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425 PIKE ST

I SEATTLE, WA 9810
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1b. D This FINANCING STATEMENT AMENDMENT is to be filad [for record)

1a. INITIAL FINANCING STATEMENT FILE NUN!S"

{or recorded) in the REAL ESTATE REGORDS
2003090501 78 Filer: attach Amendment Addendum {Fom UCCAAd) gnd provide Dabtor's ngme in item 13
2 [/] TERMINATION: Effectiveness of the Financ
Stetement

L -
3. D ASSIGNMENT (full or partia): Provide nama of
For partial assighment, ccmplete items 7 ano 9 and alsw

i Ta or 7b. and address of Assignee in item 7¢ and name of Assignar in item 9
[8)  affected friateral in item 8

cantinued for tha addltmnal perind providesd by applicable |aﬂhé

5. [} PARTY INFORMATION CHANGE:
Check gna of these two boxes: AND Chegé ong.f npse three baxes to:

fame and/or address: Complete ADD name: Complete itern DELETE name: Give record name
This Change affects ]:lDeator Qr DSecuracl Party of recard 0 or &; gng item 7z or 7b gu_d item 7c D Faor 7b, gnd item 7¢ E}to be deleted in item Ga ar b

- R —

6. CURRENT RECORD INFORMATION: Complete for Parly Informatian Chénge

mv:de only ong namea (Ea or Bb)
6a, ORGANIZATIONS NAME :

OR

Bb. INDIVIDUAL'S SURMAME FIRST PE,RE PR NAM

FALOR

7. CHANGED OR ADDED INFORMATION: Compiale for Assignment or Party Information Chnge - provitie arly one o
7a ORGANIZATION'S NAME )

ADDITIONAL NAME(S)VINITIALIS) SUFFIX

158 exact, full name; do not omit, medify. or abbreviate any part of the Debler's name)

OR

7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME{S}INITIAL(S) SUFFIX

7¢. MAILING ADDRESS city TETATE J.F'Qﬁ AL CODE COUNTRY

|

ASSIGN collateral

8.[ | GOLLATERAL CHANGE: Also check one of these faur boxes: | ADD collateral || DELETE collateral
indicate coliataral:

ADDITIONAL DEBTOR: FALOR, CAROL J

8. NAME OF SECURED PARTY 0oF RECORD AUTHORIZING THIS AMENDMENT: Provide only gne name (9a or 8b) (name of Assignor, if his is
If this is an Amengmant autharized by a DEBTOR, check here D ang provide name of autherizing Debtar

9 ORGANIZATIONS NAME
FIRST MUTUAL BANK 11/2
OR 55 TNDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADOITION, ArE(S}IINITIAL(S} :

10. OPTIONAL FILER REFERENCE DATA:
DEBTOR: FALOR, 2731594 SKAGIT, WA $73.00
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