FOLLOW INSTRUCTIONS-{front and back) CAREFULLY

A NAME & PHONE OF CONTACT AT FILER [ontianal]

AR

- Skagit County Auditor
B SEND ACKNOWLEDGMEN:T?T;:;: (Name and Address) h 1M 0!2006 Page 4 of 1 2:48PM
[_.S‘:kagit State Bank - . ]

PO Box 285 - o
Burlington WA 98233

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

——— — -
1a INITIAL FINANCING STATEMENT FILE # R e 1. This FINANCING STATEMENT AMENTMENRT is
200102080022 :- U to be filed [for recerd] {or recerded) in the
s ; REAL ESTATE RECCRDS
—

: 2 TERMINATION: Effectiveness of the Financing Statement identifiad above is terminated with respect to security interest{s) of the Secured Parly authorizing this Termination Statemant

CONTINUATION: Effectiveness of the Financing. Statement |dent|ﬂed abuve with respect to security intarast(s) of the Secured Parly autharizing this Continuation Statemant s
continued far the additional period provided by applicable Jaw.: .

4, DASSlGNMENT (full or partial): Give name of assignee in \tenh'?a of 7k and address of assignee in item 7c; and alsa give name af assignor in item g.

5, AMENDMENT (PARTY INFORMATION): This Amendmant affacts D Debtaf g_['DSecumd Parly of recard. Check anly gne of these Two boxes.
Also check gne of the following Miee boxes and provide appropriate infarsnation n nerns B andior 7.

GHANGE name and/oraddress. Plaase refertothe detailed instructions DELETE:name: Ghve record name ADDnaine: Complataitem 7aor7b, andalsoitem 7c;
in ragards 1o changing the nameiaddress of a party. S to be daleted in ftem Ba or 8b aispcomplate tems 7e-7q (ifapplicable

6. CURRENT RECORD INFORMATION:

Fa ORGANEZATIONS NAME
OR [, TNDIVIDUAL'S LAST NAME FIRST NANE MIDELE NAME SUFFIX
7. CHANGED (NEW) OR ADDED NFORMATION,
7 ORGANZATION'S NAME
oR R A ——
75, INDVIDUAL'S LAST MAME TARSTRAME T MICDLE NAME SUFFIX
7o MAILING ADDRESS Ty i T [STATE [PGSTAL CODE COUNTRY
74 SEEINSIRUCTIONS | ADDLINFORE |7s. TVPE OF ORGANIZATION (7 JURISDICTION GF ORGANIZATION |73 DRGANEZATIGNAL G # 1 any
ORGANIZATION { L
DEBTOR [ £ P [ Jnone

8. AMENDMENT (COLLATERAL CHANGE}: check aniy one box.

Describe collateral Dderated or D added. of give ent\reDrestated collateral description, or describe collateral Dassngned

9. NAME of SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {name of assighar. ff thie is an Assignment). I this is an Amendment: authorized 'a\,s a Demol which
adds collateral ar adds the authorizing Debtor, of if this is a Termination autharized by a Debtor. chack here I:l and enter name of DEBTOR autherizing this Amendrrient:.
9a, ORGANIZATION'S NAME

Skagit State Bank

Ao INDIVIDUAL'S LASY NAME FIRST HAME MIDDLE NAME

e

L ——————————r—r————ry— e iyt
10.0PTIONAL FILER REFERENCE DATA
Palmer's Restaurant Inc

International Association of Commercial Administrators {IACA
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