u?:c FINANCING STATEMENT AMENDMENT N'lﬂlmw“ m MMMW "!W!\!Nl\

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A NAME & PHONE OF CONTACT AT FILER [opfional] Skagit County Auditor
LOANSERVICING. 800-775-8015 8:37AM
B. SEND ACKNOWIEDGMENT TO: (Name and Address) 1/9/2013 Page 1 of 18
I:IRST--M_!;_I”[UAL SALES FINANCE 1
PO BOX 1647, |
BELLEVUE, WA 98009 -~ .
) T | THE ABOVE SPACE I5 FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE # ) B R 1b. This F!NANCNG STATEMENT AME_NDMENT is
200705080124 o 05/08/2007 REAL LETATE RECORDE o

2. TERMINATION: Effectivaness of the Financing Statement identified above is terminated with respect to security interest(s} of the Secured Party authorizing this Termination Statemnent.
3. | I

CONTINUATION: Effectivenass of the Financing:Staterent identified:abave with respect ta security interest(s} of the Secured Party authorizing this Continuation Statement is
continued for the additional paricd provided by applicable Iaw .

4ﬂ ASSIGNMENT (till or parfial): Give name of assignes in !tsm 7a st 7b and address of assignee in tem 7c; and also give name of assignar in itam 8,

5. AMENDMENT {PARTY INFORMATION): This Amendmient aftects Ddébtor “or |_| Secured Party of record. Check anly gpe of these two boxes.
Also check pna of the following three boxes and pravide appropriate |nformahon in |terr;= & and/or 7.

CHANGE nameand/oraddress: Please refertathe cetailed instructions PELETE name: Give recard name
In regards o changing the nameladdiress of a pary. : & doleted in item Ba or Bb.

ADDname: Complete item 7aor 7o, and also tem 7e;
alsorampletn tems 7e-7g (ifapplicable).

6. CURRENT RECORD INFORMATION:
Ba. ORGANIZATION'S NAME

6b, INDIVIDUAL'S LAST NAME . -, | FIRST NAME MIDDLE NAME SUFFIX
CLAYTON JOEL

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

7b. INDIVIDUAL'S LAST NAME FIRSTNAME 7 MICDLE NAME SUFFIX
7c_ MAILING ADDRESS oY . i STATE |POSTAL CODE COUNTRY
7d. SEEINSIRUGTIONS  |ADDLINFORE |76, TYPE CF ORGANIZATION 77, JURISDICTION OF ORGANIZATION . |79. ORGANIZATIONAL [D #, f any
ORGANIZATION R 1"
DEBTOR £y | [ Inone

B. AMENDMENT (COLLATERAL CHANGE): check orly gne box.
Describe collateral Ddeleted ar D added, o1 give entiruDrastated sollateral descriptian, or describe collateral Daséig'r'le_d. a7

ADDT'L DEBTOR: CLAYTON, JULIE

ADDRESS: 23317 MORRIS ST SEDRO WOOLLEY, WA 98284

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendment sutharized hy a Dsbn:r which
adds collateral or adds the authorizing Debtor, or if this is a Termination authorized by a Debtor, check here [:I and enter name of DEBTOR authorizing this Arnendment '

8a. ORGANIZATION'S NAME

or| FIRST MUTUAL @01/07/2013

9b. INDIVIDUAL'S LAST NAME FIRST NAME MICOLE NAME R SUFFIX

S0 CPTIGNAL FILER REFERENCE DATA _
CLAYTON 52-110443-06 $72.00 SKAGIT, WA

ntarnational Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV 05/22/02)




