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THE ABOVE SPACE IS5 FOR FILING OFFICE USE ONLY
10.|Z[This FINANCING STATEMENT AMENDMENT is to be filed [for recard]

1a. INITIAL FINANCING STATEMENT FILE NUMBER

2008091 901 10 q {ar ragorded) in the REAL ESTATE RECGRDS
4 Filer: %m Amendment Addencum {Form UCC3Ad) and provide Debtor's name in item 13
Z. IE TERMINATION: Effactivenass of the Financing nove is terminated with respect 1o the security interesi(s) of Secured Parly authorizingthis Termination
Statement E }

— ,
3.[] ASSIGNMENT {full or partial): Provige name of A or 7b, and address of Assignee in item 7¢ and name of Assignor in item 9

For partial assignrent, complete items 7 and & ang alsq#) teral in item 8
— .
4, D CONTINUATION: Effectiveness of the Financing Statems:it‘identfizd’ ‘with respect ta the security interest(s} of Secured Party authgrizing this Continuation Statement is

continued for the additional period prowded by appiicabie lav,

5. D PARTY INFORMATION CHANGE:
Check one of these two baxes: AND

(w]
s}

me andfor agdrass. Complete ADD name: Complete item DELETE name: Give ratord name
This Change affects [ ]Deblar gr [ |Secured Party of record B3 6r Bb; anditem 7a or 7b anditem 7¢ [ 174 or 7b. ang item 7c 0 be teleter! In item 6a or 60
€. CURRENT RECORD INFORMATION: Compiete for Party Information Chay

6a. ORGANIZATION'S NAME

provide only pne name (8a ar Bb)

QR

Bb. INDIVIDUAL'S SURNAME [ ADDITIONAL NAME(SYINITIAL(S) SUFFIX

SHEPARD

7. GHANGED QR ADDED INFORMATION: Complete for Assignment or Party Information: Change - provigie. griy
7. ORGANIZATION'S NAME

ij'{use exact, full name: do not omit modify, o abbresiate any part of the Dablor's name)

OR

7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

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

7c MAILING ADDRESS CITY POBTAL CODE COUNTRY

— — — " m——
8. | GOLLATERAL CHANGE: Ais chack one of these fowr baxes: || ADD collateral || DELETE collateral || REST L] AssiGN cotateral

Indicate collateral:

ADDITIONAL DEBTOR: SHEPARD, PAMELA

ral

Washington Federal, successo
to First Mutual Sales Finance,

9. NAME GF SECURED PARTY oF REGORD AUTHORIZING THIS AMENDMENT: Provide only gne name (9a or 8b) (name af Assignar, if this is
If this is an Amendment authosized by a DEBTOR, check here D and grovide name af authorizing Debtar
Ba. ORGANIZATION'S NAME

FIRST MUTUAL BANK

95 INDIVIDUAL'S SLRNAME FIRST PERSONAL NAME ADDITIONAL N@E

OR

10. OPTIONAL FILER REFERENCE DATA:
DEBTOR: SHEPARD, 51-124188-02 SKAGIT, WA $73.00
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