UCC FINANCING STATEMENTAMENDMENT

FOLLOW INSTRUETIONS (front and back) CAREFULLY

JA.HAME & PHONE OF TONTACT AT FILER [optionalj
} LOAN.SERVICNG ™. 800-775-8015
qB;‘sEND AGKNOWLEDGMENT r_o; {Name and Addrass) !mm'mmm m mm m mmmw
I_IRST MUTUAL BANK __ll 201111090040
‘ Skagit County Audit
PO BOX 1647 g y Auditor
11/9/2011 Page 1 of 111:19AM
SEATTLE, WA 98009 ..
[_ . - L _' o —_I' THE ABOVE SPACE IS FOR FILING DEFIGE USE ONLY
1a. INITIAL FINAHCING STATEMENT FILE # . A 18, This FINANCING STATEMENT AMENDMENT is

200811240090 -=-11_f.24/2008..‘---_=_ [/ ] e e e oo e

2. / TERMIMATICN: Etfecliveness of Ihe Financing Stalement idenlified above is terminatad with respect 1o secutily interesi(s) of the Secured Parly authorizing this Termination Statemant.

a. CONTINUATION: Effectiveness of the Financing. Slatement identfied abqve Wit respect 10 secunty mnterestis) of the Secured Party autharizing this Conbinuation Siatement is
continued for the additional pariod provided by appllcame Iaw -

i

4. []ASSIGNMENT {fuil or parlial}: Give nama of assignee in item Zaor T and address of assignes in ilen Te: and also give name of assignor in itam 9.

5. AMENDMENT [PARTY INFORMATION): This Amendment affecls Debior ‘o Secured Party of record. Check only ong of these two boxes.
Also check ang of the following three boxes ang provide appmprlaté Information in iie_r_ris 6 andfor 1.

HANGE name andlor address: Give current record name in item Sa or; Sb also give new .
ame (I nsme change] in itém 7a or 7b andfor new address (if address changa} in item 7C.

6. CURRENT RECORD INFORMATION:
Ba. DRGANIZATION'S NAME

DELETE name: Give recard name
to ba delalad it item 65 or 6b.

ADD name: Complete itam 7a or 79, and alse
itam 7c: also complvte items 7d-7g (if applicable

R Sb. INDIVIGUAL'S LAST NAME = IFIRST NAME ) MIDDLE NAME SUFFIX

STEWART “ALICE

7. CHANGED (NEW} OR ADDED INFORMATION:
Ta. ORGANIZATION'S NAME

QR

75 INDIVIDUAL'S LAST NANE FRETRAME = o MIDDLE HAME SUFFIX
7o, MAILING ADDHRESS oy . T STATE |POSTAL CODE COUNTRY
7d. TAXID#: SSNOREIN |ADDL INFO AE |7c. YPE OF ORGANIZATION 7T JURISDICTION OF ORGANIZATION - |7g. ORGANIZATIONAL 16 #. i any
ORGANIZATION R 1°
DEBTOR | iy i [ Jnone

8. AMENDMERNT (COLLATERAL CHANGE): check only gne box, .
Cescribe collateral Ddeleled or EI added, or give enEi{eDreslated collaleral description, or describe collateral Daﬁéibﬁéd- B

ADDITIONAL DEBTOR: BURT, JEAN

9, NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT (name of assignor, ¥ this 1s an Assignment}. If this 15 an Ammdmenlauihonzed by & Daltor which
adds collaterai or agds the authorizing Debtar, or if {his is a Tarminalion authorized by a Deblor. check here D and enter name of DEBTOR authenzing this Amenﬂment '

a. ORGANIZATION'S NAME - _
FIRST MUTUAL BANK m 1 1/03/20] s
OR e TNDIVIDUAL'S LAST NAME FIRGT NAME MIDDLE NAME 4y | ~ JSUFFIX
10 OPTICNAL FILER REFERENCE CATA
DEBTOR(S): STEWART, ALICE & BURT, JEAN 51-124295-05 SKAGIT, WA $62.00
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