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1a. INMIAL FINANGING STATEMENT FILE# + - & = b, This FINANCING STATEMENT AMENDMENT is
200611160006  11/16/2006 AR AL EaTAe AECoae e in e

CONTINUATION: Effectiveness of the Financing Statsment ndermﬁed -above with respect to security interest(s} of the Secured Party authorizing this Continuation Statement is

2. ’ TERMIMATION: Effectiveness of the Financing Statement identified above is terminated with respect to security interestis) of the Secured Party authorizing this Termination Statemant.
conlinued for the additienal period provided by applicable Iaw

4.] |ASSIGNMEMT (tull or parfial): Give name of assighes i, item'?a or7b and-&tidress of assignee in tem 7c; ahd also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment aﬁecbs D Bebtor or DSecured Party of record. Check only gne of these two boxes.
Alsn check gng of the fallawing thres boxes and provide appropriate infammation. in rtems 6 andiar 7.

CHANGE name andiar address: Plaasea refertathedetaited instructions & QELETE name. Give fecord name
in regards tochanging the namefaddress of a party. c o be daleted in itern 8a or Bb.

ADDname: Gomple!eﬂem?anr?b andalsofnem7c,
alsccomplete items 7e-7. bl

6. CURRENT RECORD INFORMATION:
Ba. ORGANIZATION'S NAME

6b. INDIVIDUAL'S LAST HAME - .EIRST NAME e MIDDLE NAME SUFFIX
BOTSFORD PATRICK .-

7. CHANGED (NEW} DR ADDED INFORMATI|ON:
7a. ORGANIZATION'S NAME

75 INDIVIDUAL'S LAST NAME FIRST NAME A MIDOLE NAME SOFFIX
7c. MAILING ADORESS cITY - T3 STATE |POSTAL CODE COUNTRY
7d_ SEEINSTRUCTIONS ADDLINFG RE |72 TYPE OF ORGANZATION 77, JURISHICTION OF ORGANIZATION .+ |75. ORGANIZATIONAL [0 #, it any
ORGANIZATION S P
DEBTOR ' Lo i D NONE

8. AMENDMENT (COLLATERAL CHANGE): check only one box.
Describe callateral D deleted ar D added, or give entnreDrestated coltateral description, or describe collateral DaSS|gan

9. NAME oF SECURED PARTY of RECORD AUTHORREZING THIS AMEMNDMENT (name of assignor, if this is an Assignment). i this is an Amendmant auﬂwnzed bya Dehtor which
adds collateral or adds the authorizing Debtor, o if this is a Termination authorized by a Debtor, check here D and enter hame of DEBTOR authonzing this Amendment

9a. ORGANIZATICN'S NaME SKAGIT STATE BANK

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME B ._SUFF.iX

—-L——_—-i — .
1Q.CPTIONAL FILER REFERENCE DATA Debtor: BOTSFORD PATR[CK 61079722
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