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Carolyn Phillips (206) 777-8270 047
5. SEND ACKNOWLEDGMENT TO: (Name and Addrese) Skaglt County Auditor

WASHINGTON FEDERAL SAVINGS
425 Pike St. "
Seattle, WA.. 98101

LaTy.: c. Phillips",.-Ln_.... Srv. ]
) ) o ) THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. INITIAL FINANCING STATEMENT FILE # o 1b. This FINANGING STATEMENT AMENDMENT is
to be fited [for record] (or recorded) in the
200003090006, filed in Skaglt Co. Rl iiiasi by

2, 7| TERMINATION: Effectiveness of the Financing Statgm,_enl identified above Is terminated with respect to security interest(s) of the Secured Party authorizing this Terminalion Statement.

3. |CONTINUATION: Effectivenass of the Financing Statement identifiad above with respect to security intacest(s) of the Secured Party authorizing this Continuation Stalement is
continued for the additional period provided by appiabla law.

4, DASS!GNMENT(ﬁJllorpml) Guemmdndwhl‘bam?aor?bmﬂnddressdwbmhﬂam?c.walsogwanwneof.ssmmhms

5. AMENDMENT (PARTY INFORMATION): This Amendrent affects - D_Dab!or or USauumd Party of record. Chack only prp of these two boxes.
Alsa check pne of the fallowing three boxes B provide appropriate information in:ilems 8 andigr 7.

remrdmmehumﬁanrﬁb,alsonwem '
i tem 7 or 7b andior new address (if addrass ch i1 itemn: 7e.

6. CURRENT RECORD INFORMATION:
Ga. ORGANIZATION'S NAME

DELETE name: Give record name
to be deleted In item Ba or Eb.

ADD name:; Complete item 7a or 7b, and also
kom 7c: also lete ftems 7d-7q (if icabia

OR (55, INGIVIDUAL'S LAST NAME TEIRET NAVE . e OO NANE ” <
~ateven .
DANTELS _ BLeve A
7. GHANGED (NEW) OR ADDED INFORMATION: -~

a2 DRGANIZATION'S NAME

OR 5 N DVIDUALS LAST NAME [FIRST NAME T - MIDDLE NAME TSUFFIX
7¢. MAILING ADDRESS oY ... 7 |STAIE |POSTALGODE COUNTRY
73 TAXID# SSNOREIN |ADDLINFGRE |78 TVPEGF ORGANIZATION 1. JURISDICTION OF ORGAMIZATION 7o ORGANIZATIONAL [0 7. T any

ORGANIZATION K e

DEBTOR | Corporation . L DNONE

8. AMENDMENT {COLLATERAL CHANGEY}: check only gne box.
Describe collateral Ddale!ad or ]added of giveanﬁreDmM collateral description, or dascribe collateral Dassng-nad

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of essignor, if this is an Assignment]. If this is an Amendment duthorized by a Debior whch
wdds collateral or adds the authorizing Deblor, or ¥ this is a Termination authorized by a Deblor, ched:heraDandmnaneofDEBTORammrlzhgwsAmendmenL A S

9a. DRGANIZATION'S NAME

WASHINGTON FEDERAL SAVINGS

OR 9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX s

70, OPTIONAL FILER REFERENCE DATA
loan #229613-5, file 966 in the 2004's
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