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C. SEND ACKNOWLEDGMENT.J0: (Nars and Address)

W3152370 - 344670
Corporation Service Campan!
801 Adlai Stevenson Drive
Springfield, IL 62703

L

1a. INITIAL FINANCING STATEMENT FILE NUMBER

200606010068 06/01/2006

2.1 ] TERMINATION; Effectiveness of the Financirg
Statement

.

Filed In: Washington

(Skag_itﬂ

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

'lb.lj This FINANCING STATEMENT AMENDMENT is to be fited [for recard]
(or recorded) in the REAL ESTATE RECORDS
Filor: gitach Amendment Addendum (Form UCC3Ad) and provide Debtor's name initem 13
— —

ove is terminated with respact to the security interest(s) of Secured Party authorizing this Termination

3. D ASSIGNMENT (full or partial): Provide name of Assi

Frand address of Assignee In Hem 7c and name of Asgignor in item @
For partial assignment, complete items 7 and © and also ¥

aral in item &

L
4. D CONTINUATION: Effecliveness of the Financing Stateme
continued for the additional periad provided by applicable taw

ra with respect to the secufity inlerest{s) of Secured Party authorizing this Conlinuation Statement is

5.[/] PARTY INFORMATION CHANGE:
Chetk one of these two boxes: AND Ch
This Change affacts || Debtor or [yf]Secured Party of record flenm's
—— R —

6. CURRENT RECORD INFCRMATION: Complete for Party Information Changi - firovide only orie
6a. CRGANIZATION'S NAMESkagit State Bank

ese three boxes ta:

E name and/or address: Compleie ADD name: Complete item DELETE name: Give record name

8%y BY and item 7a or 7h gnd item 7¢ 7aor 7h, gpd tem 7¢ Dw be deleted in item B4 or 6k
L M I

¢ (Ga of 6b)

OR

6b. INDIVIDUAL'S SURNAME FIRST PéﬁS*;]NAL NA ADDITIONAL NAME{S)/INITIAL(S) SUFFIX

2 "avact, full name; do ot omit, modily, o abbraviate Ay part of the Delrior's name)

7a. ORGANIZATION'S NAME Skagit Bank

OR = INDIVIDUALS SURNAME
INDFIGUAL'S FIRST PERSONAL NAME
TNDVIGUAL'S ADDITIONAL NAME(S)INITIALS) SUFFIX
7c. MAILING ADDRESS PO Box 285 oY COUNTRY
Burlington USA

8, D COLLATERAL CHANGE: Alse check gng of these four boxes: L__l ADD collateral r__l DELETE callateral \eral D ASSIGN collateral

Indicate collateral:

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only gng name ($a or 9) (name of Assignor, if this is a
If this is an Amendment authorized by a DEBTOR, check here D and provide name of autharizing Debtor

9a. ORGANIZATION'S NAMESkagit State Bank

OR

9b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S)

0. OPTIONAL FILER REFERENCE DATADebtor:Public Hospital District No. 1 113152370

Corporation Service Company
FILING OFFICE COPY — JCC FINANCING STATEMENT AMENDMENT (Form UCC3) {Rev. 04/20/11) 2711 Centarville Rd, Sta. 400

wilmingten, DE 19808




