ucc---Flm'A},IC]NG STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS..

A. NAME &.FHONE OF CONTAGT AT FILER (optional)
LOAN SERVICING ; 800-775-8015
20 9030134

B. E-MAIL CONTACT AT FILER {optional)

R Skagit County Auditor $72.00
C. SEND ACKNOWLEDGM_ENT TO (N?r_n.a and Address) 9/3/2013 Page 1 of 112:12PM
[ FIRST MUTUAL SALES FINANCE ]
POBOX 1647 . "
| BELLEVUE, WA 98009 - ]
' e THE ABQVE SPACE IS FOR FILING OFFIGE USE ONLY
1a. INITIAL FINANGING STATEMENT FILE NUMBER e 1b.mThls F[NANCTNG STATEMENT AMENDMENT is to tre filed {for recard]
200712040093 12/4/2007 Fre” g Armenimen P Adoncuan (Fo, UOtand) g povics Debors nere i fem 13

2. m TERMINATICON: Effectiveness of the Fmancmg Siatamem ilentified, above is terminated with respact 1o the security inlerests) of Secured Party authorizing this Termination
Statement . .

3. D ASSIGNMENT (full or partial): Provide name of Assignee in itém 7a or 7b, and address of Assignee in item 7o and name of Assignor in item 9
For partial assignment, compiete items 7 and & and also |nmcaie affec,ted collateral initem B8

I
4, D CONTINUATION: Effectiveness of the Finanting Staiement Iqenured above with respect to the security interest(s) of Securec Party authorizing this Gontinuation Statement is
centinued for the additional periad provided by applicable law :

——
5.[_] PARTY INFORMATION CHANGE: ST
) AND Chieck goe'of thesa three boxes ta:
Chack of these twa boxas =
ong CHANGE name andfor address: Complete ADD name: Complste item DELETE name: Give record name
This Change affects Debtor or Secured Party of record itern 6a or Bb, and item 7a ar 7b and item 7o DTa or 7b, ang item 7o to be deieied in item Ga or 6b

6. CURRENT RECORD INFORMATION: Complete for Party Inforration Change prowde only QI:LB name (6a or Bb)
6a. CRGANIZATION'S NAME

OR &b INDIVIDUAL'S SURNAME FIRST PERSDNAL NAME® : ADDITIONAL NAME(SMINITIAL(S) SUFFIX

CORKER WILLIAM

7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Pasty Information Change - provide Dnlymgnam (?aur?b) {Use exadt, full name; de not omit, modify, or abbreviale any part of Lhe Debtor's name)
7a. ORGANIZATION'S NAME

CR

7h. INDIVIDUAL'S SURNAME

INDIMIDUAL'S FIRST PERSONAL NAME

TNDIVIDUAL'S ADDITIGNAL NAME(S)INITIAL(S} S SUFFIX
7¢. MAILING ADDRESS Ty 7 BTATE |PGETAL CODE COUNTRY
8. ] COLLATERAL CHANGE: Alsq check gne of these four baxes;, || ADD collateral U] CELETE caliateral ] RESTATE cavered-callateral ] ASSIGN callateral

Indicate collateral:

ADDITIONAL DEBTOR: CORKER, LAURA

ADDRESS: 702 § SKAGIT RD, BURLINGTON, WA 98233

9. NAME cF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT: Provide only oria name ¢ga or 8h) (name of Assignor, if this is 2 Assiqnman:}
If this is an Amendment autharized by a DEBTQOR, check hera D and provide name of authorizing Debtar

Sz ORGANIZATION'S NAME
FIRST MUTUAL BANK 08/27/2013
OR |86 NDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S]Hquus; SUFER -

10. OPTIONAL FILER REFERENCE DATA
DEBTOR: CORKER 51-121566-02 SKAGIT, WA §72.00
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