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200308140127 e
- za : g
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08/14/2003

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
continued for the additiona period provides by applicable law

. is Fi
TERMINATION: Eitectiveness of the Financing Slatement identifiad above is tarmrinaled with respect 10 security interest(s) of the Secured Party autharizing lhs Termination Btatement

1b. This FINANCING STATEMENT AMENDMENT Is
CONTINUATION: Effectiveness of the Financing Stalemant identified above wilh respact ta security intarest(s) ol the Secured Pa-ty authorizing this Cenlinualion Statemenl is

10 e tied {for record] {or razorded) in the
AEAL ESTATE RECORDS
s
4. UASSIGNMENT (hell or parlialy: Give name ol assignee m-ulem-?a ar 7h and-address of assignee ir item 7c, and also give name of assignor in item
5. AMENDMENT (PARTY INFORMATION): This Amendment-affacts

DDéb'ior 'orD
Also check one of the fellowing three voxes and provide appropriate mfcrmauon in ems 6 and/ar 7.
HANGE name and/or address: Give current record name in item &a or 6b; also give new’
I Eame pf name change)in item 7a or 7b and/or new address (if address change) in item 7c.
6. CURRENT RECCRD INFORMATION:

Secured Farty ol record. Chack aniy png of these twa boxes
G2, CRGANIZATION'S NAME

DELETE name: Give recard name ADD name: Comgiets itam 7a or 7b, and alsq
to ba delated in iterm 8a or Bb. jtem 7¢; also complete items 7d-7g (if applicable)
OR 65, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
STAFFORD RANDY & DEBORAH
7. CHANGED (NEW) OR ADDED {INFORMATION
Ta. QRGANIZATION'S NAME
OR ; - _
7h ANDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ARDRESS cmY E STATE [POSTAL CODE COUNTRY
7d TAXID% SSNOREIN [ADD'LINFORE Pe TYPE OF ORGANIZATION 71 JURISDICTION CF ORGANIZATIGIN 70. ORGANIZATIONAL ID #, if any
ORGANIZATION E A
DEBTOR | : DNGNE
8. AMENDMENT {COLLATERAL CHANGE): cheek cnly ong box.
- Describe gollaleral Dde ated or D added, or give entr eDreblated collateral descriplion, ar describe colalerai Dasmgned

¢. NAME oF SECURED PARTY orF RECORD AUTHORIZING THIS AMENDMENT tname of assignar, if this is an Assignment). If this is an Amendment authorized by aDebor which
Ga, ORGANZATION'S NAME

FIRST MUTUAL BANK

OR

adds collateral ar adds tha authorizing Dabtar, or if this is a Termination autharized by a Deblor, check here [:I and entér name of DEBTOR authunzmg this Amendment:
2b. INDIVIDUAL'S LAST NAME

——
10, OPTIONAL FILER REFERENCE DATA

FIRST NAME

N d =2

MIDDLE NAME

DEBTOR(S): STAFFORD, RANDY & DEBORAH 51-110471-08

SUFFIX
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