UCC FlNANClNG STATEMENTAMENDMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY mwwmwwm“
A NAME & PHONE OF CONTACT AT FILER [optonal M\Wmmmm

LOAN SERVICING - 800-775-8015 A dﬂo?
8. SEND ACKNQWLEDGMENT TO! (Name and Address) skag\t Countv u
/712007 Page 4 of 1 9:55AM
r—IRSTMUTUALBANK ] 97712007 Page T
PO BOX 1647

BELLEVUE, WA 98009 1647

1a. INITIAL FINANCING STATEMENT FILE #

J E 1o be filed [for record] (ar recnrded] in lhe
200610310099 10:31/2006 _ T ) e e __

2] ‘/ TERMINATION: Effactiveness of the Financing’ Statement identified abave is terminated with respect to security intarast{s) of the Secured Parly authorfzing this Termination Statemant.

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
——
15, This FINANCING STATEMENT AMENDMENT is

3. CONTINUATION: Effecliveness of the Financifig Slatemant 1denhﬁad above wuh raspact ta security intarast(s) of the Securad Party authorizing this Continuation Statement is
continyed for the agditional period provided by appliablg, law,

4. |:|ASSIGNMENT (full or partial): Give name of essignee ln-.ilém 73 or 7b and_address of assignes In item 7¢; and also give name of assignor in item 9.

5. AMENDMENT {PARTY INFORMATION): This Amencmant affects Déﬁibr_ or| | Secured Party of record. Check only ona of these two boxes.
Also check gne of lhe following three boxes and provide appropriate information, in'itemis & andior 7.

HANGE nama andfor address: Give current récord name in item Ba or 8by; als: g
arng {if name change) in tem 7a or 7b and/tr new adaress {if address dnangé

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

DELETE name: Give record namg

ADD name: Coemplele iterm 7a or 7b, and also
1o be deleted in item 8a or Bb.

itam 7¢; also complate itlems 7d-7g (if applicable:

OR

Bb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDOLE NAME SUFFIX

DELEON ALBARO .~ . " Y

7. CHANGED (NEW) OR ACDED INFORMATION:
7a. ORGANIZATION'S NAME

OR 75 NOVIDUAL'S TAST NAME FIRST NAME SRS . MIDDLE NAME SUFFIX
7¢. MAILING ADDRESS oY Lo E STATE [POSTAL CODE COUNTRY
7d. TAKIDO#: SSNOREM |ADD'LINFORE |7e.TYPE OF ORGANIZATION 77 JJRISDIGTION OF ORGANIZATION .7 |76, ORGANIZATIGNAL 1D &, i any

ORGANIZATION i A

DEBTOR | P o D NONE

B. AMENDMENT {COLLATERAL CHANGEY: cnack only pne oox.

_ Describe collateral Ude,'ﬁ.‘m!’,jiuaf’de‘i or _g\_vg_z_ap_li{eU_restated callaieral dascription. or descri_p_e_collalgrgl_D'assigne':j,

ADDITIONAL DEBTOR: HOOPER-DELEON, CINDY L

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendment autharizad, by a Clenlor which
adds collateral or adds the authorizing Deblor, or if this is a Termination aulhorized by a Deblor, check hare D and enter nama of DEBTOR authorizing this Amennmenl
9a. ORGANIZATION'S NAME

FIRST MUTUAL BANK A C 7 u/'

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME 1BUFFIX

OR

"70.OPTIONAL FILER REFEREMCE DATA
DEBTOR(S): DELEON, ALBARO Y & HOOPER-DELEON, CINDY L, 51-117603-09 Sk, .7 WA

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




