— Wy
R B TS AMENDMENT Skagit County Auditor
UCC FINANGING STATEMENT }
-0t Lo INSTEUGTIONS {front and back) CAREFULLY ] _5’ 729" 20709 Page 1 of 1 _8'51 AM
A NAME B PHONE OF GONTAGT.AT FILER [optional)
Carolyn Phillips 1-800-324-9375, * 270
5 SEND ACKNOWLEDGMENT TO: (Name and Address)

[THASHINGTON FEDERAL SAVINGS —ﬂ
425 Pike St. .
Seattle, WA.. 28101

L_A’L‘TN.: L.oan S"é'gv:i:éing | _J

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANGING STATEMENT FILE'# ) 1b. ‘This FINANGING STATEMENT AMENDMENT is
H 10 be filed {for record] {or recorded) in the

200407230015 filed in .ékagit :'Co. on 772372004 REAL ESTATE RECORDS,

2. W] TERMIMATION: ERectiveress of lhe Financing Stalementideniified shove s terminated with raspect fo sacurity folerasi(s} of the Socured Party suthorizing this Termination Siaternent.

3 TCONTINUATION: Effectiveness of the Fiisncing Statemart identifisd above with respect Lo security inleresi(s) of the Secured Party aulhorizing his Genlinuation Statement is
! Cnntinued for e additional period pravided by appficable faw.

A | | ASSIGNMENT {ful or partial): Give name of assigned in Wern.#ar ar 7h and adcress of assignes in Ham 7c; and alto give name of assignor In ilem 9.

5. AMENDMENT (PARTY INFORMATION): This J\meﬁg_lg-n_enl offects. --DDeblor Be USecuuld Paity of racord, Ghack anly gnf of these two boxes.
Alsa chieck ons of Ihe following theae boxes pd provide appropriate informatcn in items 6 andlor 7,

CHANGE name andfor address: Give eurtent record name In item Ga of Bb; alp Give new
nama (il name change} in ilam 73 or 7b and/or new addrese (i address changa) in e 7o,

§. CURRENT RECORD INFORMATION:
Ta, ORGANIZATION'S NAME

DELETE pame; Give record name

ADD name; Campleie ilem 73 or 7b, and alsa
o ba dolated in Hem Ga gy b, i

e 7¢; also complete toms 7d-7g (if agplicable).

ONg RDVIDUATS UAST NAME ST |FIRSTMAME. . MIDDLE NAME SUFFIX
* o REICHERT - <" . Timothy " K.
: , A e =T i -

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

OR

Tb, INDIVIDUAL'S LAST NAME FIRGTNAME MIDOLE NAME SUFFIX
Fe. MANLING ADDRESS T Girg T STATE |POSTAL GODE COUNTRY
20117 Gina Marie Lane Burlington-* . - | WA {98233
73, TAXID# SSNOREIN [ADDUINFORE re. TYPEF ORGANIZATION T JORISOICTION OF ORGANZATION -~ |7g. URGANIZATIONAL ID#, W 3ny
g:g%nﬁmﬂm Corporation D -
; ] [ rone

8. AMENUDMENT (COLLATERAL CHANGE): check only gne box. LT .-
Describe coltateral Ddele\eﬂ or j atded, or give en\'-reD. \wd callaterat descriplion, or describe coftateral D.a_ssigﬁeﬂ.'

Atdamosghene

=

9, NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT {rvarw of awsignor, H 1his i sn Azsignment). If this i an Amendmont authorized by @ Deblor which
adds oollateral or 20ds the authorizing Deblcr, or if this is A Termination auiharized by 3 Debior, check here D and enter name of DEBTOR avhorizing ihis Amendment: f 2

Ba. ORGANIZATION'S NAME €

3 WASHINGTON FEDERAL SAVINGS i s
vh, INDIVIDUAL'S LAS T NAME FIRST NAME MIDBLE NAME o SUFFIX

40, OPTIONAL FILER REFERENCE DATA
loan #282892-9, paid—off file #1618, din the 2008=
FIUNG OTFIGE CUPY — NATIONALUGE FINANGING STATEMENT AMENDMENT (FORM UGCI) {REV. 07/20103)WASE HNGTON FILLABLE {REY. 07/0172001)




