UCC FINANGING STATEMENT AMENDMENT mmm

FOLLOW INSTRUCTIONS (front and bagk) CAREFULLY mmmmmm M
008042

A. NAME & PHONE OF_ GONTACT AT FILER [optional] Omﬂmlmﬂlm
LOANSERVICING . 800-775-8015

B. SEND ACKN(_)W_LEDGMENT TO: (Name and Address) Skaglt County Auditor
4/29/2008 Page 10f  110:24AM
r—FIRST"M.UT-UAL-B__ANK_ " T S e e
PO BOX 1647

BELLEVUE, WA 98000-1647

15, INITIAL FINANGING STATEMENT FILE#
I']'l_ln be filed [for record] {or recorded) in the

200409010111 9/1/2004 JEEAL ZSTATE RECORDS -

2. '/ TERMINATION: Effacliveness of the Flnancmg Staternent rdenﬂﬁsd above is lerminatad with mspact to sacurlty |nfarast(s] of the Secured Parly authorizing this Termination Statement.

THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY
P Ty R r e - e
1b. This FINANCING STATEMENT AMENDMENT is

3. CONTINUATION: Effecliveness of the Financing Stafement |dent\fsd above with respect 10 security interesk(s) of the Secured Party authorizing this Conlinuation Statement is
continued for lhe addilional period provided by applicable Iaw

4. DASSlGNMENT {fuil or partial): Give name of assignae in. n.ern Faorib and gddrass of assignee in tam 7c; and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION}): This Amendmant affacts Detilor or Secured Party of record. Check anly gpa of these lwo boxes.
Aso chack gne of the following three boxes and pravide appropriale mforfnation in liem’s & and/or 7.

HANGE name andlor address: Give current racord nama in item Ga or Bb; alsg gnve new DELETE name: Give recard name ADD name: Complete item 7a or 7b, and alsc
ame {f name change)} in item 7a or 7b and/or new address {if address chanﬂez ir |lem FC to be deleted in item Ba or 6b. item 7¢: alse complete items 7d-79 (if applic‘abl&!,

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

OR 6b, INDIVIRUAL'S LAST NAME ’ FIRST NAME . MIDDLE NAME SUFFIX

BOYD MARK & IOLENE

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

CR o TNOT7ID0AL S LAST NAWIE FIRETNANE 7 0" ) MIDDLE NAME SUFFIX
7o. MAILING ACDRESS CiTY I Y STATE JPDSTAL CODE COUNTRY
7d. TAX D # GSNOREIN JADDL INFORE |7e.1YPE OF GRGANIZATION 71 JURISDICTION OF ORGANIZATIGN =~ = | 75, ORGANIZATIONAL 1D #, if any
ORGANIZATION i A
DEETOR Cy ;o ﬂ NONE

8. AMENDMENT (CCLLATERAL CHANGE}: chack only one box,
Describe collatars! Dnelsled or Dadded or gwe entlre[]restateﬂ collateral descnpllon or ﬂescrlbe coJIa!eraI Dass gned

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (narme of assignor, i this s an Assignmant). If this is an Amendment aulhorlzed by a Deblor which
adds collateral ar adds the authorizing Dabtor, or if this is 8 Termination auwthorized by a Oeblor, check here D and enter name of DEBTOR authorizing this Amendment '

ga. ORGANIZATION'S NAME

FIRST MUTUAL BANK ‘ % C Y- 2% ,@ /

OR S, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME S su.:le
_m_
10.0OFTIONAL FILER REFERENCE DATA .

DEBTOR(S): BOYD, MARK & JOLENE, 51-113129-09 ) Ké_rf_;, ;, WA

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




