UCC FINANCING STATEMENTAMENDMENT

FOLLOW INSTRUCTIONS {front and back) CAREFULLY “m mmm mmm m “llw
A NAME & PHONE OF CONTACT AT FILER [optianal]
LOAN SERVICING 800-775-8015 Q 0 fO07070 0; 3
B. SEND ACKNOWLEDGMENT TO! Name and Address) Skagit County Auditor
9/7/2007 Page 1 of 1 9:54AM
I—IRST MUTUAL BANK _—I ] _g -
PO BOX 1647 __
BELLEVUE, WA 98009-1647.

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

o o — D S
1a. INITIAL FINANCING STATEMENT FILE # A o e 1b. This FINANCING STATEMENT AMENOMENT ig
K S to be filad [for racord} {or recerded} in lhe
200705310152 5/31/2007 R ; REAL ESTATE RECORDS.
= _2471 TERMINATION:. Efactivensss of the Emir.gsiammumnﬁﬁed_abavn s larminated wilk respact lo security interestis) of the Secured Party autharizing this Termination Stalerent.

3. CONTINUATION: Effectiveness of the Financirg Statement ldenhfed above with respect 1o secuiity interest(s) of the Secured Party authorizing this Gontinualion Statemart is
canlinued for the additional pariod provided by applicable |aw.

4. D‘\SSIGNMENT ttull or partial): Give narme of assignes Ln-.|ten? ?a"or 7b and address of assignee in item 7¢: and atso give name af agsignor in item 3,

5. AMENDMENT {PARTY INFORMATION}: This Amendment affecté ifor
Alsa check gne of the following three boxes ang provide appropriate mforrﬁatii:n in 'le 5 6 andlor 7.

HANGE name andior address: Give current racord hame in ilem 6a or 6b; also give new-:
ame {if name change) in item Ya ar 7b and/or new address {if address chiangé) in item: TC

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

Secured Party of record. Check only ong of thess two baxes.

DELETE name: Give record name
to be dalsted in item Ba or Bb.

ADD name: Complete itemn 7a or 7b, and also
itern 7¢c; also camplete |terns 7d-7o (il applicabla).

ar fb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

HUSK LINDE & CHAD

7. CHANGED {NEW) OR ADDED INFORMATICGN;
7a. ORGANIZATION'S NAME

OR |75 INDIVIDUAL'S LAST NAME FIRSTNAME = o : "[MICOLE NAME SUFFIX
7c. MAILING ADDRESS cmy Lo e STATE |POSTAL CODE COGNTRY
7o, TAXID# SSN OREM [ADDLINFO RE |7e. TYPE OF DRGANIZATION 7T JURIGDIGTIGN OF DRGANZATIGN .= |75, CRGANIZATIGNAL 15 %, f any

CRGANIZATION L Lo

DEBTOR [ Lo o DND‘NE

8. AMENDMENT (COLLATERAL CHANGE): check ohly gpa box. . )
Describe collatara! Dueleted or Dadded or give snureDrestated collaleral description. or describe collateral DBSSlQﬂeﬂ

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assigner, if this is an Assignmant). If this is an Amendment authorized by a Deler which
adds collaleral or adds the autharizing Debtor, or if this is a Tarmination astharized by a Deblor, check here D ant enter name of DEBTOR authorizing this Amandment. :

9a, ORGANIZATION'S NAME

FIRST MUTUAL BANK A C ?n/ /:‘ 7

OR 9k, INDIVIDUAL'S LAST NAME - ! e} FIRST NAME WMIDOLE NAME “TSUFFIX
-1-5.-0F'TIONAL FILER AEFERENCE DATA
DEBTOR(S): HUSK, HNE & CHAD, 51-119413-01 51445: 7 WA

FILING OFFICE COPY — NATICNAL UCC FINANGCING STATEMENT AMENDMENT (FORM LICC3) (REV. 07/29/98)




