UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS (frent and back) CAREFULLY

R HARRAMAA BT

B. SEND ACKNOWLEDGMENT TQ: (Name and Address)

[ o o ] Skaglt County Audltor
SKAGIT STATE BANK 12/27/2008 Page .
301 E FAIRHAVEN'AVE SoEreTs T Tof  110:23Am
POBOX285 . SR
BURLINGTON, WA 98233

THE ABOVE SPACE |5 FOR FILING OFFICE USE ONLY

NPE— - - T ———-T e —— T — T Tt
1a. INIT!AL FINANCING STATEMENT FILE # S : T k. This FIKANCING STATEMENT AMENDMENY i
20040301 01 19 2 _;' ST 1o be filed {for recard] (or recorded) in the
: i REAL ESTATE RECORDS.

2. i% TERMIMNATION: Effectiveness of the Financing Statemem \dentmad above is terminatad with respect 1o security ikterest(s) of the Secured Party autharizing this Terminatign Staternent.

CONTINUATION: Effectiveness of the Financing: Statement |dsnuhed ahove with raspect te security interest(s) of the Secured Farty autherizing this Continuation Statement is
continued for the additional periad provided by applivabie. faw’

4, D ASSIGNMENT {full o: partial). Give name of assignee in flem 7a or 7b and address of assighes in itam 7¢. and also give name of assignat in item .

5. AMENDMENT {PARTY INFORMATION): This Amendment aﬂects_[] Dabtm o D Secured Parly of recerd. Check only olig of these two boxes.
Also check pne of the following three boxes ahd provide appropriate infarmatian m \terns B andios 7

CHANGE name andloraddress: Piease referiothe detailed instiuchons DELETE name. Giva racord name ADD name: Completeitam 7aor 7b, andalso item 7c;
in regards ta changing the name/address af a parly : to be deleted in itam Ea or Bb. alsa comelete tams ?a-?q(ifaeghcabla!.
6. CURRENT RECORD INFCRMATION Ll e

8a. CRGANIZATION'S NAME

OR !sn. INDVIDUAL'S LAST HAME FIRST NAME WIDDLE NAME lSUFFIX

7. CHANGED {NEW} OR ADDED INFORMATIORN:
7a. CRGANIZATION'S MANE

T, NDIVIDUAL'S LAST NANE FRETRAME o MIDDLE NAME SUFFIX
7c. MAILING ADDRESS oY T R STATE |POSTAL CODE COUNTRY
73, SEEINSTRUGTIONS AGITLINFG RE | 7. TYPE OF ORGANIZATION i JURISDICTION OF DRGANIZATION |79 ORGANIZATIONAL D ¥, F any
ORGANIZATION R -
DEBTOR { P i [none

8, AMENDMENT (COLLATERAL CHANGE): check anly ane box. :
Describe collateral Ddeleiad ot [:] addad, ar giva entirs Dresr,ated ollateral description, o5 desciibe collatesal Dass@heﬁ's_

9. NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT (name af assignor, If this is an Assignment, i this is an Amendmentautharized hy a ueb\nt whn:h
ads collateral or adds the autharizing Debltor, of if this is a Termination authorized by a Debtor, check here D and enter hame of DEBTOR authorizing this Amendmant

ga. CRGANIZATION'S NAME

SKAGIT STATE BANK

9h. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME TSUFFC

OR

10 CPTIONAL FALER REFERENCE DATA
UPPER SKAGIT INDIAN TRIBE

International Association of Commercial Administrators (IACA
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