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UCC FINANCING STATEMENTAMENDMENT
FOLLOW lNSTRUCTIONS'(-%rnn! and back) CAREFULLY
A. NAME:& PHONE QF CONTP\CT AT FILER [optional]

¥ ke Recorel M Corred
et D e g

HEIDIKORTHUIS - {360) 755-1522 ditor
3. SEND ACKN_(?WE{E.D.C;MEN:E TO (Name and Address) 9“ 3]200‘5 Page 1 of 1 9'25AM
[—SKAGI:i"STA'.I.'_E BANK - " | - o

301 E FAIRHAVEN AVE

BURLINGTON, WA 98233 ©

| BURLINGTON. - T, _ .. WA 98233 ]

THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY
m——————
1a. INITIAL FINANCING STATEMENT FILE # — 1b.  This FINANCING STATEMENT AMENDMENT s

WW' __)\ ? V,""'._: . i \f:l T '{ ‘:‘ to be filed [far recara] {or recarde ) in the
L RIS I - } REAL £STATE RECORDS.

- 2. TERMINATION: Efectiveness of the Fingne g Slatemant |den_1if_iéd above s tarminated with respect tc sacurily interesl(s} of the Securec Party authorizing this Terreiratior Slaement
3

CONTINUATION: Effactiveness of the Financing Statément identified.acove witn respacl lo securiiy interesl(s) of lhe Secured Party authorizing this Cantinuaticn Stztement is
continugd far the adzitional period provided by applicable aw.

4. B ASSIGNMENT {fult or partial); Give name ol assignee ﬁij= iter 7a or 7b and=address of assignee ir ilam 7¢; and aisa give name of assignar ir em §

5. AMENDMENT (PARTY INFORMATION): This Armendmeni: affecss UD'Eb'lm ar U Secursd Pary of record. Check only one of thase two boxes
Also chieok pne of the iallawing three bores and provide approuraty” 'ulormalmn in sgms § arwd [

CHANGE name andiar address: Gwé cutrae! reaaed nams o dee 6a o Bl dl:w gue raw m CELETE parmes Give (2007 Name ADD rame SompiEle tem T o Toand ast
name (If name change) in_tem 7a or 7& ardior new address i acdress cra']ﬂew v iler .’: : bt deletec o ilem Ba or &h jiem 7 alse camplale items Ya g of applicable)

6. CURRENT RECCRD INFORMATION
6a. ORGANIZATION'S NAME

6b. INDIVIDUAL'S LAST NAME FIRST NAME MIDCLE NAME TsUFFix

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

OR S INOVISUALS LAST NAME FIRET NAME 7 o . MIDDLE NAME PRI

7o MAILING ACDRESS CITY T o STATZ  [POSTAL CODE I

7T JURISDICTION OF DRGANIZATION .+ | 7y GRGANIZATIONAL 10 4. < any

rd. TAXID# SSNOREIN
ORGANIZATION i : 3 .
CEBTOR | | Py P [ Jrone
8. AMENDMENT [COLLATERAL CHANGE): crreok cnly prig hox L
-_ Cascribe collateral J dested or _] azdded. or give entire ‘restaled collaterat descrigtion, or descrbe collateral ‘ a55|gned

LOTS 11 AND 12 OF BLOCK 7, BEALE'S MAPLE GROVE ADDITICN, CITY OF ANACORTES, SKAGIT COUNTY
WASHINGTON.

2115~ 0667~ G~ 0600

9. NAME OF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, il this is ar Assigrmert) {f this is an Amendmer arhorizan ay & T Pbtor which

adds collateral or adds the aulhor:zirg Debtor, or if trus is a Terminaton author-zed by a Deblor, check nere u ant enter name of DEBTOR authenzing s AmPHdman'

9a. ORGANIZATION'S NAME

SKAGIT STATE BANK

OR 9k INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE WAME

10_O=PTIONAL FILER REFCRENGE DATA
1ISLANDS MOTEL INC
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