uce 'FhoNICIN_G STATEMENTAMENDMENT )m mmmmmm m Wm’mm
FOLLOWINSTRUCTIONS (front and back) CAREFULLY
00704170096

A, NAME & PHONE OF CONTACT AT FILER [optional]

Carolyn Phillips 1-800-324-9375, x 270 Skagit County Auditor

Yy

B. SENDACKNGMEDGMENTTO- {Name and Address) 4/17/2007 Page 1 of 110:29AM
I—WASHINGTON FEDERAL SAVINGS . —" T s

425 Pike St, -
Seattle, WA. . 98101

THE AEOVE SPACE IS FOR FILING OFFICE USE ONLY

LATTN.: Loan S..efyi__c'ihg _Jl

- S S S —
1. INITIAL FINANCING STATEMENT FiLE » S 1b. This FINANCING STATEMENT AMENDMENT is
1o be fibad {for recond) {or recorded) in tha
200411100109, recorded: in Skagit Co, 11/10/2004 REAL ESTATE RECORDS.
TERMINATION: Effectiveness of the F'mamng_ mmm abrvm 15 terminabed with respect to ity i (s} of the Secured Party authorizing this Termination Slalement.
3| (CONTINUATION: Eftect af the Financing Stat # idwnified nbove with respect o security ilaresi(s) of tha Secured Party autharizing this Conlinuation Stalement is

conlinued for tha additional perlod provided by applicable law.

4, L] ASSIGNMENT (full or partial): Giva nare of Bssignag fiem 7a.0r 75 and address of assignee in itam 7c; and also give name of assignor in item 9,

5. AMENDMENT (PARTY INFORMATION): Thie Amentment arram Joettor ar USewud Party of recard, Check anly ona of these twa boxes.
Also check one of the laliowing thrae bores and provide appropriate i v in Hems B andiar 7.

CHANGE name andiof addiess; Give currert record rame in fiem Ba urBh also glve new
pame (il name change) ¥ ilem 73 or 7b andor new pddress (if addoss chi

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

DELETE name: [Give record nama
10 b delsted in item Ba or bb.

ADD ﬂams‘ Complale itarn 7a or 7b, -nd also
jtars 7o, also el 7d-71

OR | INDIVIDUAL'S LAST NAME T TFIRST NAME - ALL WIDOLE RAME ™ SUFRR
R en

STEWART - - Sherry : L
7. CHANGED {NEW) OR ADDED INFORMATION: s Fn
Ta. ORGANIZATION'S MAME

OR

To. FIDWIDUAL'S LAST NAME FRSTRAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS - Ty T STATE |POSTAL GODE COUNTRY
389 Queets Pl. LaConner... " .« " WA 98257
73 TAXID# SSNOREIN |ADDLMFORE |7s. TYFE OF ORGANGATION  |7L JURISOICTION OF GRGANIZATION 70, ORGANIZATIONAL 10 7, # any
DRGAMZATION R sl
DEBTOR LCorporahon o P DNONE

B. AMENDMENT {COLLATERAL CHANGEY}: check pnly ane box. B
Describe coflateral D deleted or j added, or give enlveDreslaled collateral description, or describe collateral Dasannaﬂ

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignar, if this i an Assignment). I this is an Amendment authorlzetl hy @ Debtor which
adds oofateral of adds \he authmvizing Debler, or if this s 2 Termination authofized by a Debilor, check hers D and enter nteme of DEBTOR authorizing this Amendmerit. C

9a. ORGANIZATION'S NAME

WASHINGTON FEDERAL SAVINGS o
Gb. INDIVIDUAL'S LAST NAME FIRST NAME WIDOLE NAME R Ve

O

B

T OF TIONAL FILER REFERENCE DIATA
loan #295762-9, file #2770 in the 2006's

FILING OFFICE COPY — NATIONAL UCG FINANCING STATEMENT AMENDMENT (FORM UCC3)}{REV, 07/129/9B)WASHINGTON FILLABLE (REV. 07/01/2001)




