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ucc FINANCING STATEMENTAMENDMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A, NAME & PHONE OF CONTACT AT FILER [optional]

Carolyn Phillips (206) 777-8270
B. SEND ACKNOWLEDGMENT TO: (Name and Addrass)

[ WASHINGTON FEDERAL SAVINGS 1
425 Pike St. . . -
Seattle, WA: < 98101

[ ATIN.: Loan Srv, ,j”31’-’d...f1;. __‘I
| THE ABOVE SPACE IS FOR FILING CFFICE USE ONLY
1a. INlTiAL FINANCING STATEMENT FILE # : b, This FINANCING STATEMENT AMENDMENT s
200209 190127 filed w1th Skagit Co. to be flad [fo racord] (or rscerded) in the

TERMINATION: Effectivaneas of the Finanoinig summi Identified- lbov- Is tarminated with respect to securily interesi(s) of the Secured Party authorizing this Tarminalion Statamant.

CONTINUATION: Effectivaness of the Financing Statement. H«ﬂlﬁod lbm with respect io rity & {s) of the & d Party suthorlzing this Contlaumilon Statemant is
cantinued for the additionss perod provided by nppllubh iaw, .

4. DASSIGNMENT {full or partial): Glve name of assipnes in Ium TINThNd&ulﬂmw'hlum?c:M winc give name of aagigror In itam B,

§. AMENDMENT {PARTY INFORMATION): This Amandment affscts D Debior or LJ Sacured Party of record. Chack only ane of thexs two boxes.
Also check ona of thae following three boxes lndprwldnappmpﬁnhlnfomthnhlmt andlor 7.

CHANGEnmonndfouddnu Givommmdmmohhmhcrlb.duﬁvonn
nams {if nams channs m 7. andor n ' 7o

8. CURRENT RECORD INFORMATION:
Ga, ORGANIZATION'S E

THE NANCY L SIMPSON TRUST L L
|85, INDIVIDUAL'S LAST NAME _ FIRSTRAME ~ - WMIDOLE NAME SUFFIX
SIMPSON ~ NANCY - L
7. CHANGED (NEW) OR ADDED INFORMATION:
[7a, OREANIZATION'S NAME

DEI.ETEI\I:‘M Giv-r-no;dnlrno
o be delated in llsm Ba or BB

. ADD name: Complete ltern T8 or 7b, and also
kem Tc: also complste tams 7d-7g (f apslicable

Q

o

OR b NDVIDUALS LAET NAME FIRETNAME T WIDOLE NAME TSUFFIX
7o, MAILING ADDRESS oy ™ A T | STATE  |POSTAL CODE COUNTRY
7d, TAXID# SSN OREIN JADDLUINFORE 7w, o " 77, JURISDIC T 10N OF OROANIZATION T7a. CRBANTZATIONAL 1O ¥, ary
CRGANIZATION . L Y )
DEBTOR | Corporation o [Twone
8. AMENDMENT (COLLATERAL CHANGE): chack only ona box. o I
_ Daszcribe cotlatoral Daelmd orjaddod. o give .mhl:! d ooll description, or dascribe collaterat Dmigqod._

9. NAME oF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of assignar, If this is an Assignement). if this is an Amendment uthorized: by # Debior whioh
adds coilateral or adds the authorizing Dablor, or if this Is a Terminstion suthorized by & Dabtor, sheck here D and enter name of DEBTOR authorizing this Amandniant. -~
68, ORGANIZATION'S NAME

WASHINGTON FEDERAL SAVINGS L
Bb, WDIVIDUALS LAST NAME FIRST NAME MICOLE NAME SUFFIX.~

OR

0, OFTIONAL FILER REFERENCE DATA
LOAN #259879-5, file #419 in the 2004's

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) {REV. 07/20/88)WASHINGTON FILLABLE (REV. D7/01/2001)




