UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS (front and backy CAREFULLY
A. NAME & PHONE OF CONTAGT AT FILER [optional] ““ilm mmmmm Wl"mm"“w w
CSC Diligenz, Inc. . 1-800-858-5294 00808080064
Ie. SENDACKNC.DW.'LEDGMEN.T TO: (Nams and Addrese) _Ii Skagit County Auditor
]_5190424 . o 8/8/2008 Page 1 of 1 10:00AM
CSC Diligenz; inc. -~ - e ,,,,,
6500 Harbour Heughts Pkwy, Suite 400
Mukilteo, WA 98275 :
L """ Filed In: Washington SkagiLJi
i = ; THE ABOVE SPACE 1S FOR FILING OFFIGCE USE ONLY
T2, INTTAL FINANCING STATEMENT FILE # o 3b. . This FINANGING STATEMENT AMENDMENT 15
200309110077  9/11/2003 . - . 0 ta be filed [for tecard] (or recordad) in the
3 - REAL EST&TE RECORDS.

- 2. | | TERMINATION: Effectiveness of the Fmam:mg ‘Statement idertified abave is terminated with respect to sacurity interest(s) of the Secured Party authorizing this Temiration Statement.

CONTINUATION: Effectiveness of the Financing Statement identifiad. above with respact to Security interest(s) of the Secured Party authorizing this Continuation Statement is
continued for the additionaf period provided by applu:able law K

4, EFQSSIGNMENT (full or partial): Give nama of assignee in item 7a or 7b and address of assignes in tem 7¢; and also give name of assignor in itern 9.
5. AMENDMENT (PARTY INFORMATION): This Amendment affects UD"'htpr ‘or El Secured Party of recard. Gheck anly gbe of these two boxas.
Aiso check gne of the follkowing three boxes and pravide appropriate mforrnatnon |n |1ems & and/or 7.
D CHANGE nameand/or address; Flease refertothe detailedifistructions. L DELETE name: Give record name
jnreqards to changing the name/address of a pa to be dalated in jtem 6a or B,
6, GURRENT RECORD INFORMATION: S e
6a. ORGANIZATION'S NAME

ADD name: Complatster 7aar 76, and alsotem 7c;
alsocomplete fterns 7e. 7o (f applicabl

OR 55, INDIVIGUAL'S LAST NAME TFIRST NAME MIBDLE NAME SUFFIX

7. CHANGED (NEW) OR ADDED INFORMATION:

iﬁ ORGANIZATION'S NAME
OR ; N :
70. INDIVIGUAL'S LAST NAME FIRSTNAME . .7 .~ . MIDDLE NAME SUFFIX
7¢. MAILING ADDRESS CITY [ B STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADD'LINFO RE |7e. TYPE OF ORGANIZATION T JURISDIGTION OF ORGAMIZATION. |79, ORGANZATIONAL 10 #, 1l any
CRGANIZATION I 0
DEBTOR | E I D NONE

8. AMENDMENT {COLLATERAL CHANGE): check only pne pox.
Describe collateral Ddeleted ar D added, or give entire Dreﬁatad collateral description, or describa collateral Dassngned

9, NAME ofF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). ¥ this is an Amendment atthonized by-a Dabtnr which
adds callateral or adds the autherizing Debtor, or if this is a Termination authorized by a Dettor, check here D and enter name of DEBTOR authorizing this Arnendrnem. '

9a. ORGANIZATION'S NAME
Skagit State Bank

R 90. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME B _‘_-S_UF.FIX

10.CPTIONAL FILER REFERENCE DATA

Eddyline Northwest LTD 36190424
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