uc.é-FwANc_li\lG STATEMENT AMENDMENT

FoiLLOw INSTRUCTIONS sfront and back) CAREFULLY

A.NAME & PHONE OF CONFAGT AT FILER [optional]
Diligenz, Irc. 1-800-858-5294

B. SEND ACKNOWLEDGMENT TO: {Name and Address)

['6394528

Prepared By

Diligenz, Inc. -

8500 Harbour Heughts Pkwy, Suite 400
Mukilteo, WA 982?5 A

| . Filed In: Washington Skagit |
R I THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

R

1/9/2006 Page

LTI

Skaglt County Audltor
1 of 1 11:686AM

—————————————
1a, INITIAL FINANGING STATEMENT FILE #

199912090026 12/9/1999

———————————
75, This FINANGING STATEMENT AMENDMENT is
to be filed [for record] (or recorded) in the
REAL ESTATE RECORDS.

- 2. TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect to security interest(s) of the Secured Party autharizing this Termination Statement.
CONTINUATION: Effectiveness of the Financing Statement \denufled abr.vve with respect to security interest(s} of the Secured Party autherizing this Continuation Statemant is

continued for the additional periad providad by app'ncable law

4UASSIGNMENT {full or partial): Give name of assigree I nem 7aof 7b and address of assignee in item 7c; and alsa give name of assignor in item B,

5. AMENDMENT (PARTY INFORMATION): This Amendmient affects. D Debtcr e DSecured Party of recard. Check enly age of these two boxes.
Also check gne of the following three boxes ang provide appropriate’ |nfarmatlun n :tems 6 andfor 7.

CHANGE nameandioraddress: Please refertothe detailed instrugtions
in regards tochanging the name/address of a party.

DELETE name: Give record name
to be deletad in item &a cor Bb.

6. CURRENT RECORD INFORMATION:

ADDname: Completemam?aor?b andalsaitem 7c;
alsocompleteitems 7e-7a (ifapplicable).

6a. ORGANIZATION'S NAME

T [FIRGT NAME

OR Bhb. INDIVIDUAL'S LAST NAME MIDDLE NAME SUFFIX
Williams “Stephen R
7. CHANGED (NEW} OR ADBDED {iNFORMATION:
7a. QORGANIZATION'S NAME
OR
7b. INDIVIDUAL'S LAST NAME FIRST NAME" MiDDLE NAME SUFFIX
Tc. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY

7d. SEEINSTRUCTIONS
ORGAMIZATICN

DEBTOR |

ADULINFO RE [7e. TYFE OF ORGANIZATION

71 JURISCICTION OF ORGANIZATION -

79. ORGANIZATIONAL ¥ #, if any

~ [Inone

8. AMENDMENT (COLLATERAL CHANGE): check only gpe box.

- Describe collateral Ddeleted ar Dadded Qr give entire Drestahed collateral description. or describe ¢ollateral Dassrgned

9. NAME of SECURED PARTY cF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Arnendment authcnzedbv a Debinrwhlch
adds collateral of adds the authorizing Debtor, or if this |s a Termination authorized by a Debtor, check here D and enter name of DEBTOR authorizing this Amendrnent

ga, ORGANIZATION'S NAME

Whidbey Island Bank/SBA

OR ob. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX .
ey ——— -

10.0PTIONAL Fii-ER REFERENGE DATA E ’ .
SBA lcan# 919054569 16894528
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