WA

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A NAME 5, PHONE OF CONTACT AT FILER [optiona] Skagit County Auditor

8/4/2005 Page 1 of 1 1:07PM

[5-SEND ACKNOWLEDGMENT TO: {Name and Address)
[ eirst MUTUAL BANK . _]F

P O BOX 1647.

| BELLEVUE L WA 98009-1847 |
A I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
12. INITIAL FINANGING STATEMENT FILE# .-~ 0. This FINANGING STATEMENT AMENDMENT 15
ta be filed {for record] (or-recorded] in the
200309020254 B Reat ESTATE RECORDS.

TERMINAT!ON Effectiveress of the Financing Siatement ideptified above is terminated with respect to secunfy interest{s) of the Secured Parly authorizing this Termination Stalement,

3. CONTINUATION: Effectiveness of the Financing Stalement :denuﬂed ‘abave with respect to security interest(s) of the Secured Party autharizing this Conlinuation Statement Is
confinued for the additional period provided by applicable Jaw. -

4. D ASSIGNMENT (full or partial): Give name of assignes i i'iém 7a or 7b and,address af assignee in item 7¢; and also give name of assignor in item 9.
5. AMENDMENT (PARTY INFORMATION): This Amendmen affects DDeblur ar || Secured Party of record. Gheck only ong of ihese twa boxes.

Also chack gne of the following three boxes and pravide appropriate: mforrnatmn in tams & and/or 7.

CHANGE name and/or address: Give current record name in flern 6a or Gb also give new’ DELETE name: Give record name
in itam 7a or 7b and/or new address {if address cﬁan in |tem 7C. - to be deleted in item 6a or Bb.

ADD name. Complets item 74 ar 7b, and also
item 7c; also complate items 7d-7g (i a

6. CURRENT RECORD INFORMATION;

B3 CRGANIZATION'S NAME

0

D

Bb. INDIVIDUAL'S LAST NAME E |FIRST NAME MIDDLE NAME .SUFFIX
NEWMAN " NADELLE~

7. CHANGED {NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME

OR 7b. INDIVIDUAL'S LAST NAME FIRST NAMé T . . - MIDDLE NAME SUFFIX

7¢. MAILING ADDRESS cITY T il STATE |POSTALGODE COUNTRY
7d TAXID ¥ SSNOREIN [ADDLINFORE |76, TYPE GF ORGANIZATION T JURISDICTION OF ORGANIZATION |75, ORGANIZATIONAL 10 #, i any
ORGANIZATION S 4%
DEBTOR | P A DNDNE

8. AMENDMENT (COLLATERAL CHANGE): check only one box.
Desmtse cullate.tal Dde&eted 14 D added, or give e,mwe[]te&tated mlla.teral Gescrlphon o: dee.mbe. col'.a\era'. Elas,signed

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this i an Assignmanit. If this is an Amendment aulharlzed by a Deblor which
adds collateras or adds the authorizing Debtor, of if this is a Tarmination authorized by a Deblor, check here I:l and enter name of DEBTOR authoarizing this Amandmem :

9a. ORGANIZATICN'S NAME (:\> S
FIRST MUTUAL BANK 7ot | A Con ool — e

Sb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME < J8UFFIX

CR

10, OPTIONAL FILEA REFERENGE DATA
DEBTOR:51-108068-05; NEWMAN, NADELLE

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




