ucc FINANCING STATEMENTAMENDMENT MWmemmmw

FOLLOW INSTRUCTIONS (front and back) CAREFULLY Skaglt Cou nty AUd|t°’
A NAME & PHONE OF GONTACT AT FILER {optional]

. ; 1 of 111:26AM _
Loan Sarvicing Deparmient (425) 453-5301 o *_3_’?9?57 Page e
B. SEND ACKNOWLEDGMENT TO: (Name and Address) o

[—First MutualBank ’ —1\

P.0. Box 1847 -

|_Bellewe S s WA 98009-1647 ll
o THE ABOVE SPACE i3 FOR FILING OFFiCE USE ONLY
1a. iNITIAL FINANGING STATEMENT FILE # e e 1b.  This FINANCING STATEMENT AMENDMENT is
AR to be filed [for record] (or recorded) in the
200003990026 3 I:l REAL ESTATE RECOADS.

TEAMINATION: Effectiveness of the Financiig Statement idantified above is terminatod with respect W secufity inlerest{s) of the Secured Parly authorizing this Termination Stafernent

CONTINUATION: Effectiveness of the Financing Staterment |dentmed above with respect to security interesi(s) of the Secured Party authorizing this Continuation Statement is
continued for the additional pariod provided by appficable Iaw

4. D ASSIGNMENT (full or partial): Giva nams of assignes in |tem 7a or 7b and.address of assignea in itern 7c; and also give name of assignar in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amandment affects DDsbtor ar L_I Secured Party of recard. Check only ane of these two baxes.
Also check ang of the following three baxes and provide appropriate” miormauon i rlems 8 andfor 7.

CHANGE name andior address: Give current regord nama in fterm 8a or 6b; alsu give new’
5} in itam 7a or 7b and/or new address {if address cha in ilent 7.
6. CURRENT RECCRD INFORMATION;

DELETE name: Give record name
to be delated in item 6a or 6b.

ADD namea: Complets ilemn 7a or 7b, and also
item 7c; also complets itams 7d-7g (if licabla).

6a, ORGANIZATION'S NAME

OR [&F TNGIVIDUAL'S LAST NAWE [FRSTNAME . WIDDLE NAME SUFFIX
Moyer Shawn -~

7. CHANGED (NEW) OR ADDED INFORMATION:

7a. ORGANIZATION'S NAME
CR 7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS cITY . E ? B} 3 STATE |POSTAL CODE COUNTRY
7d. TAXID# SSNOREIN |ADDL INFORE |7€ TYPE QF ORGANIZATION 71. JURISDICTION OF ORGA.IN.l.ZATJON AR 70, ORGANIZATIONAL 1D #, if any

ORGANIZATION |
DEETOR 1 o S [ Inone

8. AMENDMENT (COLLATERAL CHANGE): check only og box. '

Describe collateral Ddaleted or [:I added, or give enureDrestated cellateral description, or describe coliateral Dasalgned

9. NAME oF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendment autharized by & Bbtor which

adds collateral or adds the authorizing Dablor, o if this is a Termination authorized by a Debtor, check here I:l and enter name of DEBTOR authorizing this Amentment.
9a. OAGANIZATION'S NAME

First Mutual Bank \J’C/f"/’ :"’}: );/ /'_J??L 5sz‘(-i /" Z/ZE'CK-/
OR

Bb. INDIVIDUAL'S L-AST NAME FIRST NAME MIDDLE NAME

TsvFRx

T T
10, OPTIONAL FILER REFERENGE DATA
Debtor: 51-102451-00 Moyer

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV, 07/20/98)WASHINGTON FILLABLE (REV. 08/13/2001)




