m

UCC FINA 'CING STATEMENTAMENDMENT

-OLLGW NG FRUCTIONS {fronl and back) CAREFULLY

A NAME & FHUNE OF CONTAGT AT FILER [optional] mmmmmm‘mnmm\%
Carolyn Pliillips 1-800-324-9375, * 270

B SEND ACKNOWLEDGMENT Tt {Name and Address)

T Skagit County Auditof
[ WASHINGTON FEDERAL SAVINGS | " enerzot0 Page 40f 1 8:10AM
425 Pike St. e
Seattle, WA. 98101 : -

| ATTN.: ' Loan S'er'"\__ric_'_"ihg N

: o . THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY ‘
Ta. INITIAL FINANCING STATEMENT FILE® <~ R S Tha: F:N':[’NgNG :E‘(FEMEP:I"AME’ND'!MENT is
' o be file re of recorded) in the
200312080154 filed in: Skaglt Co. 12/8/2003 REAL ESTATE RECORDS,
2. TERMINATION: Effectiveness of the Financing Slalement identified above is terminated with msp ct fo i ln!sml(s) of tha Secured Party aulhorizing this Tarmination Slaterment
3. COMNTINUATION: ERecliveness of the Financing Siatement idantifad sbove with respact to security inlerest(s) of the Securad Parly tig this C ion S ]

continued for The additionad periad provided by npplical:le luw

4. U ASSIGNMENT {1u|| ar partlal): Give name of assignee in Nem Taor 78 and ‘stidress of assignes In item 7c; and also give name of assignor initem§.

5 AVENDIMENT (PARTY INFORMATION): Tris Amendinent affects | - |Oeblor o [ Jsecurmd Porty of record. Gheck anly sne. of thess two baxes.
Also check ohe oliha following thres boxes antf pruvidu aupmp-hle Information in Rems 6 andfor 7,

CHANGE name andfor address: Give current record name in item &a or b ﬂso glvo new DELETE nama: Giva mcord name ADD name: Completa llem Ta or 7b, snd oiso
nama (il name change} in ilem 73 of 7b and/or new address (f address chan Rern Tc. t ba doletad in Hem €a or 6B. flern Tc: atso complele Hems 7d-7 (it spplicable).

5. CURRENT RECORD INFORMATION: . '

63, ORGANIZATION'S NAME
OR{ Gh ROMVIDUAL'S LAST NAME " |FIRSTNAVE _ MIODLE NAME SUFFIX
: . Scott :
FINLEY : L Tami
7. CHANGED [NEW) OR ADDED INFORMATION: ' P
Ta. QRGARIZATION'S NAME
OR [ OIVIDUAL'S LAST NAME FRSTIAME TADDLE NAME SUFFIX
-TJE_MNLING ADDRESS o ciry .: L . e STATE |POSTALCODE GOUNTRY
297 Nisqually Place 7 LaConner e WA | 98257
T TRXT ¥ SSNOREIN JADULINFORE [7e.TYPE OF ORGANIZATION {71, JURISUIGTIUNOFDRGANRA\'ION | 79, ORGANIZATIONAL ID 8, ¥ any
ORGANIZATION |~ o Lt
DEBTOR j Lorporatian D : o [ Tnone
"8, AMENDMENT {COLLATERAL CHANGE): check only one box. ) e, B
Desciibae collateral Ddehmd ur:ladded. or give anlireD tad collateral descrigtion, or describe collateral E]as‘s;guea".

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {name of assignor, if thit is an Assignment]. |f this is an Amengment auumszed by 2 Debior which
adds colaterat or adds the autharizing Debtor, or ¥ tis Ts a Terminalion aythorized by a Detior, check here [:I wnd enter name of DEBTOR authorizing this Amendmenl ’
8a. ORGANIZATION'S NAME o

WASHINGTON FEDERAL SAVINGS o
Ob. INIVIDUAL'S LAST NAME FIRST NAME MIDDLE HAME Lt |SUFFIR.S

A

O

40, OPTHONAL FILER REFERENCE DATA

loan #282105-6, in the '09'g

FILING UFFICE COPY — HATIONAL UGG FINANGING STATEMENT AMENDMENT (FORM UCC3) (REV, DT/20/20)WASHINGTON FILLABLE (REV. 07/01/2001)



