UCC FINANCING STATEMENTAMENDMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY Im| mmm
A NAME & PHONE DF CONTAGT AT FILER [opfional] NMMWIWWN mm b

LOAN SERVICING -, - 800-775-8015

B. SEND ACKNOWLEDGMENT TO: (Name and Address) Skag|t County Audltor S:35AM
g Page 1 of 110:
[FRsTA MUTUAL BANK —IF 4/14/2008 Page T S
PO BOX 1647

BELLEVUE, WA 980091647,
1a. INITIAL FINAMCING STATEMENT FILE # g . R
to be filed [for record] {or recarded) in the

200305280066 05/28/2003 ' | REAL ESTATE RECORDS,

V4 TERMINATION: Effectivaness of the Fmanmng Statenant idenlified abova is terminated with respect lo Security intersst(s) of the Secured Party authorizing this Termination Statament.

THE ABOVE SPACE IS FOR FILING QFFICE USE QNLY
A T T T Ty Te————.
5. This FINANCING STATEMENT AMENDOMENT is

3. ¥ CONTINUATION: Effactivaness of the Financing Stalement |d9nt|f!ed abuva wilh respect to security interest(s} of the Securad Party autharizing this Continuation Statement is
'continued for tha additional period provided by applicable law.

‘IJ:lASSIGNMENT {full or partial): Give name of assignae in ftam 7a or 7o and___a_g!dress of assignea in item Tc; and also give name of assignar in item 8.
4. AMENDMENT (PARTY INFORMATION): This Amandment affects | 1Debttr or| | Secured Pary of record. Check anly pnig of these two boxes.

Also check gng of the following three boxes apd provide appropriate inforrhaticn in utems 6 andfor 7.

HANGE name andlor address: Give current record nama in item Ga or 64; slso: glve new. -
ama (if name change) in item 7a or 7b and/or new addrass {if address chan @) in item.7C.

DELETE name: ive racord name
19 be delated in item 6a or 6b.

ADD name: Camplete item 7a or 7b, and also
Harn 7c; also complets items 7d-7g (if

6. CURRENT RECORD INFORMATION:

6a. ORGANIZAFION'S NAME

OR 6b. INDIVIDUAL'S LAST NAME . FIRST NAME MiDDLE NAME : SUFFIX

ASSELU DENNIS

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

QR

7o, NDIVIDUAL'S LAST NAME FRETRAME T T WIDDLE NAME [SUFFIR
7o, MAILING ADDRESS &y T R STATE |PGSTAL CODE COUNTRY
T4 TAKTO#. SSNOREN [ADDLINFORE 76 1YPE OF ORGANIZATION |71, JURISDICTION OF ORGANIZATION - |75, ORGANIZATIONAL D , ¥ any
ORGAMIZATION o A
BEBTOR | i . [Ynone

8. AMENDMENT (COLLATERAL CHANGEY): check only one box,
Describe collatera! D deleted or D added, or give enﬂre[lres&ated coillateral description, of describe collaterat Dass:gned

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignos., if this is an Assignment). If this is an Amendment authorized by a Debtor which
adds collateral or adds the authorizing Deblor, or if this is a Termination awthorized by a Debtor, check here D and entet name of DEBTOR suthorizing this Amendpiant. . :

Ba, ORGANIZATION'S NAME - |
‘FIRST MUTUAL BANK %/k T Gt f—{—{ o Q)

oR 35, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX . =

10.OPTIONAL FILER REFERENCE DATA

DERTOR(S): ASSELU, DENNIS 51-109826-06 342 SKAGIT, WA

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




