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78, INTIAL FINANCING STATENENT FILE R o b, This FINANCING STATEMENT AMENDMENT is
Y o to be filed [f dad) in th
200808060029 08/06/2008 - |Z e e corder) in the

—  2.|/| TERMINATION: Effectiveness of the Financing Stitement identified above is terminated with respect to security interest(s) of the Secured Party autharizing this Termination Statement.
3. | |

CONTINUATION: Effectiveness af the Financing Statement |denuf|ed abuve with respect to security interest(s) of the Secured Party authorizing this Continuation Statement is
continued for the additional period provided by applu:able law

4. DASSIGNMENT {Full or partial): Give name of assignee in_jiem ?a"ur b and_;__l_:ldrqss of assignee in item 7c; and alsa give name of assignar in item 9.
5. AVMENDMENT (PARTY INFORMATION): This Amendmerit affects’ Debtbr ar DSecured Party of record. Check anly ane of these two hoxes.
Also check one of the following three boxes and provide appropriate infarmation in.iterns 6 andfor 7.
CHANGE name and/araddress. Please refertothe detailed instructions ™" T DELETE name: Give rezord name
D inregardstachangingthe name/address ofa party, L to be daleted ip itam Ea or 8b.
6, CURRENT RECORD INFORMATION: T S
Ba. ORGANIZATION'S NAME

ADD name: Complelertsm?a of 7b, and also item 7¢;
alsocomplete iterns 7e-7 Jicabte).

6b. INDIVIDUAL'S LAST NAME F.IR_S_T NAME MIDDLE NAME SUFFRIX

PEFFERMAN DAVID

7. CHANGED (NEW)] OR ADDED INFORMATICHN:
7a. ORGANIZATION'S NAME

7b. INDIVIDUAL'S LAST NAME FIRGTNAME T e MIDDLE NAME SUFFIX
To. MAILING ADDRESS Iy ; i STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADD'LINFORE | 7e. TYPE OF GRGANIZATION 77, JURIEDICTION OF RGANIZATION .. |75, DRGANIZATIONAL I &, fany
ORGANIZATION ; B
DEBTOR | gy G [ Jnone

8. AMENDMENT (COLLATERAL CHANGE): check only ene hox.
Describa collateral Ddeleted or D added, or give emueDtestated collateral description, or describe collateral Dassmned

WINDOWS
PARCEL ID: P84520
SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON

PROPERTY ADDRESS: 523 KLOSHE WAY, LA CONNER, WA 938257

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). K this is an Amendmerit authnnzad hya Debor which
adds collateral or adds the authorizing Debtor, or if this is a Termination autherized by a Debtor, check here D and enter rame of DEBTCOR autharizing this Amandment
Ba. ORGANIZATICN'S NAME

FIRST MUTUAL BANK 09/09/2010 {\

8b. INDIVIDUAL'S LAST NAME FIRST NAME DDLE NAME ] ._SUI.:FIX

o]
A

"I0.OPTIONAL FILER REFERENGE DATA
PEFFERMAN, D 51-123995-01 SKAGIT, WA $62.00

ntemational Association of Commercial Administrators (|ACA)
FILING: OFFICE COPY — UCC FINANMCING STATEMENT AMENDMENT {FORM UCC3T) (REV 05/22/02)




