UCC FINANCING STATEMENT AMENDMENT
FOLLOW: INSTR_U_(_:EONS' {front and back) CARE FULLY
AL NAME &"PHC_)NE___DF"CONT_ACT AT FILER [optional]

B. SEND ACKNOWLEDGMENT.TQ: (Name and Address)

{;kAGYTSTATEBANK.
301 E FAIRHAVEN AVE
P O BOX 285 o T
BURLINGTON, WA 98233
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T

1115
Skagit County Audito?
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THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

—
1a INITIAL FINANCING STATEMENT FILE #

6 This FINANCING STATEMENT AMENDMENT is
1o ba filed [far racard] {or recordad) in the
REAL ESTATE RECORDS

200112170054
2

TERMINATICN: Effectiwness of the Financing Statement ideftified above is terminated with respact to security intaresifs) of the Secured Party aulborizing this Termination Staternent.

continded for the additional peniod providad by applicable @w.

3. | CONTINUATIQN: Effectivenass of the Financing Stétefn__enl identified above wilh respect ta security interast(s) of the Secured Party autharizing this Continuation Statemmant is

l’3.[jJ':'\SSI(':‘tf\.|ME|\|'|' [full or partial): Give name of assignes m"__hem'f;'i or7b andadirass of assignes in item 7¢; and also giva name of assignar in itam 9.

5, AMENDMENT {PARTY INFORMATION): This Amendmantaﬁ'aéjs .D'Dé_bfo_r. o USecured Party of record. Check only gne of thase two boxes

Also check ane of the follow:ng three boxes and provide apprapfiate information i d_enﬁs g andor 7

ADD name: Completeiter 720r7b, and aise itern 7c:
alsocomplate items 7e-7q(ifapplicable).

CHANGE nama andfor address: Please refer tothe detajled instructions & DEEETE name. Give racord name
i 1egars iochanging ine nemefaddiess of apaity 8 : ¢ bg.deleted in itern Ba or Sb.

5. CURRENT RECORD INFORMATION

Ba. ORGANIZATION S NAME

CR L INDVIDUAL S [AST HAME FIRBT NAME MIDDLE NAME SUFFIX

7. CHANGED {NEW) ©R ADDED INFORMATION:

7a ORGANIZATION'S NAME

R 75 INGIVIDUAL'S [AST NAME FIRST NAME MIDDLE NAME SUFFIX
"7, MAILING ADDRESS cIry STATEWFOSTAL CODE GOUNTRY
7d. SEEINSTRUCTIONS ADDLINFORE |[7e. TYPE OF CRGANIZATICN 71 JURTSDIGTION OF GRGANZATION ~ 179, ORGANIZATIONALID #, if any
ORGANIZATION £ E
GEBTOR I _DNONE

8. AMENDMEMT (COLLATERAL CHANGE). check only one box.

Descibe crilateral Dde;ieled or [] added, or give enfire Drsslated collateral description, of descrnbe collateral 'assigne&

g MANE oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assigner if this is an Assignment), If this is an Amendrnent authorizag b)_uf.a"[:)E_bTO__l which

agds collateral or adds the autharizing Debtar, or if this is a Termination autharized by a Deator, check here and enler name of DEBTOR aulhorizing this Amendmerit.

[6a. ORGAMIZATIGNS HAMZ

SKAGIT STATE BANK

X

o]

9b INDIVIDUAL S LAST NAKME FIRST NAME

MIDDLE NAME

10.0OPTICNAL FILER REFERENCE DATA

ISLANDS MOTEL INC

International Association of Commercial Administrators (IACA)
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