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FOLLOW INSTRUGTIONS (from and pack) CAREFULLY 8

A. NAME & PHONE OF CONTAGT AT FILER {optional] Skaglt c:ounty Aud|tor
LOAN_--SERV_ICING._ = 800-755-8015 1 of 1 9:39AM

B SEND ACKNOWLEDGMENT TO: (Name and Address) 2/17/2009 Page e P ET

|_IRST MUTLAL BANK —lr
PO BOX 1647
BELLEVUE, WA 98009 164“ : . -

45, INITIAL EINANCING STATEMENTFiLE # 3 .' =
0 be filed [for record] {or recorded) in the

200804140212  04/14/2008 v GEAL ESTATE RECORNS.

- EJ/ TERMINATION: Effectveness of the Financing Statement identified avove is lerminated with respect (o SBCUNtY interesi{s) of the Securer Party authonzing tis Termination Statement.

THE ABOVE SPACE IS fOR FILING OFFICE USE ONLY
b, This FINANCING STATEMENT AMENDMENT 15

CONTINUATION: Effectiveness of the Finansing, Stalement igentified above with respect to securily interest(s) of the Secured Party authonzing this Cartinuation Staterment is
continued for the additional period provided by applicable law. i

4. LIASSIGNMENT {full or partial): Give name of assignes in wem 7a or 7o and address of assignes in item 7c; and aiso give name of assignor in itern 9

5. AMENDMENT (PARTY INFORMATION): This Amendment affecls lT')'é'tnnr or| 1 Secured Parly of record. Check only gng of these two boxes
Also check one of the following three boxes and provide apf.}roprlfﬂe lnformat:on in. \tems '6 andlor 7.
HANGE name and/or address: Give current record name in tern 62 or Eb dlse gwe new DELETE name: Give record name DADD name: Complete den: 7& ur 7b. and alse
ame (if hame change) in iterm 7a or 7b and/or new address {if addrass chanae? in item 7¢." to be deleted in item 6a or 6b. jlerr 7. also complele items Td-7g il applicable).
- Srv—— — e also ol e e SRRt
6. CURRENT RECORD INFORMATION A ST
6a. ORGANIZATION'S NAME

OR [65 INDIVIDUAL'S LAST NAME . [FIRST NANE TRIDDLE NARE TEUFFIX
ASSELU LDENNIS =

p— M S
7. CHANGED (NEW) OR ADDED INFORMATHON:
7a. ORGANIZATION'S NAME

OR 5 W IGNIDUALS CAST NAWME FIRSTNAME . .~ . oo FIDDLE NAME SOFET
¢, MAILING ADDRESS CITY 7 E STATE |PDSTAL CODE COUNTRY
76 TAXIDR SSNOREIN [ADDLNFD RE ]7e. TYPE OF GRGANIZATION T I SDICTION OF ORGANIZATION - | 7g. ORGANIZATIONAL 1D #. T eny
ORGANIZATION R
DEBTOR | : E m MOMNE

8. AMENDMENT {COLLATERAL CHANGE}: check only gng box.
- Describe collateral Ddeleted or Dadded or give ennreDnasla!eu collateral description, or describe collateral Dasslgned

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, If lhs is an Assignment). If this is an Amendrigni aulhorized bya mbmr which
adds coflateral or agds lhe authorizing Debtor, of if this is a Termination autonzed by & Debtor, check here D and enter name of DEBTOR authorizing Lhis Ambr:t‘manl R

9a. ORGANIZATION'S NAME T
FIRST MUTUAL BANK S (QJU\

36 HDWIDUAL'S LAST NAME FIRST HAME LADDLE NAME I S

OR

0. OFTIONAL FILER REFERENGE DATA

DEBTOR(S): ASSELU, DENNIS 51-10982606 Y & o e

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT {(FORM LICC3) (REV. 07/20/98)



