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FOLLOW INSTRUCTIONS (front and back) CAREFULLY

| Ska |t Co
A NAME & FHONE OF c_o_NTACT AT FILER [optional] 611712 9 unty Aud:tor
Cheriking” = (425) 453-5301 0/17/2004 Page 10f 1 9:00AM
B. SEND ACKNOWLEDGMENT TO: (Name and Address) T T T T T e e
,_First'Ml'Jlu_a_l B_aﬁl__c S _II
PO Box 1647 .~

|_Be"evue | _. | _WA 98008 | __II

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANGING STATEMENT FILE #

e A YT YT TN T T
1b.  This FINANCING STATEMENT AMENDMENT is

to be flled [for record] (or recarded) in the
2004031%032 . REAL ESTATE RECORDS.
™ 2.[fl| TERMINATION: Effectivaness of the Financing Statemenit idenitified above |s terminated with respect to security (s} of the Secured Party authorizing this Terminatian Stalement.
3.1 |CONTINUATION: Efiectiveness of the Financing Statement identified above with respect to sacurity interast{s) of the Secured Party authorizing this Conbinuation Staterment is

conlinuad far the additional period provided by applleable law.

4. D ASSIGNMENT (full or partial). Give name of assighes In item Ta or"T_b_ and address of assignes [n ftem 7c; and algo give name of assignor in item 8.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects | |Oabior e 1_[ Secured Party of record, Checic only one of thesa two bhoxss,
Also check ohs of the following three boxes and provide appropriate: Irlfnrmal}nn In ||_ ms 6 and.'or 7.

CHANGE name andior address; Give currant record name In fterii 6a or 6b; isp.give new
In tem 7a or 7h ancior new address (f address chal nltem‘lc

6. CURRENT RECORD INFORMATION:
60, ORGANIZATION'S NAME

DELETE name: Give record name
10 be deletad in llem 6z or 6b,

ADD name: Complete item 7a or 7b, and also
flem 7c; also jate tems 7d7g (if applicable).

OR

&b, INDIVIDUAL'S LAST NAME " TFIRST NAME MIDOLE NAME SUFFIX
MecCluney . Elliott

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

OR o TNDNIDUALS LAST FAME FIRST NAME MIDDLE NAME BUFFIX
7o, MAILING ADDRESS oY ERt N STATE |FOSTAL CODE COUNTRY
74 TAXID % SSNOREN |ADDLINFGRE |7a TYPE OF CRGANIZATICN 77, JURISDICTION OF ORGANIZATION . 73, ORGANIZATIONAL 1D W, 7 any
ORGANIZATION L e
DEBTOR i e [Inone

8. AMENDMENT {COLLATERAL CHANGE): check oy one box.
—— Describe collalerat Ddele'led or ]aoded or give amiraDmsleted collataral description, or describa collateng Dasslgnad

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assigner, If this is an Assignmeny). If this is an Amendraant au(mrized by & Debtor which
adds collataral or adds the authorizing Debter, or If this is a Termination nmhodzedlly erBablar, check hare Dand enter nama of DEBTOR authorizing this Amendment. -

lba_ORGANtzATmN's NAME / B /{
First Mutual Bank ( . g
R irst Mutual Ban MZ ,é_ Ji

|9b~ INDIVIDUAL'S LAST NAME FIRST NAME / /) MIDDLE NAME — = sufﬁ)(_

10, OPTIONAL FILER REFERENGE DATA
Debtor: McCluney, Elliott 51-1111790-00

FILING OFFICE COPY -— NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/29/98)WASHINGTON FILLABLE (REV. 09/1 Sbe01)




