UCC FINANCING STATEMENTAMENDMENT

AR

FOLLOW INSTRUETIGNS {front and back) CAREFULLY Skaglt County Auditor
A.NAME 8 PHONE QF CONTACT AT FILER [opticnal] of 1 10:54AM
LOAN SERVICING . 800-775-8015 11/2/2011 Page 1
B. SEND ACKNOWLEDGMEN.T TO: {Name and Address)
|_FIRST MUTUAL BANK —|*
PO BOX 1647 _
BELLEVUE, WA 98009 ..
) P ’ | THE ABOVE SPACE IS FOR FILING OFFICE USE OKLY
1a. INITIAL FINANCING STATEMENT FILE# B 1b.  This FINANCING STATEMENT AMENDMENT is
S : NALT to be filed [for record] {or recorded) in the
200612150110 o 12/15/2006 I | REAL ESTATE RECORDS.
2. TERMINATION: Effeciveness of the Finanging Staiemen: |d€!nt‘rﬁéd abave is terminated with respect o security interest(s) of the Securad Party guthorizing this Tarmination Statement.

3. v CONTINUATION: Effectiveness of the Financing. Statement identified abova with respect to security interest(s) of the Securad Parly authorzing this Continuation Statement is
continuad for the additional period provided by apphcable law -

4. DASSIGNMENT (full or partial): Give name of assignee in itam Ta‘or 7b and address of assignee in item 7¢: and also give name of assignor in item &

5. AMENDMENT {PARTY INFORMATION): This Amendmeni affects D:!abtor .pr Secured Party of record. Check anly one af these two boxes.
hlhp Et‘vheck one of lhe following three boxes and provide appmprlate jl_wf_nr_mall_on initers B andlor 7.

HANGE nime ant/or address: Give currant record name in ftem Ba or,GE: é\sc lea new . DELETE name: Give record name ADD name: Complete itam fa or 7b, anc alsp
ame (if name change] in item 7a or 7 andior new address (f addrass change! in item 7. t_o_ba Jdelatad in itam 62 or 6b. itern 7¢; also complate itams Tri-?g if applicable),
6, CURRENT RECORD INFORMATION: - :

6a. DRGANIZATION'S NAME ~

e}

&

Gb. INOIVIDUAL'S LAST NAME ~ |FIRST NAME MIDDLE NAME SUFFIX

MOSTAFAVI-NASSAB (AKA DANKER) "LUCILLE -

7. CHANGER (NEW) OR ADGED INFORMATION:
7a. ORGANIZATION'S NAME

OR 1T ETVIDUALS LAST NAWE FIRGTNAME — . MIDDLE NAME SUFFIX
7e. MAILING ADDRESS CITY i R STATE [POSTAL CODE COUNTRY
7d TAXIO# SSNOREIN |ADDL INFORE |78, TYPE OF GRGANIZATION 71 JURISDICTION OF ORGANIZATION . |7g. ORGANIZATIONAL 1D #, if any
ORGANIZATION R K
DEBTOR [ iy 1 DNONE

B AMEMNDMENT {COLLATERAL CHANGEY: check only gne bax. .
Describe collaleral Ddeleled or Dadded. or give entireDreslaled collateral descriplion, or describe coliateral Da;__ﬁigﬁed.

% NAME ofF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignar, if this is an Assignment). I this is an Amendment aulhonzeu by a Pettor which
adds collateral or adds the aulhorizing Debtor, or f Lhis is a Termination authorized by a Dabtor, check here D and antar name of DEBETOR authorizing this Amendmem
%a. ORGANIZATION'S NAME

FIRST MUTUAL BANK Kq 10/31/201 1:

2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME A\ L FSUFFIX

OR

———————
40, OPTIONAL FILER REFERENCE DATA

DEBTOR(S): MOSTAFAVI-NASSAB (AKA DANKER), LUCILLE 51-117968-06 SKAGIT, WA $62.00

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



