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UCC FINANCING STATEMENTAMENDMENT

FOLLOW INSTR!JCTION_S_ {front and back} CAREFLILLY

T —————T]
A NAME & PHONE OF CONTACT AT FILER [optional]
LOAN SERVICING: - 800-775-8015

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

-

FIRST MUTUAL BANK
PO BOX 1647 .
BELLEVUE, WA 98009 164';‘

L

_

il

110:52aM

WA
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THE ABOYVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANGING STATEMENT FILE #

200311170241 1 1/17/2003

1b. This FINANCING STATEMENT AMENOMENT is
to ba filed [for racord] (or recarded) in the
REAL ESTATE RECORDS.

TERMINATION: Effectiveness of the Financirig Statement identified above is terminated with respect to security interest(s) of the Secured Party authorizing this Termination Staterment.

iy CONTINUATION: Fffectiveness of the Financing Statemsnt |demn‘”ed “above with respact to security interest{s) of the Secured Party authorizing this Continuation Statamenl is

cantinuad for the additional period provided by applicable Iaw

4, DASSiGNMENT {full or partial;: Give name of assignee in \ta_m Taor 7o ang.address of assignee i item 7c; and also giva nama of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment. affel':i.s' Dehtor or

Also check ane of the fallowing threa boxes and provide appropriate: mformahon in :tems 6 andfor 7.

HANGE name and/or address: Giva current record nama in item 6a or eb alsa give new’

DELETE name: Give record name
to be deleted in ilem Ga or 6b.
B-SEE

Sacured Party of record, Chack oniy gng of these two boxes.

ADD name: Complets item 7a or 7b, and also
item 7c; aiso complate tams 7d-70 pf Ethable!

6, CURRENT RECORD INFORMATION:

ame {if name changelin item 7a or 7b and/or new addrass {if address change) in =tem 7C. .

Ba. ORGANIZATION'S NAME

OR |65 INDIVIDUAL'S LAST NAME T TFRSTNAME WMIDOLE NAME SUFFIX
MONSON ‘LISA & ERIC
7. CHANGED (NEW) OR ADDED INFORMATICN:
72, ORGANZATIONS NAME
OR I NDWIDUALS LAST NAMES FIRET NANE MIDDLE NAME SUFFIX
7o. MAILING ADDRESS ciY STATE |POSTAL GODE COUNTRY

7d. TAXID # SSNOREIN |[ADDL INFGRE l?e TYPE OF ORGANIZATION
ORGANIZATION
DEBTCR |

7T JURISOICTION OF GRGANIZATION

‘,'g CRGANIZATIGNAL 1D #. if any

[ Jnone

8. AMENDMENT {COLLATERAL CHANGE): check only gne box.

Describe collaterat |:I deleled ar D added, or give emtreDreslalad coltateral description, or describe collaleral Daswgneu

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor. if tis is an Assignment). If this is an Amendrrient ‘authorized oy g Debwrwhlch

adds coflateral or adds the authorizing Debtor, or if this is a Tarmination authorized by a Deblor, check here

and enter name of DEBTOR authorizing this AmendmenL

9a. ORGANIZATION'S NAME

FIRST MUTUAL BANK

ﬁwﬂ’f’—_gw G- 2% "‘?

OR

9b. INOIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME o TSUFFIX
" OFTIGNAL FILER REFEREMCE DATA
DEBTOR(S): MONSON, LISA & ERIC 51-111077-02 $42 SKAGIT, WA
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