a Debter. chack here E] ard enter name of DEBTOR authorizing this Amendment,

9a. ORGANIZATION'S NAME

SKAGIT STATE BANK iy
db. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME _-SUFEJX"

Q

ol

10.OFTIONAL FIL ER REFERENCE DATA
ARTHUR BULL
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