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1a. INITIAL FINANCING STATEMENT FILE NUMBE|

200609260056 09/26/2006
T "2.[] TERMINATION: Effectiveness of the Financi
Statement

Fited In: Washington
{Skagit}

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1b.D This FINANCING STATEMENT AMENDMENT is 10 be filed [for record}
{or recorded) in the REAL ESTATE RECORDS
Fer. atiach Amendment Addengum (Form UCC3Ad) and provide Debtor's name in iterm 13
S ——

tatement idglifi bove is terminated with respect ta the security interast(s) of Secured Party autherizing this Temination

—
3. D ASSIGNMENT (full or partial): Provide name of Assignedn |
Far partial assignment, compleie items 7 and © gpnd alsg ingé:

sm 7a or 7b, and address of Assignee in item 7e ang name of Assigror in item 9
céiiageral in ltem 8

—
4. [/] CONTINUATION: Effectivaness of the Financing Statel
continued for the additional period provided by applicable law

with respect fo the security interest(s) of Secured Party authorizing this Continuation Statement is

5.[ ]JPARTY INFORMATION CHANGE:
Check gng of these two boxes:
This Change affecls I:]Demor or |:| Secured Party of record

8. CURRENT RECORD INFORMATION: Complete for Party Informatian Char
Ba. ORGANIZATION'S NAME

hase three boxes to:

NGEjﬁame andior address: Complels ADD name: Camplete item DELETE name: Give record name
or Bb; and ilem 7a or 7k and item 7¢ D 7aor 7b, and item 7c to ba deleted in item Ga or 6b
_

E—

rovide only pna name (6a or 6b)

OR

66 INDIVIDUAL'S SURNAME
BRAZAS

7. CHANGED CR ADDED INFORMATION: Gomplete for Assignmeant o Party Information Change - provide
73. ORGANIZATICN'S NAME

ADDITIONAL NAME(S)/INITIAL(S} SUFFIX

E

gngiamasia ar 7h) iﬁ!e;exact, full name; do nat omit, modity, or abbreviate any part of the Debtor's n2me)

OR

7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INGIVIDUAL'S ADDITIONAL NAME(S)NITIAL(S) SUFFIX
7c. MAILING ADDRESS CITY COUNTRY
USA

N —
e, [ ] COLLATERAL CHANGE: Aiso cneck one of these Tourboxes: || ADD caliateral || DELETE collateral || RESTA ] assion conatersl

Indicate collateral:

9, NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only gie name {9a or 8b) (name of Assignor, if this is
If this is an Amendment authorized by a DEBTOR, check here D and provide name of autherizing Debtor

Ba. ORGANIZATION'S NAMESKAGIT STATE BANK

OR

gb. INDIVIDUAL'S SURNAME FIRST PERSONAL MAME ADDITIONAL NAME{SINITIALS)

10. OPTIONAL FILER REFERENCE DATADebtor: TERRY E BRAZAS 117711402

Corparation Service Company

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENOMENT (Form UCC3) {Rev. 04/20/11) 2711 Centerville Rd, Ste. 400

Witmington, DE 188085




