UCC FINANCING STATEMENT AMENDMENT mm ‘W\
FOLLOW INSTRUCTIONS (front and back) CAREFULLY mm‘m m“m
A. NAME & PHOME OF CONTACT AT FILER foptional) 0098
LEE-ANNE HOLLINGHEAD (425) 453-5301 c unty Audltor
B. SEND ACKNOWLEDGMENT TO: (Name and Address) Skaglt ° 1 of 1 12 1 ZPM

_I g/27/2003 Page .

[ FIRST MUTUAL BANK .

PO BOX 1647

| BELLEVUE LR T WA 98009 _J
s THE ABOVE SPAGE 1S FOR FILING OFFICE USE ONLY

. .
1a. INITIAL FINANGING STATEMENT FILE # R T 10, This FINANCING STATEMENT AMENDMENT is

; : e to be filad [far record] ¢or recocded} in the
200304210098 . B Rl esaTE RECORDS.

El TERMINATION: Effectiveness of the Financing Statement idenlilied above is terminated with respect 1o security interesl(s) of the Secured Farly authorizing this Termination Statament.

CONTINUATICN: Elfectiveness of the Financing Statement ldentmed above with respect to security interest(s) of the Secured Party authorizing this Continuation Statement is
continued for the additional period provided by appllcable law.

4. DASSIGNMENT (full or partial): Give name of assignee in jlém 7a’or 7b and_ address of assignee in ilem 7¢; and also give name of assignor in fiem 8.
5. AMENDMENT (PARTY INFORMATIONY). This Amendsnerit a_ﬂects'—[j Debtér O u Secured Pany of record. Gheck only gne of these hwo boxes.

Als0 check pne of the follawing three boxes and provide appropriate information in.ilems B andior 7.

CHANGE name and/or addrass: Give Surrent recard name in x\em Ba or &f, Blsorgive new
g) in item 7a or 7b and/or new address (it addresa chan #] in |lem 7t

DELETE name. Give Tetord name
{0 be deleted in item Ba or Bb.

ADD name: Complete itam 7a or 7h, and alsg
jlem 7¢; also complete ilems 7d-7g (if applicable).

6. GURRENT RECORD INFORMATION:

Ba. ORGANIZATICN'S NAME

OR Bb. INDIVIDUAL'S LAST NAME FIRS_T NAME MIDDLE NAME SUFFIX
CHAMBERLAIN “ DAVID T

7. CHANGED (NEW) CR ADDED INFGRMATION:
Ta ORGANIZATION'S NAME

O I76 TNDIVIDUAL'S [AST NAME FIRST NAME =~ S MIDDLE NAME SUFFIX
7c. MAILING ADDRESS cIry R STATE |[POSTAL CCDE COUNTHY
7d. TAXID # SSNOREIN [ADDLINFC RE |7a TYPE OF ORGANIZATION 7T, JURISDICTION OF ORGANIZATION .~ - | 79, ORGANIZATIGNAL IG #, il any
ORGANIZATION ; L
DEBTCA | S o DNONE

8. AMENDMENT {COLLATERAL CHANGE): check only gna box,
Describe ceilateral D deleted or Dadded or give enhreDreslated coliateral description, or describe collateral Dassngned =

9. NAME oF SEGURED PARTY oF RECORD AUTHCRIZING THIS AMENDMENT {name of assignar, if this is an Assignment. 1€ this is an Amendment au‘honzed by a Detibr which
adds collateral ar adds the autharizing Debtor, or if this is a Termination authorized by a Debtor, check here D and anter name of DEBTOR authprizing this Amendmenl ’ ¢

9a. ORGANIZATION'S NAME
FIRST MUTUAL BANK 0@1" Orre Boldin %-Q_QOL e

FIRST HAME MIDDLE NAME ) -S'U.FFIX

OR

Qo. INDIVIDUAL'S LAST MAME

s S —
10.OPTIONAL FILER REFERENCE DATA

DEBTOR: CHAMBERLAIN, DAVID & TRINA

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




