UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS yront and back} CAREFULLY

A, NAME & PHONE OF CONTACT AT FILER [optional]
LOAN SERVICING . 800-775-8015

B. SEND ACKNOWLEDGMENT TO: (Nama and Address)
[ FrsTA MUTUAL BANK
POBOX 1647
BELLEVUE, WA 98009-1647.

L

L AR

Skag|t County Audltor
4/23)2007 Page

1 of 1 9:36AM

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANGING STATEMENT FILE #

200411040001 11/4/2004

to be filad [for recard] {or recorded) in the
?( HEAL ESTATE-RECORDS,

YT Ty YT T S
1b. This FINANCING STATEMENT AMENDMENT is

h

/ TERMINATION: Eifectivenass of the Flnancmg Stahement identified above is terminated with respact 1o securily interesi(s) of the Secured Party aumonzmg this Terminalion Staternent.

3. JCONTINUATION: Effectiveness of the Financing Statement |den||f|ad above with respect 1o security intarest{s) of the Secured Parly autherzing this Continuation Statement is

continued for the additiona! perind provided by applicable Iaw

4. [_}ASSIGNMENT {uil or partial}: Give nama of assignee in. nem #a or 7t and address of assignee in item 7¢; and also give name of assignor in item Q.

5. AMENDMENT (PARTY INFORMATION): This Amendment afiects Delitor -ar

Also check gre of the lollowing three boxes ghd provide appropriate infornat ‘on initems 8 andior 7.

@) in item 7a ar 7t andior new address (if address cna

6. GURRENT RECORD INFORMATION;

HANGE name andror address: Give current recard name in item 6a or 6y alst glve new

in nem 7. 10 be delated in ilem 2 or 6.

DELETE name: Give record name

Secured Party of record. Check only gne of thess two boxes.

ADD nama: Complete item 72 or 7b, ard also
item 7o, also \e itiems 7d-70 (i apolicabhe).

6a. QRGANIZATION'S NAME

OR Lﬁ:. NDWVIDUAL'S LAST NAME

“TFIRST NAME WIDDLE NAME SOFFIR
CORUZZOLO JOHN R
7. CHANGED (NEW) OR ADDED INFORMATION:
72 ORGANIZATION'S NAME
OR [ NBWIDUALS LAST NAME FIRST NAME WIDDLE NAME SOFFIX
7¢. MAILING ADDRESS iy STATE |POSTAL GODE GOUNTAY

7d. TAXID & SSNOREIN [ADDL INFORE |?e TYPE OF ORGANIZATION
ORGANIZATION
OEBTOR |

71, JURISOICTION OF ORGANIZATION

75 ORGANIZATIONAL 1D #, if any

D NONE

8. AMENDMENT {COLLATERAL CHANGE): check only cne box.

Describe coliateral Ddeleled ar Dadded ar give antnreDrestalad collateral description, or descrise collateral Daamgned.

o. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {name of assignar, if this is an Assignment). 1t this is an Amendment authonzad by'a Dabtor whigh
adds collateral ar adds the authorizing Dabtor, or if this is a Termination authorized by a Debtor, check here D and enter nama of DEBTOR authorizing this Amendment, - '--

9a. CAGANIZATION'S NAME

FIRST MUTUAL BANK

o & (- 22..07

OR 9b. INDIVIDUAL'S LAST NAME

FIRST NAME

MiDDLE NAME FSUFFIX

10.OPTIONAL FILER REFERENGE DATA
DEBTOR(S): CORUZZOLO, JOHN R, 51-113578-07

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




