UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS {front and back} CAREFULLY Mmmm m m M
A. NAME & PHONE OF CONTACT AT FILER [eptional]
-Corporation Sérvice Company 1-800-858-5294
B. SEND ACKNOWLEDGMENT TG: (Name and Address) Sk"“g't CO“"tY AUdltOl’
56069387 - 344670 7 " —_” 2/22/2011 Page 1 of 1 9:23AM

Corporation Serwc:e Company
801 Adlai Stevenson Dnve
Springfield, IL 62703

l - “.“Filed tn: Washington Skagit l
SRR THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY
— et
Ta. INITIAL FINANCING STATEMENT FILE#  .-* .~ .~ -, b, This FINANGING STATEMENT AMENDMENT is
T R 1c be filed [for record] {or recarded) in the
200104250055  4/2512001 0 B : RERL ESTATE RECORDS.

2. TERMINATION: Effectivenass of the Financing Statement idenfified above is terminated with respect to seourity interestis) of the Secured Party authoiizing this Te:mmatlon Staternent.

3. ] CONTINUATION: Effectiveness of the Firancing Statement ldenhﬂed above with respact to secusity interest(s) of the Secured Party authotizing this Continuation Statement is
continued for the additional period provided by applicable law.

4, D ASSIGNMENT (full or partial): Give name of assignee in. ltem ?’a" of b and address of assignes in ftem 72 and 2lse give narme of assignor in tem 2.

5. AMENDMENT (PARTY INFORMATIQN): This Amendrent, aﬁectsEDetmr o D Secured Party of tecord. Check enly one of these two boxes.
Also check one of the follawing three boxes and provide apprapriate mfarmaunn in ltems 6 andior 7.

CHANGE name and/or address: Please referto the detailed instructions
in rds o channing the nameladdress of a 3

6. CURRENT RECORD INFORMATION:

DELETE name: Give record name
fo-be deleted in item 8a or 6b.

ADDRame: Camp&eﬁeﬁem‘n‘s or7h, anda}sumern?c
alsocomplete iterns Te-7g ff appli

Sa. ORGANIZATION'S NAME
OR (b, TNDIVIDUAL'S LAST NAME “|FIRST NAME MIDDLE NAME SUFFIX
L SITKO MELISSA M
7. CHANGED (NEW) OR ADDED INFORMATION:
7a, ORGANIZATION'S NAME
OR T
7h_ INDIVIDUAL'S LAST NAME —yﬁRST NANME ™ . ] MIDDLE NAME SUFFIX
7c. MAILING ADDRESS ity T T STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADOLINFD RE [Te. TYPE OF DRGANIZATION 7%, JURISDICTION OF CRGANIZATIGN .- | 70, ORGANIZATIONAL ID #,  any
ORGANIZATION R L
Rl l P ;L D_NDNE

8. AMENDMENT (COLLATERAL CTHANGE): check only ghe box. .
Descibe collateral D deleted or D added, of give en‘lireDreslaied callateral description, or describe collateral D'ass_i_;jriéd,

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (hame of assignor, if this is an Assigamend). K this is an Amendment avihorized a3 Debtarwhlch
adds collateral or adds the authorizing Debtar, or if this is a Termination autharized by a Debior, ¢heck here D and anter name of DEBTOR authorizing this Arnendrnent

92. ORGANIZATIONS NAME SKAGIT STATE BANK

oR

b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME TTSURFIX

T0.0PTIONAL FLER REFERENGE DATA Diebtor: SITKO, MELISSA M. & MELISSA'S SEAFQUD s
56069387
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