MM

uce FlNANCING STATEMENT AMENDMENT Skagit County Auditor

FOLLOW INSTALETIONS (front and back) CAREFULLY

A NAME & PHONE OF GONTACT AT FILER [opional 3/27’2003 Page 1 of 1 e:824M
LOAN SERVICING:. -, 800-775-8015 ) e oo o

B. SEND ACKNOWLEDGMENT T (Name and Address)

[ sty MUTUAL BANK B
POBOX 1647
BELLEVUE, WA 98009-1647

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

o o R ——
1a. INITIAL FINANCING STATEMENT FILE & .« | o B ib.  This FINANCING STATEMENT AMENDMENT is
P o R 10 be filed [for recard] (or recorded) in the
206712190043 12/19/2007 . ST [7] b e

- _2_"/ TEAMINATION: Effectiveness of the Financing Statement ideqlified above fs terminated wilh respect to securily interestis) of the Secured Party authgrizing this Termlnanon Statemant,

CONTINUATION: Effectiveness of the Finanding Statement |dent\f|ed above with respec! lo security interest{s) of the Secured Party autherizing this Continuation Statement is
continued for the additional period provided by applicatle law '

4, LIASS!GNMENT {full o partialy: Give nams of assignee in iiem7a or 71 ang.asidrass of assignee in item: 7c; and also give name of assignor in flem 9.

5. AMENDMENT (PARTY INFORMATION). This Amendrnent affécts [ D'%iblo_r" or Secured Party of recard. Check only gna of thase two baxes.
Alsa check gne of the faflowing three boxes and provide appropn‘ate'infd'rma Ton.in ile'hs & andfor 7.

HANGE name and/or address: Give current record name in itern 6a or Bb; q]so Give new DELETE name: Give record name
ame (if name change) in item 7a or 7b and/or new addrass (if address chan‘ Ln fter 70 lo be deleted in item 6a or 6b.

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

ADD name: Complete item 7a or 7b, and also
- also camplete items 7d-7g ff licable).

oR 6b. INDIVIDUAL'S LAST NAME . FIRST NAME - MIDDLE NAME SUFFIX

SCHULTZ "BONNIE .-

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

CR

75, INDIVIDUAL'S LAST MAME FIRST NAME P MIDOLE NAME SUFFIX
7¢. MAILNG ADDRESS oY _ I STATE |POSTAL CODE COUNTRY
79 TAXID¥ GSNOAEIN [ADDLINFO RE |78 TYPE OF ORGANIZATION 7E JURISDICTION OE GRGANIZATION = . 17g, ORGANIZATIONAL 1D ¥, 1 any
ORGANIZATION oy I
DEETOR | Loy i DNONE

8. AMENDMENT {COLLATERAL CHANGE); check only one box.

- Describe collataral Ddeleled -or Dadded or give ennreDresiated collaleral descr\phon or describe collateral Dasmgned

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). I this is an Amendment adthorizeg” bya Pestor which
adds collateral or adds the authorizing Debtor, or i this is a Termination authalized by a Debior, check here Dand enter name of DEBTQR autherizing this Amendmeal s

9a. QRGANIZATION'S NAME

FIRST MUTUAL BANK 4 C 2{‘ B
OR :

0. INDIVIDUAL'S LAST NAME FIAST NAME MIDDLE NAME CO[BUFFIX

— ot
10, CPTIONAL FILER REFERENCE DATA

— /
DEBTOR(S): SCHULTZ, BONNIE 51-121758-05 Ska, iy 7, A

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




