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BF COMTACT AT FILER (optional)

: - 73.00
CorporatibnServic $

1 8:68AM

SPRFiling@cscinfs:
C. SEND ACKNOWLEDGMEN

|—771 1605 - 34467

Corporation Service Compan
801 Adlai Stevenson Drive
Springfield, iL 62703

e and Address}

.

Filed In: Washington

I (Skagit)

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUIRE! 1. DThlS FINANCING STATEMENT AMENDMENT is to be filed {for record|
(or recorded} in the REAL ESTATE RECORDS
200609260056 00/26/2006 Filer: attach Amendment Addendumn (Form LCC3Ad) and provide Detdor's name in item 13
L — e
2. |:| TERMINATION; Effactiveness of the Financlng Btatement i bave is terminaled with respect 1o the security interest{s) of Secured Party authorizing this Termination
Statement

—— ——e—r;
3. I:l ASSIGNMENT (full or partial): Previde name of Assignse m 7a o
For partial assignmant, complete items 7 and 9 and als?
—
4.[ ] CONTINUATION: Effectiveness of the Financing State
cantinued for the additional period pravided by applicable 1a

and address of Assignee in itam 7c and name of Assignor in item 9
Iragpral initem 8

bove with respect ta the securlly inferest(s) of Secured Parly authonizing this Continuation Statement is

5.[/] PARTY INFORMATION CHANGE:

Check gne of these two boxes: AND C three bioxes to: ) )
NGE name andfor address: Gomnplele ADD name: Complete item DELETE name: Give record name
This Change attects | JDebtor or [F]Secured Party of record ileky B or Bb; ang item 7a or b and item 7e [ ]7a or 7, ang item 7c ﬂg be deleted in item Ga or 60
=

6. CURRENT RECORD INFORMATION: Complete for Party information Char
6a. ORGANIZATION'S NAMESkagit State Bank

0

o

8b. INDIVIDUAL'S SURNAME FIRST PER ADDITIONAL NAME(S)MINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Party information Change - provide

Rl 1$e-2xact, full rame; do nat smt, madify, or abbreviate any part of the Debtar's name)
7a. CRGANIZATION'S NAMESkagit Bank

OR 750, INDIVIDUAL'S SURMNAME
INDIVIDUAL'S FIRST PERSONAL NAME
INDIVIDUAL'S ADDITIONAL NAME(S)INITIAL{S) SUFFIX
7c. MAILING ADDRESS PO BOX 285 CITY COUNTRY
Burlington USA

-
8 [L] COLLATERAL CHANGE: Also check gne of these four boxes: || ADD collateral || DELETE catateral || RES
Indicate collaieral:

] assiaN cottateral

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide anly pne name (9a or 8t1) (name of Assigor, if this is an Agsiin
If this is an Amendment authorized by a DEBTCR, check here D and provide name of autharizing Debtor

9a. ORGANIZATION'S NAMESkﬂglt State Bank

OR

Sb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SHINITIAL(S)

10. OPTIONAL FILER REFERENCE DATADebtor: TERRY E BRAZAS 117711605

Corporation Service GCompany
FILING OFFICE COPY — LICC FINANCING STATEMENT AMENDMENT (Form UCC32) (Rev. 04/20/11) 2711 Canterville Rd, Ste. 400

Wilmington, DE 19892



