UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUGTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]

. .' Q. d Add
B. SEND ACKNOWLED ME 0 (Name ani ress) 2 0 0 ? 0 2 0 5 0 0 8 2

[_FIRST MUTUAL BANK _" Skagit County Auditor
2/5/2007 Page 1 of 110;11AM

PO BOX 1647

BELLEVUE, WA 98009-1647.

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

S S ———
1a. INITIAL FINAMGING STATEMENTFILE # R N 1. This FINANCING STATEMENT AMENDMENT is
e 1o be filed [for record] {or recordad} in the
200006160115 06/16/2006 S _ _ _._ . | aza EsTATE RECORDS. .. .

2. ( TERMINATION: Effectiveness of the Flnanclng Statement identified abave is taminaled with respect to security intarest(s) of the Secured Pary authorizing this Termination Statement.

3. CONTINUATION: Eitecliveness of the Financing Statement |denl|l|ed abuve with respect to security interest(s) of 1ha Sacurad Parly authorizing this Continuation Statement is
continued for the additional period pravided by applicable law.

4. LJASSIGNMENT (full or partial): Giva name of assignee inilém 7a’or 7b and address of assignes in item 7¢; and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATICIN): This Amendment affects Debitor ar Secured Farty of record. Check only one of these two boxes.,
Also check pne of the following three boxes and provide approgriale infon"naiion initems 6 andor 7.

HANGE name and/or address. Give current record name in itemn &a or Bb; also gwe new
e) in item 7a or 7b and/cr new address {if addrass chan 2} in item. 7c.

B. CURAENT RECORD INFORMATION:

DELETE name: Give recond nama
ta ba delsted in item 6a ar Bb.

ADD name: Camplete llem 78 of 7b, and alsa

fa GRGANIZATION'S NAME
OR [ /NDIVIDUAL'S LAST NAME FIRST NAME WIDDLE NAWE SUFFIX
CARLSON STEVE
7. CHANGED (NEW) OR ADDED INFORMATION:
7a. CAGANIZATION'S NAME
OR [ TROIVDUALS LAST NAME FIRSTNAME = o | WIDDLE NAME SUFFIX
7. MA/LING ADDRESS cITY T Bl STATZ |FOSTALCODE COUNTAY
73 TAXG# GOSN GREIN |ADDLINFO AE |76 TYPE OF ONGANIZATION |71, JURISDICTION CF ORGANIZATION .~ |75, ORGANIZATIONAL ID # Tany
ORGANIZATION iy L
DEBTOR [ L . [] NONE

8. AMENDMENT (CGLLATERAL CHANGE): chack only one box.
Describe coilataral quleted ar D added, or gwe enll.teD':es\med ce'.'.a\eral Gascr\p\\on o describe cc\'.a'.efa'. Dassmgneﬂ

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this Is an Assignment). I this is an Amendment auihorized by 2 a Dzbmr which
ackls collateral or adkls the authorizing Debtor, or if this is a Termination authorized by a Debtar, chack here D and enter name of DEBTOR authorizing this Amendmem
9a. OAGANIZATION'S NAME

FIRST MUTUAL BANK A C ?’

b, INDIVIDUAL'S LAST NAME FIRET NAME MIDDLE NAME

OR

_ VT

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

DEBTOR(SY: CARLSON, STEVE, 51-116721-00 = rc--l_;/f‘? bl A

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/29/98)




