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FOLLGW INSTRUCTIONS (front and back) CAREFULLY
A.NAME & PHONE OF CONTACT AT FILER [oplional]

LOAN SERVICING . 800-775-8015
B. SEND ACKNOWLEDGMENT TO {Name and Address)

[FiRsT; MUTUAL BANK Bl
POBOX 1647~ .
BELLEVUE, WA 98009 "

} T | THE ABOVE SPACE I$ FOR FILING OFFICE USE ONLY
T —————— e ——— T —
. 1a  INITIAL FINANCING STATEMENT FILE # B e tb. This FINANCING STATEMENT AMENDMENT is

ST ; e o be file r r i
200608170061 087172006, [V] il Esvare recorps. o

. EI, ) TERMINATION. Effactveness of ne Financing Stalement identified above is terminatad with respect 1o sacurity Interesl(s) of the Secured Party authorizing this Termination Statement

A [ CONTINUATION: Effectiveness of the Financing:Statement ndenuﬁad abcwe with respect to security interest{s} of the Sacured Party authorizing lhis Continualion $tatement is
_’ = continized for the additional period provided by applmable Iaw L

4; mSSIGNMENT {Tull or partial): Give name of assignee in ieim 7aor 7b and agdrgss of assignee in ilem 7c: and also give nama of assignor in tem 9.

5. AMENDMENT {PARTY INFORMATION): This Amandmant affects F ehlm ;D Sacured Party of racord. Check anly ong of these twa boxas.
- Also check one of the following lhree boxes ang provide appropriate jnforma iun in |Iem5 & andfor 7.

HANGE name andfor address: Give current record name in item 6a or: Sb alse give new .
ame [if name ghange) in itern 7a or 7b and/or new address (if address change) in nam 76,

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

DELETE name: Give record name
o be deleted in tem Ba or Bb.

ADD name: Complete item 7a or 7k, and also
itern 7c. atso complete ilems 7d-7 licabla).

OR

&b INDIVIDUAL'S LAST NAME B FIRST NAME MIODLE NAME SUFFIX

CHILDS "EDWARD & AUDREY

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

OB o TNDVIDUAL S LAST NANE FIRET NAME =7 o MIDULE MAME SUFFIX
7. MAILING ADDRESS CiTY T e STATE |POSTAL CODE COUNTRY
70 TAXI0# SSNOREIN JADDL INFORE |7e TYPE OF ORGANIZATION #f JORISOICTION OF ORGANIZATION ... |79, ORGANIZATIONAL D A, 7 any

ORGANIZATION A |

DEBTOR I P 1 DNONE

8. AMENDMENT (COLLATERAL CHANGE): check only psie hiox.

Describe colateral D deietad or D added, or give enrireDreslamd collateral dascription, or describe cofiateral Da;__éi{;ﬁiad. 7

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). I this is an Amandmant aulhunzed bya Pebior which
adds colialeral or adds the autharizing Debtar, or if this is a Termination authorized by a Debtor, check hare D and snter name of DEBTOR authorizing this Amendmeni

Ga. ORGANIZATION'S NAME .
FIRST MUTUAL BANK A( N 06/07/201 {
OR G5 INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME U\r ~[BurFi

10.OPTIONAL FILER REFEREMNCE DATA

DEBTOR(S): CHILDS, EDWARD & AUDREY 51-117116-02 SKAGIT, WA $62.00
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