UCC FINANCING STATEMENT AMENDMENT “m J,M

ECLLOW INSTRUGTIONS (front and backs CAREFULLY

[~ NAME & PHONE OF GONTAGT AT FILER [optional] 00612220032
LOAN SERVICING . - 800-775-8015 Skagit County Auditor

B. SEND ACKNOWLEDGMENT T.O: [Name and Address) ‘ 12/22/2006 Page 1 of 110:13AM

r;IRST MUTUAL BANK _l

PO BOX 1647r

BELLEVUE, WA 98009-1647.

. A I THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE # . I S 1b. This FINANCING STATEMENT AMENDMENT is
e R 10 be filed [for record) {or recorded) in the
. 200607050062 7/5/2006 S : | REAL ESTATE RECORDS.
2| ( |TERMINAT]ON Effactiveness of tha Financing Statement identilled abova is lenminated with respact to security imeresi(s) of the Secured Party authofizing this Termination Statement.

3.

CONTINUATION: Effectivenass of the Financing Statement |dentmed apova with respect 10 security interast{s) of the Secured Pary authorizing this Conlinuation Statement is
continued for the adiiticnal pering provided by applicable law.

4, DSSIGNMENT (full or partial): Give name of assignee in.itérin_ 7a'or 7 and address of assignee in item 7c; and also give nama of assignar in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment aifects | [Debfor mD Secured Party of recard. Check anly pna of these two boxes.
Also check ghe of the following three boxes and provide appropriate inforr'ha o in: iterns & andfor 7.

HANGE name andfor address: Give current record name in ilem 8a or 6L, also’ Dive new.
ame {if name change) in item 7a or ¥b and/or new address (if address chan 8} In item.7c.

6. CURRENT REGORD INFORMATION:
6a. ORGANIZATION'S NAME

QELETE name: Giva record name
to be deleled in Ham éa or 6b.

ADD name: Complate item 7a or 7b, and alsa
ilem 7c; aleo complete items 7d-7g (i

OR

Bb. INDIVIDUAL'S LAST NAME “TFIRST NAWE MICOLE NAME SUFFIX
COMEAU KRISTEN .-~

7. CHANGED {(NEW)} CR ADDED INFORMATION:
7a. ORGANIZATION'S NAME

OR o INOIVIDUALS LAST NAME FTRST NAME MIDOLE NAME SUFFIX
7c. MAILING ADDRESS CY STATE |POSTAL GODE COUNTAY
70 TAXID# SSNOREIN |ADDLINFORE |78 TYPE OF ORGANIZATION 77, JURISDIGTION OF ORGANIZATION . =~ |78, ORGANIZATIONAL ID #, f any

ORGANIZATICN g i

DEBTOR | i P DNONE
8. AMENDMENT (COLLATERAL CHANGEY). check only gng bax. '

Describe collateral Ddeietad ar D added, or give ennreDrestated coilateral description, or describe callataral Dassngned

. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {name of assignar, if this is an Assighment). I this is an Amendment auihorized by a Debmr which
adds collaterat or adds the authosizing Debtor, or if this is a Termination authorized by a Debtor, check here and enter name of DEBTOR authorizing this Amendmem

[G2 ORGANIZATION'S NAME -
FIRST MUTUAL BANK é’m [7- 2/ 54
CR Bh. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME . SUFFD(
0. OPTIONAL FILER REFERENCE DATA X _
DEBTOR(S): COMEAU, KRISTEN, 51-116832-05 SEagr, WA

L

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/28/98)




