UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

PR TNRIAMGIRAR
LOAN SERVICING - 800-775-8015
' ' 2013170

B. E-MAIL CONTAGT AT FILER (optional) 28001
R Skagit County Auditor $72.00
C. SEND ACKNOWLEDGWMENT TO: -(Ngme and Address) 10/28/2013 Page 1 of 1 8:46AM
[ FIRST MUTUAL SALES FINANCE ]
PO BOX 1647 o |
| BELLEVUE,wA 98000 ~~ . N
2 THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER- S . o 1b. m This FINANCING STATEMENT AMENDMERNT is to be filed [for racord]
200111140039 11/14/2001. - Fior giach Ainent A (Fom UCCSA 19 roade Debc's et 2

2. !2] TERMINATION: Etfectvenass of the Fmanclng Statement rdenlmed above is tarminated with respect to the security interest(s) of Secured Party authorizing this Termination
Staterment - 3 .

3. D ASSIGNMENT (full ar partiai). Provide name of Aésignee"in item 7a or 7b, g@nd address of Assignea in item 7c gngd name of Assignor in item 9
* For partial assignment, complele items 7 and 9 and alsa'indicata affectad co}a‘ieral initem 8

4 |:| CONTINUATION: Effectiveness of the Financing Stalemam |dan1|fmd above with respecl to the sacurity terest(s) of Sacured Party autherizing this Conlinuation Statement is
continued for the additicnal period provided by applicable law A

S EIPARTY INFORMATION CHANGE: . S
“Gheck pne of these twa boxes: AND Check pne 6f these three baxes to.

. ’ CHANGE name and/or addrass: Compleie ADD name. Complele item DELETE name: Give record name

This Change affecis Deptor gr Secured Party of record item &a or Bb; gnd itern 7a or 7b ang item 7c D TFaor 7b, and itam 7c I:I to be deletad in itam Ba or 8b

6. CURRENT RECORD INFORMATION: Complste for Party Information Cnange provide orly pne name (6a or Bb)

6a. QRGANIZATION'S NAME

OR

65, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME 3 ADCITIONAL NAME(S)/INITIAL(S) SUFFIX

MARTIN NONA . = E

7. CHANGED OR ADDED INFORMATION: Compiela for Assignment o Party information Change - provide only ofle fidime (75 of Tb) (uaa exact, full name; de not omit, modify, or abbreviate any part of the Debtor's name)
7a. ORGANIZATION'S NAME

ORrR

7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INOVIDUAL'S ADDITIONAL NAME(S)TNTIAL(S) B SUFFIX
7c. MAILING ADDRESS cITY E ._ ST:ATE PGSTAL CODE COUNTRY
8 [ ] COLLATERAL CHANGE: Alsg check one of these four soxes: || ADD coliateral || DELETE callatersl | _RESTATE coverdtcallateral || ASSIGN collateral
Indicate callateral: ta, Ry

%,

9. NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provide only gne name (3a or 8b) {name of Assignor, if this ia an Asmgnmant}
If this is an Amendment autherized by a DEBTOR, chack harg D and provide name of authorizing Debior

93 ORGANIZATION'S NAME
FIRST MUTUAL BANK 10/24/2013
OR ab. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINI L(S) | BUFFIX o
B NV
10. OPTIONAL FILER REFERENCE DATA:
DEBTOR: MARTIN, NONA E. 51-105584-05 SKAGIT, WA $72.00

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



