UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

A NAME & PHONE OF CONTACT AT FILER [aptlonal]
LOAN SERVICING

HWMJIWMWMﬂ
B. SEND ACKNOWLEDGMENT TO. (Nama and Address) Skaglt County Aud,tor

[ FRSTM MUTUAL BANK TN 1171612008 Page

PO BOX 1647

1 of

: T 1 9:34AM
BELLEVUE, WA 98009-1647 '

L

1a. INITIAL FINANCING STATEMENT FILE #
200409170097 9/17/2004
BY

3.

THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY

REAL ESTATE RECORADS.
continued for the additional period provided by applicable. law.

/ to be filed [for vecord! {of recorded) in the
e ———
TERMINATION: Effectiveness of the Financing Statement Identified abave is terminated with raspect to securily interesl(s) of the Secured Party authanzing this Temination Statermant.
CONTINUATION: Effectiveness of the Financing Statement |denuf|ed above with respect 1o sacurity interast(s) of the Secured Party aulhorizing this Continuation Statement is

5. AMENDMENT (PARTY INFORMATION): This Ameadment affetta
Also check gne of the following three baxes ang provide: appropriate infarmatio

4 I:JASSIGNMENT {full or pantial): Give name of asskgnee in-em 7& or 7b ang_ address of assignee in item 7c; and also give name of assignor in itam 9

ebtorg;

Sacured Party of record. Check only pne of these two boxes.
mation i |terns 8 anda'or 7.
HANGE name andlor addrass; Give current record name In tem 62 or Bl alsg qwe new-
in item 7a or 7b angfor new address (il address chan
6. CURRENT RECORD INFORMATION

1b. This FINANCING STATEMENT AMENDMENT is

6a. ORGANIZATION'S NAME

&) in itam: Tc

DELETE name: Give racord name
{0 ba geleted in item Ba or 6b.

ADD name: Complate item 7a or 7b, and also

licabl
ClFl 6b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
MUSSETTER BRIAN & REBECCA
7. CHANGED (NEW} OR ADDED INFORMATION
7a. CRGANIZATION'S NAME
OR 7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7¢. MAILING ADBRESS cmyY STATE |POSTAL CODE COUNTRY
7d. TAXID# SSNCAEIN |ADDLINFORE [7e TYPE OF CRGANIZATION 7T, JURISDICTION GF ORGANIZATION " J79. ORGANIZATIONAL 1D #, if any
ORGANIZATION : .
DEBTOR ! L DNONE
2 AMENDMENT (COLLATERAL CHANGE): Check only pABTOX,
- Describe collateral Ddeleted or Dadded or’ give entlreD restated collateral description, or describe collaterai Dasmgmad

adds collateral or adds the autharizing Debtar, of if this is a Ternination authorized by a Debtor, check hare
g4, QRGANIZATION'S NAME

FIRST MUTUAIL BANK

9. NAME oF SECURED PARTY of RECCRD AUTHORIZING THIS AMENDMENT {name of assignor, if this s an Assignment). 1f ihis is an Amendment.authorizad by a Dehior which
OR

and enter name of DEBTOR authorizing this Amendmmen.
gb. INDIVIDUAL'S LAST NAME

b /{—/éf-@é

MIDDLE NAME
S S
10.CPTIONAL FILEA REFERENCE DATA

JSUFFIX

DEBTOR(S):: MUSSETTER, BRIAN & REBECCA, 51-113237-00

Sy
FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM LUCC3) (REV. G7/29/98)

> Wh




