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UCC FINANCING STATEMENTAMENDMENT
FOLLOW INSTRUCTIONS {front and back) CAREFULLY
A NAME & PHONE OF CONTACT AT FILER [optional}
LOAN SERVICING 800-775-80135
B. SEND ACKNOWLEDGMENT TC: (Name and Address)

EERST MUTUAL BANK —ﬂ
PO BOX 1047
BELLEVUE, WA 98009-1647
1a. HINITIAL FINANCING STATEMENT FILE # 1h. This FINANCING STATEMENT AMEE.NDMENT is

1 ey =/ to be fifed [for record] (o7 recorded} in the
2006163515 12/65/2006 I/l REAL EETATE RECORDS.

- 2!/ TERMINATION: Effectiveness of the Financing Stalemant identified above is terminated with respect to sedurily interest(s) of the Securad Party authorizing this Termination Statement.

THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY

3. CONTINUATION: EMectiveniess of the Financing Slatement identfied above with respect to security inlerest{s) of the Secured Party authorizing this Continualion Statement is
continued for the addilional peried provided by applicable law.

4. SSIGNMENT (full or partial}: Give name of assignee in dlem 7a or 7t and address of assignee in item 7¢; and alse give name of assignor in item 9.
P g g

5. AMENDMENT (PARTY INFORMATION): This Amendment affects Deblor 'Q[a Secured Patly of record. Chesck only one of these two boxes.
Also check gne of the following three boxes gnd provide appropriate informalion in items 6 andfor 7.
HANGE name andior address: Give currenl record name in item Ga or 6, also give now DELETE name: (ive record name ADD name: (Complete lem 7a or 7h, and also
f Eame pf name chanﬁe} in itern V& or 7b and/or new address gét address change] i item 7C. 1o be deleted ji ltem Ba or £B. Har 7o also complate tems Td-7i (f applicablel
6. CURRENT RECORD INFORMATION:
Sz, ORGANIZATION'S NAME

OR

Bb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFixX

COWELL ROBERT & CHARLENE

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

OR

T INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7o, MAILING ADDRESS iy STATE |POSTAL CODE COUNTRY
Td. TAX IO # SO OREIN |ADOLINFORE [7e TYPE OF ORGANIZATION 71, JURISDICTION OF ORGANZATION 7g. ORGANIZATIGNAL ID'#, If any
ORGANIZATION
DEBTOR | DNONE

8. AMENDMENT (COLLATERAL CHANGE): check only png box.

- Desurive collateral Ddsjeled ar Dadded‘ or give anlireDrestaten coliateral description, or describe collateral Dassigned,

g. NAME oFf SECURED PARTY oF RECORD AUTHCORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendment authorized by a Debtor which
adds colfateral or adds the authorizing Deblor, or if this s & Termination authorized by a Deblor, check here B and enler name of DEBTOR authorizing this Amendment.

Ya. CRGANIZATION'S NAME

FIRST MUTUAL BANK A G272y

b, INDIVIDUAL'S LAST NAME FIRST NAME HMIDDLE NAME SUFFIX

OR

s——ers
40, OPTIONAL FILER REFERENRCE DATA

COWELL, R, 51-117886-00 K PR s

I
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