ucc FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS. (frant and back) CAREFULLY
A. NAME & PHONE GF CONTACT AT FILER [optional]

Corporation Service Company  1-800-858-5294

B. SEND ACKNOWLEDGMENT TO: (Name and Address)
|_774099 344670

Corporation Service Cdmpany
801 Adlai Stevenson Drlve
Springfieid, IL 62?03 '

I_ - " Filed In: Washington
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE #
200609260056 9/26/2006 O

e—
1b. This FINANCING STATEMENT AMENDMENT is
to be filed [for record) (ar recorded) in the
REAL ESTATE RECORDS.
——

TERMINATION: Effectiveness of the Financing Staternent identifitd above is terminated with respect io security interest(s) of the Secured Party authurizing this Temmiration Statement.

3. |9 CONTINUATION: Effectiveness of the Finanéing Statement mentmed ‘above with respect to security interest(s) of the Secured Party authorizing this Continuation Statement is

continued for the additionat period provided 4y applicable Iaw

4. D ASSIGNMENT {full or partial}: Give name of assignee in'ttem-Ta or 7b and address of assignee in item 7¢; and alsc give name of assignor in item 9.

5. AMENDMENT {PARTY INFORMATION): This Amendment affecis D Débiar  or DSecured Party of record. Check only gne of these two baxes.
Alse check one of the Tollowing three boxes and provide appropriaie--infofmaﬂqp ir iteshs 6 andior 7.
DELETE name; Give record name D ADD name: Completeitem 7aor 7b, and alsoitem 7o,

CHANGE name and/or address. Please refar toihe detailed instructions
in regards tochanging the name/address ofa party.

6. CURRENT RECCRD INFORMATION:

to'be déjeted in item Ba or Bb.

also complete ters 7¢-70 {ifapplicable).

Ga. ORGANIZATION'S NAME

OR 8, INDIVIDUAL'S LAST HAME “FIRST NAME MIGDLE NAME SOFFIX
BRAZAS ‘TERRY E
7. CHANGED {NEW) OR ADDED INFORMATION:
T2, ORGANIZATION'S NAME
T, INDIVIGUAL'S LAST NAME FIRST NAME MICOLE NAME SUFFIX
7c. MAILING ADDRESS Y STATE |PCSTAL CODE COUNTRY
7d SEEINSTRUCTIONS ADDL INFGRE | 7e. TYPE OF ORGANIZATION 71, JURISDICTION OF ORGANIZATION. .- - | 7a. DRGANIZATIONAL D, 1 any
ORGANIZATION g |
DEBTOR | [ Jnone

8. AMENDMENT (COLLATERAL CHANGE): check anly ohe box.

Describe callateral Ddeleted ar Dadded, or give entlre[]restaled cellateral description, or describa collateral Das.sig'néd.

3. NAME oF SECURED PARTY oF RECOR[ AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). I this is an Amendment atithorized byaDebtorwhlch
adds collateral or adds the authorizing Debtar, or i this & a Termination autharized by a Debtor, check here D ard enter name of DEBTQOR autharizing this Amendment, <

9a. ORGANIZATION'S NAME SICAGIT STATE BANK

9b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME SuFF’lSc

10.0PTIONAL FILER REFERENCEDATA  Debtar: TERRY E BRAZAS

50774099
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