LOAN SERVICING

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTEUCTIONS ffront and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]

|5, SEND ACKNOWUEDGMENT TO: (Name and Address)

800-775-8015

-7

3l

[ FIRST MUTUAL BANK

PO BOX 1647

BELLEVUE, WA 98009-1647

L

1a. INITIAL FINANCING STATEMENT FILE #

200303200014

1

-

".03/20/2003

MR B

&
Skagit County Auditor
2!1 9!2008 Page

b S 1of  111:24AM

continued for the addilional period provided by applicablg law

‘THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

5. AMENDMENT (PARTY INFOAMATION): This Amandmant affetts

Aiso check png of the following three boxes and provids appropriaia informat

—
TERMINATION: Elfectiveness of the Financing Stalement idenfifigd above is lerminated with respect to sacurity interest{s) af the Secured Party authorizing this Termination Statement.

AEAL ESTATE RECORQS.

ebtor a
HANGE name and/or address: Give current 7ecord name in item Ba or Bl ‘alsg pive naw-

1b. This FINANCING STATEMENT AMENDMENT is

to be filed [for record] (or recorded) in the

CONTINUATION: Effectiveness of tha Financing Statement adenbﬁad ‘abave with respect ta securily interest(s} of the Secured Party authorizing this Cantinuation Slatement is
4, I:IASSJGNMENT {lull or parfial): Give name of assignee in. nem 74 or 75 and address of assignea in iler 7q; and also give name of assignor in itam 8.

Securad Parly of record. Cheack only png af thess twa boxes
3 |on m nerns B andfor 7.
DELETE name: Give racard name ADD name: Complete item 7a or 7b, and also
ame (if name changa} in item 7a or 7b andlor new aadress (if address cha) in ftem 7c. 1o be deleted in item &a or 6b. jtem 7c: alsc cormplete Hems 7d-7g (if applicable
6. CURRENT RECORD INFORMATION:
6a. ORGAMIZATION'S NAME
OR [ INDIVIGUAL'S LAST NAME FIRST NAME WIDOLE NAME SUFFIX
CALDERON OTILA L.
7. CHANGED {NEW} oA ADDED INFCRMATION
7a. ORGANIZATION'S NAME
OR 7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME BUFFIX
7o MAILING ADDRESS oy ) STATE |POSTAL CODE COLINTRY
7d. TAXID# SSNCREIN [ACD'LINFORE re TYPE QF CRGANIZATION 71 JURISDICTION DFORGANIZATIQN 7. ORGANIZATIONAL 1D #, it any
ORGANIZATION L
DEBTOR ! Lo i DNONE
8. AMENDMENT (COLLATERAL CHANGEY): check only one box.
Describe collateral deleted ar added, or give ennreDrestaled collateral description, or describe collaterat Dass1gned

8. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (nama of assignor, i this is an Assignment). If this is an Amendment authotized by a Debtor which
adds collateral or adds the authorizing Debtos, of if this is a Temination autharized by a Deolor, sheck hera and enler name of DEBTOR authorizing this Amengment,
Sa. ORGANIZATION'S NAME
FIRST MUTUAL BANK %ﬂ@k 2 lg 0‘8
OR 9. INDIVIDUAL'S LAST NAME FIRST NAME i MIDDLE NAME SUFFIX
10.0PTIONAL FILER REFERENCE DATA
DEBTOR(S): CALDERON, QTILA L. 51-109334-01 $42 SKAGIT, WA
FILING OFFICE GOPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/29/98)




