UCC FINANCING STATEMENTAMENDMENT WI “mmm\ mm m\lm
FOLLOW INSTRUCTIONS {front and back) CAREFULLY L

A NAME & PHONE OF GONTACT AT FILER [optiona] 0
LOAN SERVICING© 800-775-8015 Skaglt County Auditor
B. SEND ACKNOWLEDGMENT TO: (Name and Address} 51712012 Page 1 of 1 1'06PM
[ FIRST MUTUAL SALES FINANCE _“
POBOX 1647
BELLEVUE, WA 98009 .~ -,
o . THE ABOVE SPACE |5 FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE# & .- E R 1b. This FINANCING STATEMENT AMENDMENT is
200606070091 L 06/07/2006 [ ] S Eeros REcoRDE. o

ﬂJ TERMINATION: Effectveness of tha Financing Statement identifiac above is terminated with respoct to security interesi(s) of the Secured Party euthorizing this Termination Statement.

CONTINUATION: Effectivensss of the Finanging Statement mamlfed ‘abava with respect to security interest(s) of the Secured Party authorizing this Cantinuation Statement is
continued far the additianal peried provided by appllcahle Iaw :

<4, E}ASSlGNMENT {full or partial): Give name of assignee in iter 7a or 7b and addrass of assignee in item 7¢; and also give name of assignor in item 8.

5. AMENDMENT (PARTY INFGRMATION): This Amendment. affegts Debtqr Q_{D Secured Party of record. Check only pne of these two boxes.
Also check gna of the following three boxee and provide appropriate mformat:on in rlems g and.for?
E EHANGE name angior address: Give currant recard name in item Ba ar Bh; alko give new - D DELETE nama: Give record name
ama (if name change] in item 7a or 7h and/or new addross (if address change) in \wm 7g. 1o be dateted in item $a or 6b.
6. CURRENT RECORD INFORMATION: i
6za. ORGANIZATION'S NAME

ADD nama: Compiata item 7a or 7b, and also
itarn 7¢; @lso complete items 7d-7e icab

OR 6. INDIVIDUAL'S LAST NAME FIRST NAME : MIDDOLE NAME SUFFIX

BIERDWARD PAULINE & ROBERT

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

OR 5 TNDWVIDUAL'S LAST NAME FIRST NAME T MIDDLE NAME SOFFIX
7¢. MAILING ADDRESS cmy Y. .~ |STATE [POSTALCODE COUNTRY
9577 COLUMBIA WAY SEDRO WOLLEY..-" .=~ * __WA 98284
7d TAXID# GSNOREN [ADDLINFORE [7e TYPE OF ORGANIZATION 77 JURISDICTION OF ORGANIZATION 7g. ORGANIZATIGNAL 10 #, 7 any
QRGANIZATION L 1
DEBTOR | L E . DNDNE

8. AMENDMENT (COLLATERAL CHANGE): check only one box. K )
Describe collateral Ddeltad or Dadded‘ ar give entira Drestalad collateral description, or describe collateral Dassi'gne_s:i-;"=

WINDOWS
PARCEL: 389900-0-001-0502
SITUATE IN THE COUNTY OF SKAGIT STATE OF WASHINGTON

ADDRESS: 9577 COLUMBIA WAY SEDRC WOLLEY, WA98284

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amandment ﬂuihcmzed by a Dabtor which
adds collateral or adas the authorizing Debitor, or if this is a Terminatian authofized by a Deblor, check hare I:I and enter name of DEBTOR authorizing this Amandmem -

9a. ORGANIZATION'S NAME

FIRST MUTUAL BANK \/Nosro22012

4o, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX. )

o]

=

et A—
10.0PTIONAL FILER REFERENCE DATA

BIERDWARD, 51-11666-07 $62.00 SKAGIT, WA

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



