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FOLLOW INSTRUCTIONS (frant and back) CAREFULLY
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‘_FIRST" MUTUAL_BANK _“ Skaglt COU nt:ur Audltor
N 10 111:53AM
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POBOX 1647 .0 3119/2012 Pag

BELLEVUE, WA 98009 "

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. IMITIAL FINANGING STATEMENT FILE #

. . T, Tnis FINANCING STATEMENT AMENDMENT 15
20070508124 : 05/08/2007 @D’D——lm / g;:jé?ri?éﬁ;gégé;mmed) in the

- 2_| TERMINATION: Effectivenass of the F:nancmg Stale'nenf mam:fed above.is terminated with respact 1o sacurity interest{s) of the Secured Parly authorizing this Termination Statement.

Al CONTINUATION: Effectiveness of the Financing ‘Slatement |dantlﬁed above with respect to security interest{s) of 1he Secured Party authorizing this Continuation Slatement is
continued for the additional pericd provided by apphcahla Iaw :

4, DSSIGNMENT (full or partial}: Give name of assignee in |tem Taur 7b and address of assignee in item 7¢; and also give nrame of assignor in ilem 9.

5. AMENDMENT (PARTY INFORMATION): This Amendmant affects Dabtor or Secured Party of record. Chack only pne of these two boxes.
Also check gpe of the following thres boxes and provide appmpnate infasnation in iiems 6 andfor 7.

HANGE name and/or address: Give currant record nare in ilem Ba or6b! also give New, -
gme (if name ghanga) in item 7a or 7b and/or new address [if address changs) in | tem FC.

5 CURRENT RECORD INFORMATION:

DELETE name: Give nacord name ADD name: Complate jitam 7a or 7b, and also

1o be deleted in stem 6a or Bb. item 7¢; glso complale iterms 7d-7g {If aeglicablai.

6a. ORGANIZATION'S MAME
DR TNOWIDUALS LAST NARE “TERST RAME WIDDLE NAME SUFFIX
;| CLAYTON “JOEL & IULIE
7. CHANGED (NEW) OR ADDED INFORMATION:
78, ORGANIZATION'S FAME
O 15 INDIVIDUALS LAET NAWE FIRSTNANE 7 o MIDDLE NAME SUFFIX
7c. MAILING ADDREGS Iy T 7 STATE JPOSTAL GODE COUNTRY
7o TAKID& SSNOREMN [ADDL WFO RE |Te T¥PE OF GRGAMIZATION T IURISDICTION OF CRGANIZATION .~ . |75 DRGAMZATIONAL 1D F, A any
ORGANIZATION 3 || %
DEBTOR | fl A DNONE.

8. AMENDMENT (GOLLATERAL CHANGE): check only gne box.

Oesgiipe coilateral Dﬁe\e‘lad or D added. or give 9nt|raDresLaled collateral descriphon, or describe collateral Dassngnsn‘

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {name of assignor, Jf this 18 an Agsignment) I this is an Amendmant aulhonzed by a Datitor which
adds collateral o adds the authorizing Deblor, or if this is & Termination authorized by a Oehtar, chack here D and enter name of DEBTOR authonzing s #\menﬂmmﬁ

9a. CRGANIZATION'S NAME . L
‘ FIRST MUTUAL BANK >9 S 03/]3/2012
OR

9b. INDIVIDUAL'S LAST MAME FIRST NAME WIBDLE NAME . 5 T = SUFFIR E:

10.0OFTIONAL FILER REFERENCE DATA

DEBTOR(S): CLAYTON, JOEL & JULIE 52-110443-06 SKAGIT, WA $62.{)ﬁ

FILING OFFICE COPY — NATIONAL UCT FINANGING STATEMENT AMENDMENT {FORM UCC3} (REV. 07/29/98)



