uce FlNAN’élNG STATEMENT AMENDMENT m

A. NAME & PHOME OF CONTACT AT FILER (opfional) i 1 ?

L.OAN SERVICING - 800-775-8015 20 50065
B. E-MAIL CONTAGT_AT-F"_-ER {optional) Skagit County Auditer $72.00
e a 7/15{2013 Page 1 of 1 817AM
C. SEND ACKNOWLEDG_ME_NT’TO: '(!_\l'a[_ne and Address)
[ FIRST MUTUAL BANK - ]
PO BOX 1647
| BELLEVUE, WA 98009 .~ i,
P THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER K ’ 1b. This FINANCI.NG STATEMENT AMENDMENT is to be filed {for record]
200809190110 09/1 9/2008 e s eyt Asiancom (o UOCSA)ad provdo Dirs ame o 13

2. I—] TERMINATION: Effecliveness af the Flnanclng S!alernent |dentlf\ed ebove is tarminated with respect to the security interest{s) of Secured Parly suthosizing this Termination
Statement “

3. D ASSIGNMENT (full or partial): Pravide name of Assngna- in“item 7a or Tb, and address of Assignes in item 7c gnd name of Assignor in item 9
For pariial assignment, complele itams 7 and 9 and alsn lndlcate affected cmlataral inilem 8

4. IZ] CONTINUATION: Effecfiveness of the Financing Slateiment.idenftified above with respect to the security interesi(s) of Secured Parly aulhorizing this Confinvation Statement is
cantinued for the additional period provided by applicable ldw :

5. D PARTY INFORMATION CHANGE: ST
Chick gne of hese two boxes: AND Check gne of thése three boxes to:

i GHANGE name and/or address: Completa ADD name. Complete item DELETE hame: Give record name
This Change affects [ Dabtor o1 [ 1Secured Party of recora [ fem 6a or 6b; gnd item 73 or 7b and item 7 [“J7a or 70. and itern 7c [J1o be aeleted in tem 6 or Bt

6. CURRENT RECORD INFORMATION: Complete for Party Infermation Change prowda only pne name (6a or fib)
6a. ORGANIZATION'S NAME

OR

6b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME: ADDITIONAL NAME(SXINITIAL(S) SUFFIX

SHEPARD JAMES

7. CHANGED OR ADDED INFORMATION: Complete for Assignmant o Party Information Change - provide only gne.name [?a or '.'bl (use exact, [ull name: do not omil, modify, of abbrevigte any part of the Debtor's name)
Ta. ORGANIZATION'S NAME

OR 7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME{SVINITIAL{S} Lo g SUFFIX
7c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
8. D COLLATERAL CHANGE: Algo check gne of these four boxes: D ADD collataral D DELETE callateral I:I RESTATE tovered collateral I:, ASSIGN callataral

Indicate collateral:

ADDITIONAL DEBTOR: SHEPARD, PAMELA

ADDRESS: 602 SHILOH LN, SEDRO WOOLLEY, WA 98284

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Pravide only gne name {9a or 8b) {nama of Assignor, if this is-an Assngnment)
If this is an Amendment authorized by a DEBTQR, check here D and provide name of authorizing Debtor

Ba. ORGANIZATION'S NAME =~
FIRST MUTUAL BANK \ 07/10/2013
OR I INDIVIDUAL'S SURNAME FIRST FERGONAL NAME AODITIGNAL NAME(GYINITIAL{Z) - |SOFFIX

10. OPTIONAL FILER REFERENGE DATA:
DEBTOR: SHEPARD 51-124188-2 SKAGIT, WA $72.00

nlernatlonal Association of Commercial Administrators (JACA}
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11}




