s e raTeuenTAENDMENT MR

A NAME & PHONE OF CONTACT AT FILER {optional

LOAN SERVICING : 800-775-8015 ty Auditos
oun y
B. SEND ACKNOWLEDGMENT TO; (Name and Address) skagltc 4 of 1 B:SGAN\
09 Page S
[FiRsT™ MUTUAL BANK 1 8/10/200% T
PO BOX 1647

BELLEVUE, WA. 98009-1647

THE ABOVE SPACE |5 FOR FILING OFFICE W'SE ONLY

1a. INITIAL FINANCING STATEMENT FILE# = .- ¢ .7 10, This FINANCING STATEMENT AMEMNDMENT is
ST 1o be filed {for record] {or recorded) in the
200808210031 L . DR-21-2008 V| REAL ESTATE RECORDS,

2] / TERMINATION: Effectiveness of the Financing Statement dentified above is terminaled with respect o security interesi(s) of the Secured Party authorizing lhis Termination StatemenL.

3. CONTINUATION: Effectiveness of the Finanzing Statement ideriified above with respect 1o security inlerest(s) of the Securad Party authorizing this Gontinuation Statement is
continued for the additional period provided by applitable faw.

4. DASS?GNMENT {full or partial): Give name of assignesin flsm 7a ar Thand adtiress of assignee in item 7o; and alsa give name of assignar in item 9.

5. AMENDMENT (PARTY INFORMATION): This amendmerit =flocts. |~ [Debior o] | Secured Party of record. Check only ong of these twa boxes.
Aiso check one of the following thrse boxes and provide appropriate informalion in itams 6 andior 7.

HANGE name andfor address: Give cumrent record name in ilem Ba oréb; zlso gwe new : DELETE name: Give record name ADD name: Complete ilem 7a or 7h, and also
ame (if name change) in itern 7a ar 7b and/or new address (if address change) in item 7 1o be deleted in item 6a gr 6b. tam 7c; also complete items 7d-7o (it applicable).

6. CURRENT RECORD INFORMATION:
6a. ORGANIZATION'S NAME

8h. INDIVIDUAL'S LAST NAME .| FIRST NAME = MIDDLE NAME SUFFIX

DEMARCO PAMELA-~

7. CHANGED (NEW) OR ADGED INFORMATION:
7a. ORGANIZATION'S NAME

OR o BTV IALS LAST NAWE i [FIRST NAME R MIDGLE NAME SUFFIX
7c. MAILING ADDRESS CITY Lo . : STATE |POSTAL CODE COUNTRY
7d. TAXID# SSNCREN {ADDLINFORE i?e TYPE OF ORGANIZATION - 7. JURISDICTION OF ORGANIZAT\_ON A 7g. CRGANIZATIONAL 1D #, if any

ORGANIZATION ) £ tI!

DEBTOR i Lo 4 D NONE

8. AMENDMENT (COLLATERAL CHANGEY). check only one box.
Describe collateral Dde\eted or D added, or giva enhre[l restaled collateral description, or describa collateral Dassugnﬂd

9. NAME OF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {name of assignor, if this is an Assignment]. f this is an Amencment aifthorized bya Debior which
adds coliateral or adds the autharizing Dabtor, or i this is a Termination ‘authorized by a Deblor, check here D and enler name of DEBTOR authunzmg this P‘\\m’gw\mant]\

52, CRGANIZATION'S NAME < =
X 7123109 .

FIRST MUTUAL BANK
9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME ) N

10, OPTIONAL FILER REFERENCE DATA =
DEBTOR(S): DEMARCO, PAMELA 51-124084-03 SKAGIT, WA $62

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




