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DOCUMENT TITLE(S):
UCC FINANCING STATEMENT AMENDMENT - UCC-3

AUDITOR FILE NUMBER & VOL. & PG. NUMBERS OF DOCUMENT(S)
BEING ASSIGNED OR RELEASED:

00702 4w27_

Additional reference numbers can be found on page of document,

GRANTOR(S)

SKAGIT COUNTY TITLE COMPANY - CHANGE NAME 10
GUARDIAN NORTHWEST TITLE COMPANY .~

Additional grantor(s) can be found on page - _ " of document.

GRANTEE(S): o
HORIZON BANK

Additional grantee(s) can be found on page of Ho‘l:umeni .'

ABBREVIATED LEGAL DESCRIPTION: (tot, block, plat name, OR, qtr/qtr, section,
township and range OR; unit, building and condo name.) o

SECTION 18, TOWNSHIP 34, RANGE 4; PTN. S8E-SE AND PTN GOV LOT 8; AND
SECTION 30, TOWNSHIP 35, RANGE 2; PTN, GOV, LOT | '

Additional legal(s) can be found on page of document.
ASSESSOR'’S 16-DIGIT PARCEL NUMBER:

340418-4-002-0105 (P26282) & 350230-2-001-0000 (P33028)

Additional numbers can be found on page -}
The Auditor/Recorder will rely on the information provided on this form, The responsibiity for t’ne '
accuracy of the indexing information is that of the document preparer.




UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optionai]

BR - 5 Y

B. SEND ACKNOWLEDGMENT 70: (Name and Address)

[torizon BANK - -
2211 RIMLAND DRIVE SUITE 230
BELLINGHAM WA 98226

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
— P ——————
1b.  This FINANCING STATEMENT AMENDMENT is

1a. INITIAL FINANCING STATEMENT FILE £ oo e
te be filed [for racordi (ar recorded} in the
200703140022 REAL ESTATE RECORDS.

2. TERMINATION: Effectiveness of the Financing Statement ideniified above is temminated with respect to security interest(s} of the Securad Party authorizing this Termination Statement.
3. ' |

CONTINUATION: Effactivensss of the Fihancing Statament |dentlfud ‘ghove with respect to security interest{s) of the Secured Party authorizing this Continuation Statement is
contihued for the additional period provided by applicable Iaw

4. UASSIGNMENT full ar partial)’ Give nama of assighee |n|tel1-| 74 o1 7h and address of assignee in item 7c; and also give name of assignor In item 8,

5. AMENOMENT (PARTY INFORMATION): This Amendment aﬁecﬁsEDebfor ar DSecursd Party of record, Chesk only gne of thess twe boxes.
Alzo check gna of the following three boxes and provide appropriate infermation in items & and/or 7.

CHANGE nameand/er address: Please refartothe detailed instructions. A DELETE name: Give record name D ADDname: Completeitem 7aor 7h, and alsoitem 7c;
nregards tochanging the name/address of a X ) : 1o be deleted in iter 6a i G, alsocarngletehems?e-?e‘ﬁaggl':cab!el.
6. CURRENT RECORD INFORMATION: s T

8a. ORGANIZATION'S MAME

SKAGIT COUNTY TITLE COMPANY

6h. INDIVIDUAL'S LAST NAME FIRST NAME = MIDDLE NAME SUFFIX

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

GUARDIAN NORTHWEST TITLE COMPANY

OR 175, INGIVIDUAL'S LAST NAME FRSTNAME .~ T MIDGLE NAME SUFFIX
7z, MAILING ADDRESS oy R STATE |POSTAL CODE COUNTRY
PO BOX 1667 MOUNT VERNON S WA | 98273
7a. SEEMSIRUGTIONS | ADDLWFG RE |72, TYPE OF ORGANIZATION |7, JURISDICTIONOFORGANIZATIDN T[T, ORGANIZATIONAL 1D #, Fany
ORGANIZATION L
DEBTOR | fd - D NONE

8. AMENDMENT (COLLATERAL CHANGE): check only one box. . )
Describe collateral Ddeleted or D added, or give enhreDrestated collateral description, or describe collateral Dasmgned .

MMWIIKHWIIIKIWIMIIWJIMMIIMMNm

Skaglt County Auditor
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9. NAME oF SECURED PARTY oF RECQRD AUTHAORIZING THIS AMENDMENT frame of assigror, # this is an Assignmant). I this is an Amendment:authorized by a Diabtor which
adds tollateral of adds the authorizing Debtor, or if this is a Termination autharized by a Debtor, check here D and enter name of DEBTOR authorizing this Amendmeﬂt -

9a. CRGANIZATION'S NAME

HORIZON BANK

9h, INDIVIDUAL'S L AST NAME JFIRST NAME MICCLE NAME TSUFFIX, o i

Q
=

——————————
10.CPTIONAL FILER REFERENCE DATA

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)



