UCC FINANCING STATEMENTAMENDMENT

OB

FOLLOW INSTRUGTIONS (front and back) CAREFULLY Skagn County Audltor
A. NAME & PHONE-OF CONTACT AT FILER [optional] 1 of 1 8:42AM
Jennifer L. Baradi (425) 453-5301 4/26/2008 Page 1% T T

B SEND ACKNOWLEDGMENT TO. (Name and Addrass) — T

r_|=irst Mutual .Baﬁlg o _li

PO Box 1647
l_BeIEevue =, WA 98009-1647 —Il
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a INITIAL FINANGING STATEMENT FILE# 1h, This FINANGING STATEMENT AMENDMENT is _
20041 1240110

2. |E TERMINATION: Eflectivanass of the Financing Statament identified above is lerminated with respect to secuiity interest(s) of the Secured Parly authorizing this Termination Statement.

CONTINUATION: Eifectivengss of the Finanéing Statement |demmed "above with respect 1o security interest(s) of the Secured Party autharizing this Continuation Statement is
continued for the additional period provided by applicable law.

4. u ASSIGNMENT {tul o partial). Give nama of assigres j fiem 7a or 7b ang adgress of assignee in ftam T, and also give name of assignor in tem 9.

5. AMENDMENT (PARTY INFORMATION): This Amendmant atlecia I:IDebmr o l_l Secured Party of record. Check enly gne of these two boxes.
Also check pne of the following three boxes and provide appropriate: sn|ormamn in items B andiar 7.

6. CURRENT REGORD INFORMATION:

CHANGE name and/or address: Give current recard name in item 8a ur6b alsa give new’
name {if name chanpe in item 7a or 7b and/or new address (it address change

in itemy 7c. .-

DELETE name: Give record name
tp be deleted in item 6a or b.

ADD name: Completa item 7a or 7b, and also
jtam 7¢; also complale items 7d-7g (if li

abla).

6a. ORGANIZATION'S NAME
OR Eb. INDIVIDUAL'S LA.ST NAME | FIRST NAME MIDDLE NAME SUFFIX
Scerbik Brad J
7. GHANGED (NEW) CR ADDED INFQRMATION:
7a. ORGANIZATION'S NAME
OR 7h. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS CiTy STATE [POSTALCODE COUNTRY
7d. TAXIO# SSNCAREIN [ADD'LINFORE |?e TYPE OF ORGANIZATION 7f. JURISDICTION OF OHGANIZAT]ON R 79. ORGANIZATIONAL 1D 4, if any
ORGANIZATION L 2|
DEBTCR | [ Inone
8. AMENDMENT (CCLLATERAL CHANGEY}: check only Qﬂe box. o ’ )
R E]auﬂ_ﬂ o V8 BNTE ]‘Pﬁfﬁé'l&!‘conater"ﬁ Gescnption, of dascribe collateral Fssignad. e e -

9. NAME oF SECURED PARTY oF RECCRD AUTHORIZING THIS AMENDMENT (name of assignar, if this Is an Assignment). If this is an Amendmen! aythorized by a-Debtar which
adds collaleral or adds the authorizing Debtor, ar if this is a Temination authorized by a Debtor, check hereD and anter nama ol DEBTOR authorizing this Am-ndrnenl ! :

9a. ORGANIZATION'S NAME
First Mutual Bank

L

212005

OR 9b. INDIVIDUAL'S LAST NAME

--"'//7 FIRST NAME

MIDDLE NAME

G (V= ST

————————
10.OPTIONAL FILER REFERENCE DATA

Debtor: 51-114048-00 / Scerbik, Brad J.

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

1 "in e tiled [for regord] (r recorded) in the T
|: REAL ESTATE RECORDS.




