FOLLOW INSTRUCTIONS (front and back} CAREFLILLY
A. NAME & PHONE:OF CONTACT AT FILER [optional] Skaglt cnunty Audltor
LOAN SERVICING-. - 800-775-8015

113/
B. SEND ACKNOWLEDGMENT TO: (Name and Address) 2011 Page 1 of 1 9:15AM

UCC FINANGING STATEMENTAMENDMENT WWWWW M/ "m OM"W

[ st MUTUAL -B'AN-K T
PO BOX 34108

SEATTLE, WA 98124-1108 "

.. o I THE ABQVE SPACE |5 FOR FILING QFFICE USE ONLY
fa. INITIAL FINANGING STATEMENT FILE # . o e 1b, This FINANCING STATEMENT AMENDMENT is
A VA 1 A7 BT 1o be fited [for record) (or recardad) in tha
200804140213 04/:14[2008 - | REAL ESTATE RECORDS.
2. ( TERMINATION: Effecliveness af the Financing Statemeant identiﬁ'ad abova is temminated wilh respect 1o securiy interest{s) of the Secured Parly authorizing this Termination Statement,
3.

CONTINUATION: Eftactivaness of the Financing Statement identilied above wilh respect to securily interesi(s) of the Secured Party autharizing this Conlinuation Staternent is
continuad for the additional period provided by applicatla Iaw

4. l_lASSlGNMENT (fuil or partial): Give name of assignee irf ilem Faor7b and-address of assignee in itern 7c; and also giva name of assignor in item 8.

5. AMENDMENT (PARTY tNFORMATION): This Amsnoment-affacts | .-|ebtor” or] | Secured Parly of record. Check oniy ene of thesa twa boxes.
Also chack ong of the following three boxes and provide approprale infarmation in ltsins & andior 7.

HANGE name and/ar address: Give current record name i item 6a or 6b; EN givernaw
arne (if name change) in Htem 7a or 7b andior new addrass {if address change} in ntem 7o~

6. CURRENT RECORD INFORMATIQN:

DELETE name: Give record name

ADD name: Complete ilem 7a or 7b, and alsc
{0 be deleled in item 6a or Gb.

item 7g¢: also complele itemns 7d-7

Ba. ORGAMIZATION'S NAME
OR (56, INDVIDUAL'S LAST WAME [FIRST NAME TADDLE NAME SUFFIX
LOVRIC BART
7. GHANGED {NEW) OR ADDED INFORMATION:
Ta, ORGANIZATION'S NAME
OR 5 INDVIDUAL'S LAST NAWE FIRSTNAME MIDDOLE NAWE SUFFIX
76. MAILING ADDRESS oIy L o o STATE |POSTAL CODE COUNTRY
7d. TAXIO# SSNOREIN |ADDLINFORE |7e. TYFE OF DRGANIZATION 77, JURISDICTION OF GRGANIZATION 73 ORGANIZATIONAL 15 & any
ORGANIZATION L 17
DEBTOR | L | HNONE

8. AMENDMENT {COLLATERAL CHANGE): chack oniy one box.

Describa collateral I:Idaleied or Dadced, or give anliraDres%ath callateral description. or describe collaterai Dﬁé"signéd. g’

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendment autharized’ by a Daler wh:ch
adds collateral or adds the authorizing Debter, or i this is a Tarmination authorized by a Debtor, check here D and enter name of DEBTOR aulhorizing this Amendmeri.

Ga. ORGANIZATION'S NAME - .
FIRST MUTUAL BANK ,\&j’ 11 1,"201 1
OR (g5, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME l\) "[SUFFIX

————————————————————
10.0OPTIONAL FiLER REFERENCE DATA

DEBTOR(S): LOVRIC, BART 51-123073-07 SKAGIT, WA $62.00

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



