UCC FINANCING STATEMENT AMENDMENT MWZW le M(LMH!MLWM“ W

FOLLOW INSTRUCTIONS ftrant and back) CAREFULLY )
A.NAME & PHONE OF CONTACT AT T FILER [opfiohal] Skagit County Auditor

10/16/2008 Page 1 of 1 9:53AM

B. SEND ACKNDWLEDGME_NT_TD: (Name and Address)

rS—kagit State Bank -~ . —h
P.O.Box 285 .. :
Burlinton, WA 98233

e THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
————— E— — M —
1a. INITIAL FINANCING STATEMENTFILE# - - S +h,  This FINANCING STATEMENT AMENCMENT is

E E W to be filed (for record] {or recarded) in the
200007280020 e - REAL ESTATE RECORDS.

TERMINATION: Effectiveness of the Flhanclng Statement |den1|f|ad abave is terminated with respect 1o security interesi(s) of the Secured Party authorizing this Termination Staternent.

3. CONTINUATKON: Effectiveness of the Financing Statement |den;¢fled ‘abave with respect to security interest{s} of the Secured Party authorizing this Contihuation Statemant is
continued for the additianal period provided by applicable law,

4. D ASSIGNMENT {full or partial): Give rame of assignes in-_iler_y\-?é or 7k and, address of assighee in itern 7¢; and also give name of assignor in ftetm 9.
5. AMENDMENT {PARTY INFORMATION): This Amendment.afficts D-oe_}i‘tar_ or DSecurcd Party of record. Check only gne of these two boxes,
Also chack gne of the following three boxes and provide apprapriate info#hati'on__in iterr'\'s & andtor 7,
CHANGE name and/or address: Pleaserefertothe detailedinstructions : DELETE name: Give recerd name I l ADD natme: Complete ten Taar 7b, and alsa item 7c;,
| I in raardstochangmgthename-’addressgagartv . : jied be detetad in item Ba or Bb. alsocamplete items 7e-7g (if applicable).
6. CURRENT RECCORD INFORMATION: -
Ga. ORGANIZATION'S NAME

Eb. INDIVIDUAL'S LAST NAME ; FIRST NAME MIDOLE NAME SUFFIX

Martinez Travis

7. CHANGED (NEW) CR ADDED INFORMATION:
7a. GRGANIZATION'S NAME

7o, INDIVIDUAL'S LAST NAME FIRET NAME S e MIDDLE NAME SUFFIX
7. MAILING ADDRESS cITY 3:: Bl STATE |POSTAL CODE COUNTRY
7d. SEE INSTRUCTIONS ADOLINFORE [7e TYPE OF GRGANIZATION 71, JURISDICTION OF ORGANIZATION . | 73, ORGANIZATIONAL ID#, if any
DRGANIZATION ; LG
DEBTOR [ s ;o DNONE

8. AMENDMENT (COLLATERAL CHANGE): chack only gne box.
Describe callateral D deleted or D added, ar give entlreDreslaled coliateral description, ar describe collateral DaSSIQHEd

9, NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assigner, if this is an Assignment). If this is an Amendment authorized by a Deb\orwhlch
adds collateral or adds the authorizing Debtor, ar f this is a Termination authorized by a Debtor, check here D and enter name of DEBTOR authorizing this Amendment

9a. ORGANIZATION'S NAME

Skagit State Bank

Bb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME B ENS

o
A

10.0PTIONAL FILER REFERENCE DATA
Martinez Travis
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