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2. TERMINATION: Effectivenass of the Financirg Statement iden:liﬁéd abave is terminated with respect to security intarest(s) of the Secured Parly sutharizing this Termination Statement.

3. CONTINUATION: Effectiveness of the Financing Statément identified, above with raspect to security interest(s) of the Secured Party authorizing this Gontinuation Statemant is
— contihued for the additional period provided by applicable law.

4. D ASSIGNMENT (full or partial}: Give name of assighes |‘|'-|='r|errr 7a or 7b and-aikiress of assignee in item 7c; and also give nama of assignor in item 9.
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7. CHANGED {NEW) OR ADDED INFORMATION
7a. CRGANIZATION'S NAME
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DEBTOR | FF Do DNONE

8. AMENDMENT (COLLATERAL CHANGE): check only pne box.
Describa collateral Ddeletad or D added, or give snlweDreslatad collateral description, or describe collateral Dassngned

9. NAME of SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, it this is an Assignment), I this is an Amendmerit aithorized by a Dehtorwhn:h
adds collsteral or adds the authorizing Debtor, o if this is a Termination authorized by a Debtor, cheack here D and entar name of DEBTOR authorizing this Amendmanl ’

Ga. ORGANIZATION'S NAME

SKAGIT STATE BANK

9b. INDIVIDUAL'S LAST NAME FIRST NAME MINDLE NAME S__l,}FFiX
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MITZEL'S FARMHOUSE INN LLC
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