M

"OLLOW INSTRUCTIONS {front and back) CAREFULLY

UCC FINANCING STATEMENTAMENDMENT

A, NAME B PHONE OF CONTAGT AT FILER [opticnal]
Carolyn Phillips

1-800-324-9375, % 270

B. SEND ACKNOWLEDGMENT ¥O: (Name and Addrass)

[”hASHINblON FEDERAL SAVINGS
425 Pike St. '

Seattle, WA. 98101

| ATTN.: Loan Servicing

L

-

MR

Skagit County Auditor
11/3/2008 Page 1 of -1 8:35AM

THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY

13, MITIAL FHANTING STATEMENT FILE ®

200303140189 filed 1n.Skagit Co. .3/14/2003

1b. Thit FINANGING STATEMENT AMENDMENT is
1o ha filed [for record) {of recorded) in the
REAL ESTATE RECORDS

2. | X| TERMINATION: ERectveness of e Financing Statemaniidantifisd above is lerminaled with mspect o sarurity Intarest{s) of the Sscured Party sutherizing this Temination Slatement

3. CONTINUATION: Effecliventss of the Financing Statsment identfied above with respect to

=~ continwed for e additional period provided by applicabll law

{s) of tha Party aulhorizing this Cor 5t ™

"4, D ASSIGNMENT iruil or partial); Give name of asdunu ini ltem Ta or 76’ ‘and ‘attdress

of assignes in itsm 7¢; ond siso giva nsme of sssignarinilem 9,

5. AMENDMENT {(PARTY INFORMATION): This Amendinent affacts’
Atso chiack pne of he following thraas boxes and pruwda appsopeiate Immwﬂunh Wems & andior 7.
CHANGE name endior address; (Give corrent record nama in Il:rél ha or &hb; -lso gnre new

g} in iterm 7a of 7b andior new
6. CURRENT RECORD MNFORMATION:

address (il

than Ham T

DELETE name;
lo be da!alud in Nam Sa or Bb.

[:lbebtot - u Secured Party of recond, Check only gng of these two boxes.

; Give reuml name ADD name: Cnrnpl':te ftam Ta ot Th, and also

Rem 7c; also ms 7d-7 applicable).

a3, CHGANIZATION'S NAME

OR | & NGNIDUALS LAGT NANE

MIDDLE NAME R SUFFIX

_ 8 FIRSTNAME . Stephen
LYDON Paullne Jane
7. CHANGED {NEW) OR ADDED INFORMATION:
72, OAGANIZATION'S NAME
OR S TRDVIDUAL'S LAST NAME FIRGT RANE THATDOLE MAME SUFFIX
7t MAILING ADDRESS iy _ S STAIE |POSTAL GODE COUNTRY
887 Shoshone Dr. La Conner - - 98257
79, TAXTG # SSNOREIN [ADILMTONE |Fe. TYPE OF CRGANIZATION 1. JURISDACTION OF ORGANIZATION "] 7g. ORGANIZATIONAL ID ¥, If any
ORGANIZATION :
DEBTOR i Corporation DNONE

B. AMENDMENT {COLLATERAL CHANGE): chetk onty poe box.

Describe callateral Ddebeted or jadded or give mﬂreDuslalad collateral descriplion, or describe eolloleral Basslnne:l T

9. NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT (name of assignar, if this s an Assigrment), if this is an Ammdman\authuﬁzed by a Delitor which
adds collaterat or adds he authorlzing Deblor; or B his 1& 2 Tecinalon authorized by a Deblor, check here D and enter name of DEBTOR, autharizing this Amendrnml.

Fa. ORGANIZATION'S NAME
WASHINGTON FEDERAL SAVINGS

OR

ob, INCIVIDUAL'S LAST NAME

FIRST NAME

WIDOLE NAME T SUFFIX .+

P
40. OPTICNAL FILER REFERENCE DATA

loan #265678-3, file #7200 in the 2005's -

FILING OFFICE COPY — HATIONAL UGG FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/2530WASHINGTON FILLABLE {REV. pICI2001)




