parztl

ucc. FINANCING STATEMENTAMENDMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A NAME & PHONE OF GONTACT AT FILER [optianal] !
LOAN SERVICING 800-775-8015
20700722003

B. SEND ACKNOWLEDGMENT TO (Name and Address)

—“ Skagit County Auditor
72212010 Page 1 of 1 10:20AM

I-— IRST MUTUAL BANK

' PO BOX 1647

BELLEVUE, WA 98000 -

L THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY
T YT T ey
1a. INITIAL FINANCING STATEMENT FILE # 15, This FINANGING STATEMENT AMENDMENT is

200601170192 0'1/17/2096 [V ] Ren £stare REcoRDs o

3.] TERMINATION: Effactiveness of the Financing :Stalement ienlified above Is terminated with respect to security mterest(s) of the Secured Parly authorizing this Termination Statement.

3. CONTINUATION: Effectiveness of the Financirig Statgment mennfwd abnve with respect to secunly interest{s) of iha Secured Party authorizing this Continuation Statement is
continuad for the addilional pariod provided by applicable |aw.

4. []ASSlGNMENT {full or partial): Give name of assignee in ixehi_'.’_a-br b and address of assignee in item Te; and also give nama of assignor in tem 8.

5. AMENDMENT {PARTY INFORMATION): This Amendment affects” Debtor or Secured Parly of record. Check only one of these two boxes.
Ajsa check ong of the fallowing three boxes and provide appropriate ifformation, in nems 6 andlor 7.

HANGE name andtor address: (Give current racord name in item 8a or Gb; also give new,
ame (if name change! in item 7a or 7b andfor new address fif address changa) in item 7€.

ADD name: Complate ftam 74 or 7b. and also

itarn 7c; also complete ilerrs 7d-7g (if applicablel,

DELETE name: Give record name
1o be deleted in itam Ga or 6b.

6. CURRENT RECORD INFORMATICM:

Ba. ORGANKIZATION'S NAME

o]

Xt

6b. INDIVIDUAL'S LAST NAME FIRST NAME o MIDDLE NAME SUFFIX

PEACOCK DOMINIC .-~

7. CHANGED (%EW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME

R

7o, INDIVIDUAL'S LAST NAME FIRST NAME i S . MIDDLE NAME SUFFIX

7. MAILING ADDRESS cry ) ; STATE [POSTAL CODE COUNTRY
7261 COKEDALE LANE SEDRC WOOLLEY e | WA [ 98284 Us
7d. TAXID# SSNOREIN [ADDLINFORE [7a.TYPE OF ORGAMIZATION 7t JURlSDIC?!ONOFORGANIZA?ION 7, ORGANIZATIONAL 1D #, if ary
ORGANIZATION P E
DEBTOR | i i I INDNE

8. AMENDMENT (COLLATERAL CHANGE); check only gne box. s .
Describe colisteral Ddelelad ar Dadued. or give suﬁfeDreslmed cottaleral description, or describe coltateral Déésigned‘ o

PARCEL ID: 350508-0-002-0004
SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON

ADDRESS: 7261 COKEDALE LANE, SEDRO WOOLLEY, WA 98284

9. NAME oF SECURED PARTY op RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignmant). If this is an Amendment autfierized by 8, DBLGr which
adds coliateral of adds tha authorizing Debtor, or if this is a Termination authorized by a Deblor, check here D and enter name of DEBTOR autharizing ihis Amendment.: ’

e, ORGANIZATION'S NAME
FIRST MUTUAL BANK 07/15/2010 W

OR db. INDIVIOUAL'S LAST NAME FIRST NAME RIDDLE NAME = S'.UFFiX :

10, OPTICNAL FIii ER REFERENCE DATA

PEACOCK,D 51-116135-03 $62.00 SKAGIT, WA

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



