UCC FINANCING STATEMENTAMENDMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE, OF CONTAGT AT FILER [optional] mm mmw
LOAN: SERVICING : 800-775-8015 mm“ |
201101130005

B. SEND ACKNOWLEDGMENT FO: (Name and Address)

[— —[I Skagit County Auditor
FIRST MUTUAL BANK 1Mar2011 Page 1 of 1 9:14AM
PO BOX 34108

SEATTLE, WA 98124-1108 .

THE ABOVE SPACE IS FOR FILING CFFICE USE ONLY

- T T BT Y T ST =" —— ——————————
1a. INITIAL FINANCING STATEMENT FILE # o B 1b.  This FINANCING STATEMENT AMENDMENT is
y lo be filed [for record) (or recorded) in the
200905080103 05/08/2@09 REAL ESTE\TE REC{]j(RDS_ :
.

- ﬂ,/ TERMINATION: Effectiveriess of lhe Financing Stalernent idenlified atove is terinaled with respect 10 security interest(s) of the Secured Party authorizing this Termination Statement.

CONTINUATION: Effectiveness of the Financing:Statement lnen\lilad ‘abave with respaect to security interesi(s) of the Secured Parly authorizing this Cenlinuation Statement is
continued for the additional period pravided by applu:ab o law.

4. I:IASS|GNMENT {tull or partial): Give name of assignee in ilom 74 or 7 and address of assignee in item 7c; and also give neme of assigror in itern 9.

5. AMENDMENT (PARTY INFORMATION): This Amendmant affects Detitor - Q[D Saecured Party of record. Check only png of these iwo baxes.
Also chack gne of the following three boxes and provide appropriate:infarmation in iterns & andor 7.

HANGE name andlor address: Give current record name in flem 6a o7 64’ also give naw’
ame (if name change) in item 7a ot 7b and/or new addrass {if address c.han &) in uem 7¢.

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

DELETE narne: Give recard name
10 be deleted in item Ga or 6b.

ADD pama: Complete tem 73 or 7b, and also
if

Q

A

6b. INDIVIDUAL'S LAST NAME E |FIRST NAME . MIDDLE NAME SUFFIX

DARST LOUIS & KARI

7. CHANGED {NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME

OR 7 TNBGUALS LAST NAWE FIRSTNAME = . MIDDLE NAME SUFFIX
7e. MAILING ADDRESS oY L R STATE |[POSTAL CODE GOUNTRY
7d. TAXID#. SSNOREIN |ADDLINFOQRE |7 TYPE OF ORGANIZATION 7T JURISOICTION OF CRGANIZATION 7 ™ |7g. ORGANIZATIONAL I & W any
ORGANIZATION e g
DEBTOR | Loy i D NONE

8. AMENDMENT (CQLLATERAL GHANGE): check only one box. : - .
Describe collataral D daleted or D addad, or give enlireDrasta!ed callateral description, or describe collaterai D'aasigﬁsd.

A ——————
10. OPTHINAL FILER REFERENCE DATA

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendmeril attharized by # letor which
adds collateral or adds the authorizing Deblor, or i this is a Termination authorized by a Debiar, check here D and enter name of DEBTOR authorizing this Ame{ldmenl

9a. ORGANIZATION'S NAME . s
FIRST MUTUAL BANK (tﬂ/qj/zm,}--' |
OR Ob. INDIVIDUAL'S LAST NAME FIRST NAME MIRDLE NAME 7 | SUFFIX .

DEBTOR(S): DARST, LOUIS & KARI 51-114876-04 SKAGIT, WA $62.00

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT {FORM UCC3) (REV. 07/29/08)



