UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS {front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional] {,
LOAN SERVICING - 800-775-8015
B SEND ACKNGWLEDGMENT T‘Q: (Name and Address) Skaglt County Auditor
9/26/2012 Page 1 of :
I_IRST MUTUAL BANK o 1 9:56AM

P O BOX 1647
BELLEVUE WA 98009

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE #

e —— e ————— el —
1b.  This FINANCING STATEMENT AMENDMENT is

__2@0308140127 81412003 i A el

TERMINATION: Effectiveness of the Financing Statgment idsntified above is terminated with respect to security interest{s} of the Sacured Party authorizing this Termination Statement.

CONTINUATION: Effectiveness of the Financing Statement |denl|ﬁed above with respect to secutity intsrest{s} of the Secured Parly authotizing this Continuation Statement is
continued for the additional period provided by apphcable law o

t |ASSIGNMENT ffull at pastial): Give name of assignee iH item 7a of 'r"b and addiess of assignes in fiem 7t, and also give name of assigner in itemn 8.

5. AMENDMENT (PARTY INFORMATION): This Amendmént affec1s DDebtor ot DSecured Party of record. Check only one of these iwo boxes.
Also check ppe of the following three boxes and provide appropriate Jnh:rmatlun in n,ems 5 andior 7.

CHANGE nameand/ar address: Please refertothe detailed instructions” i DELETE name: Give record name ADDname: Complate itern 7 or 7b, andalso item 7c;
inragards to changing the name/address of a party. Io be deleted in itern 8a or Bb, compiets tems 7e-7a (ifapplicabls).

6."CURRENT RECORD INFORMATION:

Ba. CRGANIZATION'S NAME
OR 165 NOWIDUAL'S LAST NANE "~ JFIRST NAME MIDDLE NAME SUFFIX
STAFFORD RANDY & DEBORAH
7. CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME
or e
75, INDIVIGUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS CITY STATE |[PCSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADD'L INFO RE [TE. TYPE CF ORGANIZATION 7F. JURISDICTION OF ORGANIZ;AT_JDNI R 17g. ORGANIZATIONAL ID #, if any
GRGANIZATION o .
DESTOR ¢ . ok [vone

8. AMENDMENT {COLLATERAL CHANGE): check only gne box.

Describe collateral Ddsleted or D added, or give entlreDrestated collateral description, or describe collateral Dasmgned

WINDOWS
PARCEL ID: P57860

PROPERTY ADDRESS: 1120 LONGVIEW AVE, ANACORTES, WA 98221

8, NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendment auﬂwnzed by a Uehhurwhvch
adds collataral of adds the authorizing Debtor, of if this s a Termination authotized by a Debtor, check here D and enter name of DEBTOR authorizing this Amendment ’
Ba. CRGANIZATION'S NAME

FIRST MUTUAL BANK

&b, INDIVIDUAL'S L AST NAME FIRST NAME

OR

WIDDLE NAME — [SUFFIX

10.GPTIONAL FILER REFERENGE DATA
STAFFORD, R 51-110471-08 SKAGIT, WA §72.00
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