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UCC FINANCING STATEMENT AMENDMENT Skagit County Auditor . 4 8:30AM
FOLLOW ws‘r_R'u_crions (front and back) CAREFULLY A/25/2013 Page 10
A_NAME & PHONE OF CONTACT AT FILER [opfional}
LOANSERVICING . §00-775-8015
B. SEND ACKNQWL-EDGMENT TD: (Name and Address)

I:IRST MUTUAL SALES FINANCE —-l
PO BOX 1647

BELLEVUE, WA 98009

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE # AT 1b. This FINANCING STATEMENT AMENDMENT is
g . to ba filed [fo d] (ot rdled) in th
200806170920 _6/17/08 2l e o cort) n
e s —

2. i ITERMIN‘\TION' Effectiveness of tha Fir\a"nc*ng.t:lateﬁen‘t identified shove ie terminated with raspact 1 security interest(s} of the Secured Party authorizing this Termination Staternent.

CONTINUATION: Effactiveness of the Financing Statement Idenﬂﬁed above with respect to security interest(s} of the Sesured Party autherizing this Continuation Statement is
continued for the additional peried provided by applmable !aw : -

4, DASSIGNMENT {full or partiall: Give name of asmgnee in'itern- 7a or. Th and address of assignee in item 7¢; and alsa give name of assignor in item B.
5, AMENDMENT (PARTY INFORMATION): This Amendment affacts D Debtor o DSecured Party of record. Check only ong of these two boxes.
Also check gpe of the following three boxes and pravide appropria.t:e_ mfdr‘niéﬁ_o_n i ﬁé’mgé andfor 7.
CHANGE name andror address: Please refertothe detailed instructions :
| | in Egardstuchanginathenamaladdressofa party,
6. CURRENT RECORD INFORMATION:
8a. ORGANIZATION'S NAME

DELETE name: Give record name
{o be deleted in ibern Ba or Bb.

ADDname: Complete item 7aor7b, andalso item 7c;
alsocomplete iterns Te-7g (fapplicable).

Eb. INDIVIDUAL'S L AST NAME - . |[FIRST NAME MIDDLE NAME SUFFIX

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

OR b INDIVIDUAL'S LAST NAME FIRSTNAME WIDGLE NAVE SUFFIX
7. MAILING ADORESS iy T i STATE |POSTAL CODE COUNTRY
74 SEEINSTRUCTIONS  |ADDLINFG RE |7e TYPE OF ORGANIZATION |71, JURISDICTION OF ORGANIZATION . " |7a. ORGANIZATIONAL ID#, 7 any

ORGANEZATICN G B

DEBTOR | S | [Tnore

8. AMENDMENT {COLLATERAL CHANGE): check only ahe Hox,
Describe collateral D daleted or D added, o1 give entlreD:estated collateral description, or describe collateral Dasslgned

ADDITIONAL DEBTOR: WILLIAMS, JERRY

9. NAME oF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of assignof, if this is an Assignment). If this is an Amand{-nent-a_uihorizéd by & Debior which
adds collateral or adds the authorizing Debtar, ar if this is a Termination autherized by a Debtor, chack here D and enter name of DEBTOR authorizing this Amengment. .

9a, ORGANIZATION'S NAME @\
or FIRST MUTUAL BANK \\ 4/08/2013

8b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME :" {SUF'FIX

1G.OPTIONAL FILER REFERENCE DATA

DEBTOR:WILLIAMS 51-123680-09 SKAGIT, WA §62

International Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. D5/22/02)




