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CT AT FILER (opticnal)
. 800-324-9375
R ;optional)

425 PIKE ST

|_SEATTLE, WA 981
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1b. [ZI This FINANCING STATEMENT AMENDMENT is to ba filed [for record]

1a. INITIAL FINANCING STATEMENT FILE NU|

2006081 70061 tor recorded) in the REAL ESTATE RECGRDS
Filer gitach Amendment Addendum {Fom UCC3Ad) and provice Debtor's name in item 13
— — —
2. E] TERMINATION: Effectiveness of the Fina ied above is terminated with respact to the securily intarasi(s) of Secured Party authorizing this Termination
Statement

—
3. :I ASSIGNMENT (full or partial): Provide name of
Far partial assignmeni, complete items 7 gnd 3 and ais

— :
4, {Z] CONTINUATION: Effectivenass of the Financing Statereril i with respect to the security interesi(s) of Secured Party autharizing this Continuatian Statement is
continued for the additional periad provided by applicable &

5. D PARTY INFORMATION CHANGE:
three boxes to.

Chack gne of these two boxes: p =
. L CHANGEhame andfor address: Complete ADD name: Complete item OELETE name: Oive record name
Tnis Change affects DDebtor or DSscured Party of racord D i#im Bl or 6b; gng itemn 7a or 7b and item 7c D Fa or 7h. and item 7o l:]to be deleted in iter Ga or 6b

—— E—

6. CURRENT RECORD INFORMATION: Complete for Party Infarmation Ching!
B8a. ORGANIZATION'S NAME

provige only gne name (6a or Bb)

OR

6b. INDIVIDUAL'S SURNAME
CHILDS

7. CHANGED OR ADDED INFORMATION: Gomplete for Assignment or Party information Change - prove
7a. ORGANIZATION'S NAME

ADDITIONAL NAMESIANITIAL(S) SUFFIX

R

{456 exact. hll name; do nos omit modify. or abbreviate any part of the Dabtor's name)

OR 5 TNEIVIDUAL'S SURNAME

INOIVIGUAL'S FIRST PERSONAL NAME

TNGIVIDUALS ADDITIONAL NAME(SHINITIALG) SUFFIX
7c. MAILING ADDRESS CiTY COUNTRY
ﬁ COLLATERAL CHANGE: Also check pne of these four boxes: E ADD collatera! -D' DELETE collateral D ASSIGN collaterat

Indicate collateral:

ADDITIONAL DEBTOR: CHILDS, AUDREY L . .
Washington Federal, successorin-interest

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only gne name (9a or 9b) (name of Assignor, if this i
I this is an Amendment authorized by a DERTOR, cheek here D and provide neme of authorizing Debter
98 ORGANIZATION'S NAME

FIRST MUTUAL BANK

§b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITICNAL {.AJFE{S)’\N&TML(S)-

OR

10. OPTICNAL FILER REFERENCE DATA:
DEBTOR: CHILDS, 51-117116-02 SKAGIT, WA §73.00
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