UCC FINANCING STATEMENTAMENDMENT

FOLLOW INSTRUGTIGNS {frant and back) CAREFULLY mmmm mmm mm“m
A, NAME 8 PHOME OF €ONTACT AT FILER [optional]

LOAN SERVICING. ™. 800-775-8015 ditor
B. SEND ACKNOWLEDGMENT 'EO: {Mame and Address) Skaglt ccunty Au s 911 AN
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THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY
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1a. INITIAL FINANCING STATEMENT FILE # . A 1b.  This FINANCING STATEMENT AMENDMENT is
: ) filed [for record) {or recorded] in the
PR ] a i l_‘_ q to ba
20+ HAD039 - 11/14/2001 oo\ K 00 REAL ESTATE REGORDS.

ﬂ TERMINATION: Effectivaness of the Financing Stalamant identfied above is taminatad with respect 1o sacurity interest(s) of the Secured Parly authorizing this Termination Stalement.

3. v CONTINUATION: Effectiveness of the Finanéing. Statement identified. above with respacl Lo securily interast(s} of the Secured Parly authorizing this Conlinuation Statement is
continued for the agditional pericd provided by apphcabrle Iaw .

4, I:IASSIGNMENT (full ur partial) Give name of assignee in ﬁem 7a‘or 7h and address of assignee in item 7c; and also give hame of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendnient affecis: Debl.or Qr Secured Parly of record. Check only poe of these two boxes.
Also check ong of the fallowing three boxes gnd provide apprupﬂate mfmmallun U8 ||en|5 6 andfor 7.

HANGE name andior address; Give current record name in itam Ba or, 65:lsp glve NEw DELETE name: Give record name ADD name: Gomptlete #em 7a or 7b, and also
arme Hf name changa) in lem 7a or 7b andior new address (if addrass chan e) in |lem Te. o be deleted in tem 6a or 6B, itam 7c; also complete items 7d-7g [\f aEEI\cabIa=
6. CURRENT RECORD INFORMATION: : :
Gz, QRGANIZATION'S NAME

OR

6b. INDIVIDUAL'S LAST MAME . IFIRST NAME ) MIDDLE NAME SUFFIX

MARTIN "NONA

7. CHAMGED {NEW) OR ADDED INFORMATION:
Ta. ORGANIZATION'S MAME

OR I TNBIVIBUALS LAST NAME FRSTNAME . o WIDDLE NAE SUFFIX
76, MAILING ADDRESS Ty : T STATE |POSTAL CODE COURTRY
74 TAXID®. SSHOREIN |ADDLINFO RE |76 TVPE OF GRGANZATION |71 JURISDICTION OF DRGANZATION "[T5 DRGANZATIONAL 10 #, f any
ORGANIZATION A 1k
DEBTOR | Pl | D”O”E

Desoribe collateral Dde\eted or Dadded‘ of give sntlreDreslaled collaterat description, or describe collateral Ijag_éi'g'n'ed,

LTy A S i
1. OPTIONAL FILER REFERENCE DATA

9. NAME oF SECURED PARTY of RECORD AUTHQRIZING THIS AMENDMENT (name of assignor, f this 1= an Assignment). If this is an Amendment auzhonzeo I:iya Liegtar which
adds collateral or adds lhe autharizing Debtar, or if this is a Termination autharzed by a Debtor, check here I:I and eoter rame of DEBTOR autherizing this Amenamant

9a. ORGANIZATION'S NAME »
FIRST MUTUAL BANK x,( 09/07/201 1=
OR I NDIVIDUAL'S LAST NAWE FIRST NAME MIDDLE NAMEU \J} . FSUFFIX

DEBTOR(S): MARTIN, NONA 51-105584-05 SKAGIT, WA $62.00
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