UCC FINANCING STATEMENTAMENDMENT
FOLLOW INSTRUCTIONS (front and back} CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]

e muziawmmmmmwmwm

rFlrst Mutual Bank P ——ﬁ Skagit County Auditor

PO Box 1647

THE ABOVE SPACE IS5 FOR FILING OFFICE USE ONLY
P A ey rr v ——
1b. This FINANCING STATEMENT AMENDMENT is

10 be liled [for recard] (or recorded) in the
199910130107 U e E REAL ESTATE RECORDS.

| Bellevue - - _' - )NA 98009 Jl

1a. INITIAL FINANCING STATEMENT FILE #

~ T2
3.

TERMINATION: Elfectivensss af tha Financing’ ‘Staternent identifiedt above is terminaled with respect Lo security interest(s) ol the Secured Party authorizing this Termination Statement,

CONTINUATION: Efectiveness of the Finanding Statement idenlified abave with respect ta securily interesi(s) of the Secured Party authorizing this Continuation Statement is
continued {or the additional perod provided by appllcable taw E

4. u ASSIGNMENT (fuil or partial): Give name of assignee in itear7a of 7b and address of assignee in ilem 7¢; and also give name of assignor in item 9.
5. AMENDMENT (PARTY INFORMATION}: This Amendment alrects DDebtor or u Secured Party of record. Check only gne of these two boxes.
Also check gne of the following three boxes apd provide appropriate: inrorrnatlon in |temss ancor 7

CHANGE name andior address: Give current record name in iteri 8 or. 65, afso give new DELETE name: Give record name
name (if name change) in item 7a or 7b andior new address (if address change).n itern 7¢. -

a ADD name: Compiete itern 7a or 7b, and also
o be deleted in item 6a or Bb. item 7¢; also complete items 7d-7g (it applicable).

6. CURRENT RECORD INFORMATION:

3. OAGANIZATION'S NAME
CR 5 TNGIVIDUALS LAST NAME _JFIRST NAME MIDDLE NAME SUFFIX
Kim w_Alan
7. CHANGED (NEW) OR ADDED INFORMATION:
[7a. ORGANIZATION'S NAME
OR .
7b. INDIVIDUAL'S LAST NAME FIRST NAME - MIDOLE NAME SUFFIX
7. MAILING AGDRESS CITY STATE |POSTAL GODE COUNTRY
70 TAXID# SSNOREIN [ADDLINFORE |7e. TYPE OF ONGARNIZATION 7T JURISDICTIONGF GRGANIZATION « |79, ORGANIZATIONAL 1D 7, 1 any
CRGANIZATION e |8
DEBTOR | i [ DNONE

8. AMENDMENT {COLLATERAL CHANGEY): check only one box.
Describe collateral I:l deleted or Dadded or give enhrel:]reslated collateral description, or describe collateral Elassrgned

8. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assigner, if this is an Assignment). I this is an Amendment Authorizéd by a.Babtar which
adds collateral gr adds the authorizing Debtor, or if this is a Tetmination authorized by a Deblor, chack hera D and enter name of DEBTOR authorizing this Arnendment ’

9a. ORGANIZATION'S NAME
First Mutual Bank Cheri King )
ORI INDIVIDUAL'S LAST NAME FIRST NAME MICDLE NAME SUFFIX
L et 5 Ty e e T Y
10.OPTIONAL FILER REFERENCE DATA

Debtor: Kim 77-100060

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/29/98)WASHINGTON FILLABLE (REV. 09/13/2001)




