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FOLLOW INSTRUCTIONS (front and back) CAREFULLY 21912009 Page o
A NAME & PHONE OF CONTACT AT FILER [optonal — - T T

LOAN--SERV'ICING._ . 800-755-8015
B. SEND ACKNOWLEDGMENT TO: (Name and Address)

[FiRsT MUTUAL BANK —H
PO BOX 1647

BELLEVUE, WA- 980(}9 L647_

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE # S - b, This FINANGING STATEMENT AMENDM‘ENT 15
A L to be filed [for record] (or recorded) in the
200311170241 L1/17/2003 = . (7] e e o recor o

2|‘/ TERMINATION; Effectivenass of the Fmanmng Statemenl |den1|fed abova is terminated with respect 1o security interesi(s) of the Secured Party authorizing this Termunation Statament

3. CONTINUATION: Effectveness of the Fmanc;ng_smemenz identified abave with respect ta securily interest(s} of the Securad Party authorizing this Continuation Slaternent is
continued for the additional period provided by applicable law.

4. SSIGNMENT (fult or partial): Give name of assignee in ilem 7a of 7b and address of assignee in item 7c; and also give nama of assignor in item ©.
; a g g

5. AMENDMENT (PARTY INFORMATION): This Amsndnienléﬂecls Debtor ar Secured Party of record. Chetk anly pne of these twe boxes.
Also check gne of Ihe following three boxes and provide approprate: lnfcrmallon |n_ emb 6 andlor 7.

HANGE name and'or address: Give cument record nama in itern &a or 6 alsg give new
ame (if name change) n item 7a or 7b and/or new addrass (if address chan @) in item 7.

DELETE name: Give record name
1o be delated in item 6a or &b

ADD name: Complete ilem 75 or 7h, and alsc

jilem 7C: alse uomelsle itemns 7d-7g (if aEElicah\e',

6. CURRENT RECORD INFORMATION:

éa. ORGANIZATION'S NAME

OR Bb. INDIVIDUAL'S | AST NAME . | FIRST NAME MIDDLE NAME SUFFIX

MONSON | LISA & ERIC

7. GHANGED (NEW) OR ADDED INFORMATION:
Ta. QRGANIZATION'S NAME

OR b INOVIGUALS LAST NAVE FIRSTNAME T MIDDLE NAME ZIFEIX
7o, MAILING ADDRESS Y R STATE |POSTAL CODE COUNTRY
7i. TAXIOW. BSNGREIN JADDLINFO RE |79. TYPE OF ORGANIZATION 7 JUREOICTION GF ORGANIZATION |7y, CREANIZATIONAL 10 4. 7 any
. ORGANIZATION e Y
DEBTCOR | £ | - DNONE

8. AMENDMENT (COLLATERAL CHANGE}: check anly ane box.
Descrine callateral Ddelahad or Dadded or give anllreDreslated coliataral description, or describe collateral Das&gned

9. NAME oF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, I Ihis is an Assignmeati. If this is an Amendmient aythonzéd by a Debtor which
adds callaleral or adds the authorizing Debtor, or if this is 8 Termination autharized by a Deblor, check here I:I and enter name of DEBTOR autherizing this An!emimenl :

5. ORGAMIZATION'S NAME
F
OR

IRST MUTUAL BANK

Sh. INBIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME S__UF'F'IX

10.OPTIONAL FILER REFERENCE DATA

DEBTOR(S): MONSON, LISA & ERIC  51-111077-02 N e e | VO

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/20/98)




