MU

UCC FINANCING STATEMENT AMENDMENT Skag|t County Auditor o
FOLLOW INéTRUCTIONS (front and back} CAREFULLY 10/156/2012 Page 1 of 1 8:58A
A. NAME & PHQNE OF.CONTACT AT FILER [optional]
LOANSERVICING. 800-775-8015
FB. SEND ACKNOWLEDGMENZ_T T_CJ: (Name and Address)
I:IRST MUTUAL SALES FINANCE j'
PO BOX 1647 _
BELLEVUE, WA 98009 =~
' . L L I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FIMANCING STATEMENT FILE # S e %b. This FINANCING STATEMENT AMENDMENT is
L : e filad [for reco or recorded) in the
200712040093 12/04/2007 [/} Rea ESTATE RECORDS.

2 | | TERMINATION: Effectiveness of the Fmancmu Statement identified above is terminated with respact t security interest(s) of the Secured Party autharizing this Termination Statement.
3. I ﬂ

CONTINUATION: Effectiveness of the Financing:Statement |dentrf|ed abave with mspact ta security interest(s) of the Secured Parly authorizing this Conbnuation Statement is
cantinued for the additional period provided by appllcabte law :

4, UASSlGNMENT (full or partial}:  Give name of assignes in tem 7a-or Tb and address of assignee in item 7c; and also give name of assignar in item 9.
5. AMENDMENT (PARTY INFORMATION): This Amendnient affects D Debtor o DSacured Party of fecord. Check only one of these two boxes.
Also check ane of the foliowing three boxes gnd provide appmpriaté '_infprmaﬁ_un in H}er_ns 6 andlor 7.
CHANGE rame and/oraddiess: Please refer tuthe detailed instructions w DELETE name: Give record name ADDname: Complete tem 7aor 7b, andalsoitem 7c;
D inredards to changing the pamefaddress ofa party. : 0 i 6h. tapplicabl
6. CURRENT RECORD INFORMATION: s s "
" [6a ORGANIZATION'S NAME

6b. INDIVIDUAL'S LAST NAME e FIRST NAME MIDELE NAME SUFFIX

CORKER WILLIAM

7. CHANGED {MNEW) OR ADDED INFORMATION:
7Ta. ORGANIZATION'S NAME

OR I NDWIOUALS LAST NANE FIRSTNAME — . = VIDDLE NAME SUFFIX
7¢. MAILING ADDRESS CITY g T STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADDLINFORE | 7a. TYPE OF ORGANIZATION 71, JURISDICTION OF GRGANIZATION .- . |79, ORGANIZATIONAL 1D #, if any

ORGANIZATION e

DEBTOR | P I DNONE

8. AMENDMENT (COLLATERAL CHANGE): check only gng box. .
Describe coliateral Ddeleted of D added, or give entireljrestated callateral description, o7 describe collateral Dagééﬁéd. T

ADDT'L DEBTOR: CORKER, LAURA

ADDRESS: 702 § SKAGIT RD BURLINGTON WA 98233

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name af assignor, if this is an Assignment). f this is an Amendment authorized. by a Deftor which
adds collateral or adds the autharizing Debtor, o if this is a Termination authorized by a Deblor, check here D and enter name of DEBTOR, authorizing this Amendment ' S

Ba, ORGANIZATION'S NAME

FIRST MUTUAL BANK | /110/05/2012

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME s --SUFFIX

OR

10.CPTIONAL FILER REFERENGE DATA
CORKER 51-121566-02 $72.00 SKAGIT, WA

Intemational Asscciation of Commercial Administrators {IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)




