ucc I;'INAN;lNG STATEMENTAMENDMENT lM‘é‘l‘“mmm mmmmw

FOLLOW lNSTRUCTIONS {front and back) CAREFULLY A d tOI'
A NAME & PHONE OF CONTACT AT FILER [optional] skagit County udi

LOAN SERVICING " 800-775-8015 10/15/2007 Page 1 of 1 8:48AM
B.SEND ACKNOWLEDGMENT T-D: (Name and Address) R - ——— =

[ FiRsTM MUTUAL BANK ]
POBOX 1647 -
BELLEVUE, WA 98009-1647.

B S —
1a. INITIAL FINANCING STATEMENT FILE # 1b. This FINANCING STATEMENT AMENDMENT is

to ba fiied [f d da
200303100037 3/10/2003 7 7] e e R e

2, / TERMINATION: Effectivensss of the Financing Staiemenl |dsm|ﬁad above is 1arm|na(ed with respedt fo sscurzty mterest(s] of the Sacured Party authorizing this Termination Statament.

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

3. CONTINUATION: Effactiveness of the Financing Stalement idsnlified abave with respect to security intaresi(s) of the Securad Party authonzing this Canfinuation Statement is
continued for the additional period pravided by applicable. law. -

4, SSIGNMENT (full or partial}: Give nama of assignee in-itam -75 ar 7h and address of assignes in ilem 7c; and also give name af assignor in itam &,

5. AMENDMENT (PARTY INFORMATION): This Amendment atfécts shtor or| | Securad Party of record. Chack anly ang of thass two boxes.
Also chack one of the following three baoxes and provide appropriate inférmmial ion, in iterrfs -] and.‘ar 7.

ANGE name andior address: Give cument record name in item Ba or BD; aisg Qive Naw
ame (if name change) in item 7a or 7b and/ar new address (if address chan 8} in ilem- 7c

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

DELETE name: Give recard name

: ADD name: Complete item 7a or 7b, and alsa
o be delated in item éa or Bb.

jtern 7c; alsa complete items 7d-7qg (if applicable

oR

6h. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

TABER RICHARD & CHERYL

7. CHANGED {NEW) OR ADDED INFORMATION:
Ta. ORGANIZATION'S NAME

OR To. INDIVIDUAL'S LAST NAME FIRST NAME P T - MIDDLE NAME SUFFIX
7c. MAILING ADDREES Ty P E 2 . g STATE [POSTAL CODE COUNTRY
7d. TAXID# SSNOREIN [ADD'LINFO RE [?e TYPE OF ORGANIZATION 7, JURISDICTION OF ORGAMZATION .+ Tg. ORGAMIZATIONALID#, if any

ORGANIZATION g s

DEBTOR ] Lo L mons

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

" _Descnhe collateral I Ide$etod orl Iaddsd, or give sniiraUmslated callateral dascription, or describe collaieral é'ssig .d. .

9. NAME oF SECURED PARTY oFf RECORD AUTHORIZING THIS AMENDMENT {name of assignar, if this ig an Assignment). If this is an Amendment authorized b ] Debtar which
adds collateral or adds tha authorizing Debtor, or if this is a Termination authorized by a Dabtar, check hare D and enler name of DEBTOR authorizing this Amengrient..

9. ORGANIZATION'S NAME

FIRST MUTUAL BANK S /y., / ;',57

gb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME | SUEFIX

T

o]

d_
10.OPTIONAL FILER REFERENCE DATA

DEBTOR(S): TABER, RICHARD & CHERYL, 51-109260-08 SKag,'r WA

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




