WA

UCC FINANCING STATEMENT AMENDMENT Skagit County Auditor
FOLLOW INSTRUGTIONS (front and back) CAREFULLY 6/14/2007 Page 1 of 1 2:40PM
[~ NAME & PHONE GF CONTACT AT FILER [optional] L

LOAN SERVICING . *  800-775-8015
B. SEND ACKNOWLEDGMENT TO: (Nama and Address)

rF_IRST MUTUAL BANK —lf
POBOX 1647~
BELLEVUE, WA 98009-1647
a. INITIAL EmANcmG'S‘rATEMENTFiLe# ‘— o
200702080081 282007 7] o st e e e

- 2 f TERMINATION: Efectiveness of the Financing:Statement identified above is terminated with respect to security interest(s) of the Secured Party authorizing this Ternination Statement.

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
— 1b. Thig FINANCING STATEMENT AMENDMENT i5

3. CONTINUATION: Effectiveness of tha Financing Statement ldenhr ed abave with raspect ta security interesi(s) of the Secured Pady authorizing this Cantinuation Siatement is
continued 1or the additional period provided by applicable |aw. :

4. L}ASSIGNMENT {full or partial): Give name of assignee in jtem ?a or 7b and adaress of assignee in item 7c; and elso giva name of assignor in fiem 9.

5. AMENDMENT (PARTY INFORMATION}: This Amendment affects” | shifor gr Sacured Parly ol record. Check only Dne of thesa two boxas.
Also check pne of the following three baxes and pravide appropriate infarmation in. ftams 6 andior 7.

HANGE name and/or address: Give current record name in ilem a or 6b; alsa glve new
ame (if name change) in item 7a or 7b andfor new address {if address chan in |tem 7E.

6. CURAENT REGORD INFORMATION:
6a. ORGANIZATION'S NAME

DELETE name: Give record name

ADD name: Complete item 7a or 7b, and also
ta be deleted in item 64 or Bb.

ftem 7c; als0 compiete items 7d-7g (if applicabls].

o]

)

6b, INDIVIDUAL'S LAST NAME . FIRST NAME MIDDLE NAME SUFFIX

ALLISON JOHN

7. CHANGED (NEW) OR ADDED INFORMATION:
7a. CAGANIZATION'S NAME

OR |5 TNGTVIDUAL'S LAST NAME FIRSTNAME 7 . _ MIDDLE NAME SUFFIX
7¢. MAILING ADDRESS cmY T =l STATE |PDSTAL CODE COUNTRY
76 TAXID#. SSNOREIN |ADDLINFORE |76, 1YPE OF CRGANIZATION 5T JURISDICTION OF ORGANZATION .~ |75, ORGANIZATIONAL D #, il any

ORGANIZATION k L

SooaNEATON b one

___ B AMENDMENT {(COLLATERAL GHANGE) check only ong box. L
- Describe oollateralndeleted or I:[added or give emlrel Irestated collateral descnpuon or descnbe collaieral élss-i'g_ﬂe'd.

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, i this is an Assignmenty. If this is an Amandmant autaodzed by aoetmr which
adds collateral or atds the authorizing Debtar, or if this is & Tamination authorized by a Debtor, check herg D and enter name of DEBTOR authorizing this Amendmem ' i

9a. ORGANIZATION'S NAME

FIRST MUTUAL BANK Lo &+ /2’ 657

OR 9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME . SUFFIX

mP’TIONAL FILER REFERENCE DATA S-
DEBTOR(S): ALLISON, JOHN, 51-118416-05 ke 7 A

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/25/98)




