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THE ABOVE SPACE 1S FOR FILING QFFICE USE ONLY
1b. [ 7] This FINANCING STATEMENT AMENDMENT is to be tiled [for record)

1&. INITIAL FIMANCING STATEMENT FILE NUME;_

200601 1 70192 (or racaorded) in the REAL ESTATE RECORDS
Filer. % Amendment Agdendurn (Form UCT3Ad) g pravide Debtor’s name in itarm 13
2.@ TERMINATION: Effectiveness of the Financi ove 5 terminaied with Tespect to the security interesi(s) of Secured Parly authonizing this Termination
Statament

7a or 7b,.gnd address of Assignee in item 7c gnd narte of Assigner in item 8

For partig! assignment. complete items 7 and 9 and als&jndicate affaeiad callataral in item 8

4.[ /] CONTINUATION: Ettectivenass of the Financing Statemegyigs

e with respect to the security interest{s) of Secured Party authorizing this Conlinuation Staterment is
continued far the additional period provided by applicable law

—
5.0 | PARTY INFORMATION CHANGE:
Check gng of these two boxes:
This Change affects DDebtor or []_Secursu Party of record

8. CURRENT RECORD INFORMATION: Complete for Parly infarmatien Chan
F ORGAN[ZATION'S NAME

name andfor agdress: Complete ADD name: Complete itern

DELETE name: Give record name
6b; gnd item 7a or 7b
—

anditem 7¢ 172 or 7b, ang itarw 7c [Tt be deleted in item &2 or 8b

O [, INGIVIDUAL'S SURNAME

PEACOCK

7. CHANGED OR ADODED INFORMATION: Compiete for Assignment of Party Information Change - provide Oy tiie
7a. ORGANIZATION'S NAME

ADDITIOMAL MAMEISINITIALIS) F\)an

exact, full name; da not omit, modify. of abbreviate ary part of the Debtor's name)

OR = TNDVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDLAL'E ADDITIONAL NAME(SMINITIAL(S) SUFFIX

7¢. MAILING ADDRESS QITY AL CODE CQUNTRY

ep—

——
a D COLLATERAL CHAMGE: Afso check pne of ihesa Tour boxes: D ADD collateral D DELETE eollateral
Indicate collateral;

P
] assiGN collateral

9. NAME OF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only ang name (9a of 9h) (name of Assignor, if this is an A
If this is an Amandment authorized by a DEBTOR, check nereﬂ ang provide name of autharizing Dabtor
9a. ORGANIZATICN'S NAME

__| FIRST MUTUAL BANK N 17

ob. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME T‘\DDITJOV@N}ME(S)HN]TIAL(E)

SUFFIY.

10. OPTIONAL FILER REFERENCE DATA:
DEBTOR: PEACOCK. $51-116135-03 SKAGIT, WA  §73.00
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