HYNEAMA T

uce F!NANCING STATEMENTAMENDMENT Skagit County Auditor

A, NAME & PHONE OF C_:ONTA_CT AT FILER [optional]
CONSUMERLOAN SERVICING (800) 775-8015
B. SEND ACKNQWLEDGMENT 'I_"O: (Name and Address)

r—|=|RéT--MU=T_L'_JﬁALfI_3_=ANK > _FE

PO BOX 1647

| BELLEVUE 7 WA 98001647 '*JI

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE # . j 1. This FINANCING STATEMENT AMENDMENT is
ta e filed {far record] {or recorded) in the
209305120168 AEAL ESTATE RECORDS.

2. || TERMINATION: Effectivenass of the Finencing Siaterment iderfified above is terminated with respect fo secusity interest{s) of the Secursd Party authorizing this Termination Statement.

3 CONTINUATION: Effectiveness of the Financing Statement identified ,above with respect to secutity interesi(s) of the Secured Party aulhorizing this Continuation Statement is
continued for the additional peria¢ provided by appllcable Iaw :

4, I:] ASSIGNMENT (full or parlisty. Give name of assignee i in item 7a-or 7b and address of assignee in ilem 7¢; and also give name of assignor in ftem 9.
5. AMENDMENT (PARTY INFORMATION): This Amandment affects DD_Q-b-%or or u Secured Parly of record. Check only gna of these two boxes.

Also check ana of the foliowing three boxes and provide appropriate '!_r_nfprmaﬁgn in Itfems B and/or 7.

CHANGE narne and/or address: Give current recard name in itam 6a of BB’:- alsggiva naw |
name {if name change) in itsm 7a or T and/or new address (f e} in item Zc.

DELETE name: Give racord name
to ba deleisd in item 6a or Bb.

AD[D nama: Complats item 7a or 7b, and also
itam 7¢; also complate items 7¢-7g {if applicabl

B. CURRENT RECORD INFORMATION:
6a. ORGANIZATION'S NAME

o]

o

§b. INDIVIDUAL'S LAST NAME = [FIRST NAME MIDDLE NAME SUFFIX
JONES - JOYGE

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

OR 175 TROVIDUAL'S TAST NAME FIRSTNAME 7 MIDOLE NAME SUFFIX
7c. MAILING ADDRESS _ oY T o STATE |POSTAL CODE COUNTRY
7d. TAXID# SSNOREIN |ADDL INFORE |7e. TYPE OF ORGANIZATION 7 TURISOICTION OF ORGANIZATION™ | 7g. ORGANIZATIONAL ID 7, f any

ORGANIZATION S B

DEBTOR | £ [ : HNONE

8. AMENDMENT {COLLATERAL CHANGE) check only pne box.

FOLLOW INSTRUCTiONS (front and back) CAREFULLY 1/31/2008 F’age 1 of 2 8:44AM

__Describe callateral delsted or laddau ar glva enﬂre.—_lrastatad collalaral description, or describe collateral Eas&gned

WINDOWS
PARCEL: 25027
LEGAL: SEE ATTACHMENT A

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

9. NAME of SECURED PARTY oF REGORD AUTHORIZING THIS AMENDMENT (nama of assignor, If his is an Assignmant). if this is an Amandmant aumoﬂzad by 4 Deblor which
adds collateral or adds the autharizing Debtor, or if this is a Termination authorized by # Dabtor, check here D and enter name of DEBTOR authorizing this Amendmenl '

9a. QORGANIZATION'S NAME —
FIRST MUTUAL BANK ﬁ}z'%/// \ l "L’l ]l)

9b. INDIVIDUAL'S LAST NAME ' FIRST NAME  © MIDDLE NAME i SUFFIX

OR

DEBTOR; 51-109775-05 JONES, JOYCE & SIEBERT, RAYMOND

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




Attachment A
9775
Legal Description

- TRACT A OF CITY OF MOUNT VERNON SHORT PLAT MV-3-81,
"APPROVED JANUARY 15, 1981, RECORDED JANUARY 15, 1981,
IN VOLUME 5 OF SHORT PLATS, PAGE 24, UNDER AUDITOR'S
FILE. NO. - 8101150066, RECORDS OF SKAGIT COUNTY,
WASHINGTON; BEING A PORTOIN OF THE NORTHWEST
QUARTER- OF THE NORTHWEST QUARTER OF SECTION 16,
TOWNSHIP?:}iNORTH RANGE 4 EAST OF THE WILLAMETTE

* MERIDI,

SITUATE IN THE COUNTY OF SKAGIT, STATE OF
WASHINGTON o

Skagit o

A ”!MMMJ

3 or

311054,“

(I mmmm«
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