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UCC FINANCING STATEMENTAMENDMENT

e T L

LOAN SERVICING . 800-775-8015
B. SEND ACKNOWLEDGMENT TO: (Name and Address) Skagft County Auditor
r _|I '3[1' 912007 F’age 1
FIRST MUTUAL BANK __Tof 1 g48am

PO BOX 1647

BELLEVUE, WA 98009-1647.

._ L I THE ABOVE SPACE I$ FOR FILING OFFICE USE ONLY
fa. INITIAL FINANCING STATEMENT FILE # . S = 1b.  This FINANCING STATEMENT AMENDMENT is
- s . e o . B te be filed [fer record (ar recarded) in the
2007035080123 5/8/2007 R : V' | AEAL ESTATE RECORDS. :

2 ( TERMINATION: Effectiveness of tha Financing Stalement identiliad above is terminated with respect o security interest(s} of the Secured Party autherizing this Tarmination Statement.

3. COMNTINUATION: Ettectivensss of the Financing Statement |dantmed ahova with respect 1o sequrity interest(s) of the Secured Party authorzing this Cantinuation Statemant is
cantinued far the additional period provided by applicable law

4, I_IASSIGNMENT {full or partial): Give name of assignee iz.item 7a or 7b and. address of assignee in ilem 7¢; and also give name of assignar in lem 9.

5. AMENDMENT (PARTY INFCRMATION): This Amandment aftecis Demor or Secured Party of record. Check only ane of these twa boxes.
Also check one of the loilowing three boxes and provide appropriate intgrma ion in |tems B andfur 7.

HANGE name andior audress: Give current recard name m‘ntem Ba Of Bb; 2150 give new”
ame (if narne change) in item 7a or 7h and/or new address (if addrass changis) in item ?c

5. CURRENT AECORD {NFORMATION:

DELETE name: Giva recard name
1o be deleted in item Ba or 6b.

ADD name: Complate ilam 7a of 7b, and also
item 7¢; also completa items 7d-7g (if able).

B2 ORGANIZATIONS NAME
OR (55 TNDIVIGUALS LAST NAME FIRST NAME MIDOLE NANME SUFFIX
FOWLER THOMAS G & ] ANET R
7. CHANGED (NEW) OR ADDED INFORMATION:
Ta ORGANZATION'S NAME
OR = TNDWIDUALS LAST NAME FIRSTNAME o . MIDDLE NAME SUFFIX
76 MAILING ADDRESS IR STATE |POSTAL GODE COUNTRY
70 TAXID¥. SSNOREMN |ADDLINFORE |78 TYPE OF URGANIZATION T JURISDICTION OF ORGANIZATION "~ .[70. DRGANIZATIONAL 1D #, 1l any
ORGANIZATION i -
DEBTOR | Lo i []NONE

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

3. NAME oF SECURED PARTY oF RECCRD AUTHORIZING THIS AMENDMENT (nama of assignor, if this is an Assignment). If this is an Amendment. au!honzed by a Debtar which
adds collaterat or adds the authonzing Debtor, or if this i a Termination authorized by a Debtor, check here D and enter name of DEBTOR autharizing this Amendrnant ; .
Ga. ORGANIZATION'S NAME .
FIRST MUTUAL BANK e, O / (c(_ &l

gb. INDIVIDUAL'S LAST NAME FIRST NAME

o]

e

MIDDLE NAME |suFFIX

—— —
10, OPTIONAL FILER REFERENCE DATA

ey :
DEBTOR(S): FOWLER, THOMAS G & JANETR, 52-113129-08 7% 7 &/ /4

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




