UCC FINANCING STATEMENT AMENDMENT L

FOLLOW INSTRUGTIONS (front and back) CAREFULLY
A. NAME & PHONE OF GONTACT AT FILER [optional] Skaglt County Au d I tor
LOAN SERVICING . 800-775-8015

: 12/14/2006 Page 1 of
B. SEND ACKNOWLEDGMENTT.D: (Name and Address) N o

[FRsT MUTUAL BANK 1
POBOX 1647 -
BELLEVUE, WA 98009 1647,

———
1a. INITIAL FINANCING STATEMENT FILE #

200502140137 2/14/2005 L |—I_1cihled [tor recoard] (or recorded) in the

REAL ESTATE AECORDS.

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 9:26AM

e e e ]
1b. This FINANCING STATEMENT AMENDMENT is

2, '( TERMINATION: Effectiveness of the Financing Stalement idertified above is terminated with respect to security interest(s) of the Secured Party authorizing thns Termination Statement,

3.

CONTINUATION: EHectiveness of the Financing Statament u!entltled above with regpect 10 security interest{s) of the Secured Party authaorizing thig Coatinuation Slatement is
continued for the additional period provided by applicabla law.

4, USSIGNMEW {full or partial): Give name af assignea in;itém Za’or 7b and address of assignae in itern 7¢; and also give name of assigner in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment atfects Debtor ;u:D Secured Party of record. Check only one of these two baxes.
Also check gre of the following three boxes and provide appropriate inforriation in: Iterrs 6 and/ar 7.

HANGE name and/or address: Give current record name In item 6a ar 8o, also gwe new.
ame (if name change) in item 7a or 7b andior new address {it address chan 6} in itam.7c.

6. CURAENT RECORD INFORMATION;

DELETE name: Giva racord name
{o be deleted in item Ba or Eb.

ADD name: Complete item 7a or 7o, and also
item 7¢; also complets items 7d-7g {i licable).

B2 ORGANIZATION'S NAME
OR (G5, TNDIVIDUAL'S LAST NAWE FIRST NAME MDOLE NAVE SOFEX
BAILEY ARTHUR & SHEILA
7. GHANGED (NEW) OR ADDED INFORMATION:
72 ORGANIZATION'S NAME
OR e TNBIVIDUALS LAGT NAME FIRST NAME MIDDLE NAME SUFFIX
75, MAILING ADDRESS oy STATE |POSTALCOGE COUNTRY
74 TAXID# SSNOREIN [ADDLINFORE |7e.TYPEOF GAGANIZATION 77, JURISDICTION OF GRGANIZATION .+ -] 75, ORGARIZATIONAL D ¥, if any
ORGANIZATION b s
DEBTOR | Lo i . DNDNE

8. AMENDMENT (COLLATERAL CHANGE): check only gne box.

Describe collateral Ddeleted ar D added, or give anureDrestated collateral description, or describe collateral Dassngned

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignar, if this is an Assignment). If this is an Amendment-authorized by a Debtor which
adds collateral or adds the authorizing Debtor, or il this is a Temination aushorized by a Debtor, check hara D and enter name of DEBTOR authorizing this Amendmem
9a. ORGANIZATION'S NAME

| FIRST MUTUAL BANK S~ (2 3, é[

9. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME |sUFFIX

T ———————————
10.OFTICNAL FILER REFERENCE DATA

DEBTOR(S): BAILEY, ARTHUR & SHEILA 51-114186-08 ‘fkaf S, WA

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3} (REV. 07/29/9B)




