Lo O STATEMET AMENDUENT !mfimilﬁﬂﬂﬁﬂ#ﬂ/wﬂlﬂlmgmgﬂlﬂw

A. NAME: & PHQN’E“ DF'CONTA_CT AT FILER [opticnal] 1
S - Skagit County Auditor
B. SEND ACKNOWLEDGMENT: TO: (Name and Addrass) 12/31/2007 P3
__ OWLEDGMENT 1O, ge Tof 110084
o . = o . - : T e —— — " M
_ I—ST SECURITY BANK OF WASHINGTON n T

PO BOX 97000 "
LYNNWOOD, WA- 98046

THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE# -~ .~ o 1b. This FINANCING STATEMENT AMENDMENT is.
11 _:' AU to be filed [for record] (or recorded) in the
2003071400 S - REAL ESTATE RECORDS.
2. TERMINATION: Effectiveness of the Financitig Statement identified above is terminated with respect to sacurity interest{s} of the Secured Party authorizing this Termination Statament.

a. CONTINUATION: Effectiveness of the Financing Statemant identified, abave with respact to security intarest(s) of tha Sacured Party authorizing this Continuation Statement is
continued for the additional periad provided by applicabls law

4. D ASSIGNMENT {full or partial): Giva hame of assignea in’ wta_m Faor7h and-audress of assignee in item 7¢; and also giva name of assignor in item 8.
5. AMENDMENT (PARTY INFORMATION): This Amendrentaftacts | . Dishtar ot | | Secuied Party of 1ecord. Ghack enly one of these two baxes.
Alsa eheck gpg of the following thrae boxes and provide appraptiate Infurmation it Iterns g andlor 7.
CHANGE nameandioraddrass: Please refertothedetailed instructions A DELEl‘E name. Give record hame D ADD narne: Completeitern Vaar7h, and alsoitem 7c;
D inregardstpchanging the name/address ofa party. ; his) be deleted in itern Ba or b, alsocompleteitems 7e-7o (ifapphcable).
6. CURRENT RECGRD INFORMATION: e
6a. ORGANIZATICN'S NAME

&b, INDIVIDUAL'S LAST NAME FIRET NAME MIDDLE NAME SUFFIX

KEITH DARRELL

7. CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME

OR S INDVIDUAL'S LAST NAME FRSTNAME = o . MIDDLE NAME SUFFIX
7o, MAILING AGDRESS oY T E STATE ~|PGSTAL CODE COUNTRY
73, SEEINSIRUCTIONS | ADDL INFO RE [7e. TYPE OF ORGANZATION |77, JURISDICTION OF GRGANIZATION .~ |75, GRGANIZATIONAL ID%, ¥ any

ORGANIZATION i A

DEBTOR | Loy . D NONE

8. AMENDMENT (COLLATERAL CHANGE): check only one box.
Describe collateral Dduletnd or D added, or glyu antire Drestated coilateral description, or describe Laliateral Dassrgued

9. NAME oF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment), If this is an Afendment authotized bya Debtar which
adds callateral or adds the authorizing Debtor, ar if this is a Tesmination authotized by a Debrtor, chack here and enter name of DEBTOR authorizing this Amandment

9a. QRGANIZATICN'S NAME

1ST SECURITY BANK OF WASHINGTON f/k/a WASHINGTON CREDIT UNION

8h. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME B S__L_JFF.iX

]
a

10.CPTIONAL FILER REFERENCE DATA

termnational Association of Commercial Administrators (IACA)
FILING OFFICE COPY -~ UCC FINANCING STATEMENT AMENDMENT (FORM UCCT) (REV 05/22{02)




