UCC FINANCING STATEMENT AMENDMENT liﬂjﬁjﬂ!ﬂiﬂlﬂ/mﬂlﬁlﬂlﬂm

A. NAME & PHONE-OF GONTACT AT FILER [optional]

LOAN SERVICING " . 800-775-8015 kagit cq
B. SEND ACKNOWLEDGMENT T.O: (Name and Address) 8/23/2007 Page UntY AUdI’tOr
SR 1 of
|—1RST MUTUAL BANK _" i ‘! 8:82am
PO BOX 1647 .

BELLEVUE, WA 98009-1647.

THE ABOVE SPACE IS FORFILING OFFICE USE ONLY

- - — e ——————
1a. INITIAL FINANCING STATEMENT FILE # T o e 1b. This FINANCING STATEMENT AMENDMENT is
o R to be filed [for tecard] {or racoded) in the
) 200408130151 08/13/2004 < - [7) b e e o e

- 2‘/ TERMINATION: Effaclivenass of the Financing Stalement identified abova is Lerminaied with raspect 1o security tntemst(s} aof the Secured Psr‘ey authorizing Ws Termination Slatement.

3. CONTINUATION: Effectiveness of the Financing Statement |denur|ad abova with respect 1o security interest{s) of the Secured Parly authorizing this Confinuation Statement is
cominued for the additional period provided by applicable law.

4.DASS|GNMENT {full or partial): Give name of assignes in--ilérr_) 74 or 7b and_addrass of assignee in item 7¢; and also give name cf assignor in item &.

5. AMENOMENT (PARTY {NEFORMATIONY: This Amandment affacls Da’ﬁi:m_ o1 | Secured Pany of record. Check only ane of these two boxes.
Also ¢heck gna of the following three boxes and provide appropriate ihfcrfhahén in‘ilem’é [ and!nr 7.

DELETE nams: Give record name
to be deisted in item 6a or B,

ADG name: Complete item 7a or 7b, and also

item 7c: alsa gomplete itams 7d-74 g'tf agaucaula}

HANGE name andl/or address; Give current racord name in ilem 6a or 6; also give new
ame (if hame change) in item 7a or 7b andlor new address (if address chan 3) in

6. CURRENT RECORD INFQRMATION:

Ba. QRGANIZATION'S NAME
OR &b, INDIVIDUAL'S LAST NAME FIRST NAME - MIDDLE NAME SUFFIX
DOWNING LINDA & MICHAEL
7. CHANGED {NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME
OR 7b. INDIVIDUAL'S LAST NAME FIRST NAME . R . MIDDLE NAME SUFFIX
7c. MAILING ADDRESS CiTy . - : . ! STATE lPQSTAL CoDE COUNTRY
7d. TAXID# S3SNOREIN |ADDL INFORE —|'.’a TYPE OF ORGANIZATION 7f. JURISDICTION OF ORGAN.I;’._ATION. : 7 ]7g. ORGANIZATIONAL ID &, if any
ORGANIZATION i ol
DEBTOR ] : P D NONE
8, AMENDMENT {COLLATERAL CHANGE): check orly one box. s .
P Describe collateral Dds\eted ar Dadded, or give enlireDrestalad collatera! descripfion, or describe collaterat é’ssi?,f\_e'd___ B L - B

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {name of assignar, if this is an Assignment). If this is an Amendment aulhorizeg b\,- a Debtar which
agds collateral or adds the authorizing Deblor, or if this is a Termunation authorized by a Cabtor, check hereﬂ and enter rame of DEBTOR, authorizing this Amerdriens. :

9a. QRGANIZATION'S NAME

FIRST MUTUAL BANK 4 ¢ qf 7( ~& 7

b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME | sUFFIX

OR

iﬁ
10, OPTIONAL FILER REFERENCE DATA

DEBTOR(S): DOWNING, MICHAEL & LINDA, 51-113041-06 Sk Cisy 7, W A

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




