UCC FINANCING STATEMENTAMENDMENT

FOLLOW INSTHUGTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]
LOAN SERVICING - B00-775-8015

7@. SEND ACKNOW EDGMENT TO: (Name and Address)

[ FRsTMUTUAL BANK
POBOX 1647 . .
BELLEVUE, WA 98009-1647.
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Skagit County Auditor
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANGING STATEMENT FiLE #

200305280067 05;‘28/2003

1b, This FINANCING STATEMENT

AMENDMENT is

1o ba tiled [for racord] (or recorded) in the

] STA DS.

- .
— 2 ( TERMINATION: Effectiveness of the Financing SIaiemani identiliad above is terminated wrth respect to sacumy interest(s) of tha $ecured Party authorzing this Termination Stalemset
3.] JCONTINUATION: Effactivaness of the Financing Statemant |denur-ad gbove with respect to security interest(s) of the Sacured Party authorizing this Gonlinuation Statement Is

continuad for the additional period provided by appiicablg law.

4.DASS[GNMENT (tull ar pastialy; Give name of assignos mtam 7a"o1 7o ar_lq_address of assignes in item 7¢; and also give name of assignor in item .

5, AMENOMENT (PARTY INFORMATION): Thia Amendment afiects Dﬁe\;ii:t_ o
Also check ope of the folowing threa boxes and provide appropriate lnlorrﬁahuﬂ |n liams 6§ &ndfot 7.

6. CURRENT RECORD INFORMATION:

HANGE name and/or address: Give current record name in iten 6a or 6, alsp’ give new -
in ke 7a or 70 andéor new address {if

atdress clrange) in item: 7c

Secured Farty ol record. Check only £ne of these two boxes.

to ba delet

DELETE nama: Give record name

in item 6a or Bh.

ADD nama: Camplete itern- 7a
; al lete itermns 7

at 74, and also-
-7q (if |cal:|re .

62 ORGANIZATION'S NAME

OR [ 8b TNDIVIDUAL'S LAST NAME FIRGT NAME MIDDLE NAME SUFFR
CORRI ALLISTER-" ) _
7. CHANGED (NEW) OR ADDED INFORMATION: -
2. ORGANIZATION S NAME
OR 55 TBMBGUALS LAST NAME FIRST ANE MIDDLE NAME SUFFIX
7c. MAILING ADDRESS oY STATE |POSTAL GODE COUNTRY
74 TAXID¥ GSWOREIN |ADDLINFORE [7e 1YPE OF DHGANIZATION 7. JURTSDICTION OF DRGAMIZATION 7o, ORGANIZATIONAL 1D ¥ 7 any
ORGANIZATION Ry ™
DEBTOR | NONE

8. AMENDMENT (COLLATERAL CHANGE): check only gna bax.

-_— Describe collateral I_-ldeieled nr_EI added or glve enllreDrestated collateraf d%cnpnom or describe collateraj Dassugned .

9. NAME oF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment. I this is an Amendment authorized bya Ekabtor which

adds collateral or adds the authorizing Debtor, or if this is a Temination authorized by a Deblor, check hare

oR

I:land enter name of DEBTQR aytharizing this Amenddent.

9a. DRGANIZATION'S NAME

Cirsr Mutual Zonk

KA. C 12

28’/67

b, INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME

TBuFFx

10.0PTIONAL FILER REFERENCE DATA

DEBTOR(S): CORRI, AILISTER 51-109786-02

6k!46 N v, '/l//q'

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/29/28)



