UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS (iront and back) CAREFULLY
A. NAME & PHONE-OF CONTACT AT FILER [optional]
Jennifer L. Baradi

I_F|rst Mulual Bank

PO Box 154_7

I_Bellevue

FB SEND ACKNOWLEDGMENT TO (Name and Address)

—— WIJI@MEMNMMVWMRW

98009-1647 Jl

_II Skagit County Aud|tor
5!11!2004 Page

1a. INITIAL FINANCING STATEMENT FILE #

2.
CONTINUATION: Efiectiveness f the Financing Statement |den1|lle ‘above wilh respect to security interesi(s) of the Secured Party authorizing this Continuation Statement is
continued for the additional period provided by applicable iaw.

: 200309020252

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

1b.  This FINANCING STATEMENT AMENDMENT is

E to be filed [for record] (or recorded) in the
ESTATE qcf"oﬂﬁs - -
—

i TERMINATION: Efiéciveness of the Financiig Stafément Klentified above is terminated with respect to security interest(s) of the Secured F‘arty authorizing this Termination Statement.

4. DASSIGNMENT (full or partialy: Give name of assignea in’ nem 7a or 7b ang.address of assignes in item 7c: and also giva name of assignor in item .

5. AMENDMENT {PARTY INFORMATION): This Amendment atfecis | Debior or l_| Secured Party of record. Check only pne of these two boxes.
Alsg check pne of the foliowing three boxes and provide appropriate: inio'i'malion in items 6 andior 7.

6. GURRENT RECORD INFORMATION:

CHANGE name angvor address. Give current record name in item 8a ar Bb also give new’
name (if name changa) in ilern 7a or 7b ant/or new address (it address chan &)

DELETE name: Give record name
ta be deleted in item 64 or 6b.

ADD name: Complete item 7a or 7b, and also

itern 7¢; alsa comElela itams, 7d-7p (it agglicable!.

in item 7¢.

Ba. CRGANIZATION S NAME
OR (& TNDIVIDUAL'S LAST NAME = JFIRST NAME MIDDLE NAME SUFFIX
Ingrum Tara
7. CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME
ORI NDIVIDUAL'S LAGT NAME FIRST NAME - MIDDLE NAME SUFFIX
7c. MAILING ADDRESS cmy STATE |POSTAL GODE COUNTRY
7d TAX D # BSNOREIN |ADDLINFORE [7e TYPE OF ORGANIZATION 77 JURISDICTION OF ORGANIZATION . 7g. CRGANIZATICNAL 1D #, if any
ORGANIZATION ke 16
DEBTOR | [ Inone

8. AMENDMENT {COULATERAL GHANGE): check only gne ox.

Describe collateral Dde‘e*ed ar D added, or give amlreDresta.ted collatgral dascriplion, or describe coilateral I:assmnecl

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignar, if this is an Assignment). If this is an Amendmant authnnzad by a:Debtar which
adds collateral or adds the authorizing Deblor, or if this is & Termination authorized by a Debior, check hare D arxd enier nama of DEBTOR authorizing this Amendment T )

OR

da. ORGANIZATION'S NAME

First Mutual Bank

A%t Spof200d

gb. INDIVIDUAL'S LAST NAME

0 7 FIRST NAME

MICOLE NAME

TsurFx

———
10, OPTIONAL FILER REFERENCE DATA

Debtor: 51-108616-02 / Ingrum, Tara

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/29/98)WASHINGTON FILLABLE (REV. 09/13/2001)

Aof 1.9:10am




