UGG FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A NAME & PHONE OF CONTACT AT FILER [optional
LOAN SE_RV-ICING. . 800-755-8013

B. SEND ACKN_QWLEDGMENT TO: {(Name and Address}
| Fmrsr -MUTUAL' BANK
PO BOX 1647

BELLEVUE, WA 98009 1647

|

_

]

009041700
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THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE #

200803130059  03/13/2008

— G —————— —— ]
ib. This FINANCING STATEMENT AMENDMENT is

to ba filad [for record] {or recorded) in the
[ Kl HEAL ESTATE RECQORNE.
i —

e ﬂ‘/ TERMINATION: Effactiveness of the Financing Stalement identifisd above is lerminatad with respact to security inferesi(s) of the Secured Party authorizing this Tarmination Stalement,

continuad for {he additiona! pericd provided by applicable faw,

CONTINUATION: Effectiveness of the Finanding Statament Idanhfed above with respect lo security inlerest{s) of the Secured Parly authorizing this Continuation Statement is

4, DASSIGNMENT {full or partial): Give nama of assignes jn \te_m 7a or 7b and,address of assignea In ilem 7c; and alse give narme of assignor in item 9.

5. AMENDMENT (PARTY INFORMATIONY. This Amendment affscts
Also chack gpe of the following three boxes and provide appropriate” infdrmaliqpi
HANGE name anc/for address: (Give current record name in item &a or'6o

6. CURRENT RECORD INFORMATION:

A 1S give new
gme {if narme chapge! in item 7a ar Th andfor new address {if address chande) in dtem .-

&htor ;LD Serured Pary of racord. Chack

s 6 and/or 7.

tno ba deletad in itern Sa or

DELETE name: Give record name

only one of these two boxes.

Bh.

ADD name: Complete item 7a or 7b, and also
jtem 7c; ehso complets fems 7d-Ta fif applicable).

Ba. ORGANIZATION'S NAME

CR &b, INDIVIDUAL'S LAST NAME || FIRST NAME : MIDDLE NAME SUFFIX
IENSET? Tt s T T T LP{R‘RY'—& SHE”I;L < ey e bttt
7. GHANGED (NEW) OR ADDED INFORMATION:
Ta. ORGANIZATION'S NAME
OR 7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY

7d. TAXID# SSNCREIN (ADD'LINFORE i?e TYPE OF ORGANIZATION
ORGANIZATION
DEBTCR |

ST JURISDICTION OF DRGANIZATION

7. ORGANIZATIONAL 1D #, f any

Lo

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

-_ Describe collataral Ddeleied or added, or give ent\reDresmted collateral description, or describe collateral Dassigned

9. NAME OF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, If this is an Assignment). If this is an Amencdment authorized” by K Dahtor which

adds collateral or adds the autharizing Debtar, or if this is a Termination authorized by a Deblor, check hare D and enter name of DEBTOR autharizing this Amendment

Ja. CRGANIZATION'S NAME
FIRST MUTUAL BANK

OR . RIDWIDUAS LAST WAME FIRET NAKE TAGOLE NANE R v —
0. OF TIGNAL FILER REFERENCE DATA
DEBTOR(S): JENSEN, LARRY & SHEILA 51-122144-07 SKAGIT CO, WA

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3){REY. 07/29/98)



