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UCC FINANCING STATEMENTAMENDMENT
FOLLOW INSTRUCTIONS (front and back} CAREFULLY
A NAME & PHONE OF CONTACT AT FILER {optional]
LOAN SERVICING 800-755-8015
B. SEND ACKNOWLEDGMENT TO: {Name and Adgress)

FIRST MUTUAL BANK ——1'

PG BOX 10647

BELLEVUE, WA 98009-1647

L -

THE ABOVE SPACE 18 FOR FILING OFFICE USE ONLY

3. INITIAL FINANCING STATEMENT FiLE # i, This FI‘NF\NCKNG STATEMENT AMENDMENT i3
2007-166518 0671572007 7T A oL eoroh i e

- ﬂ( TERMINATION: Effectivenass of fhe Financing Stament identfied above is tarminated with raspoct to securily inferesi(s) of the Secured Parly autharizing ihis Termination Stalemant.
3

CONTINUATION: Effectiveness of the Finanting Statement identified above with raspect to securlly inlarestis) of the Sectired Party authorizing this Confinuation Staterment is
continued fof the additionat porod provided by applicable taw.

1' 4. L_*ASSEGNMENT tfull or partial); Give name of assignes in Hem 7a or 7 and addiess of assignes I tem 7¢; and also give name of assignor in itemn 9.,

| 5. AMENDMENT {(PARTY INFORMATION): This Amentment afiects Dobtor Q{D Secured Parly of record. Chack onty gne of these wo boxes.
' Also check png of the folawing three boxes and pravide appropriate information in items & andior 7.

HANGE name and/or aciress: Give currerd racord nama in fem Ba or 6k, also giva naw
arne (if name chanoe) in ftam 7a or 76 andior new addrass (i addrass changel 5 item 7o,

6. CURRENT RECORD INFORMATION:
e ORGANIZATION'S NAME

DELETE name: Giva record name

ADD name; Complete tom Ya or T4, and also
in be deteted in itom Sa or 60 |

ltem: 76 atso complete items 7d-70 (. apolicabla),

OR 6:: _IN.DI\;'E_DUAL':S:LAS_W."_NAME... e - ] - - i ._ . pinsf.ﬁ;\ns..‘. ) - T Mmés.E NAMt—: % S SUFFIX
BAUSCH- o : : TROY & STEPHANIE C .

“ ’ 7. CHANGED (NEW) OR ADDED INFORMATION.
7n ORGANIZATION'S NAME

O e TREVIBUAL'S LAST NAME EiRST NAME MIDOLE NAME SUFFIX
7o, MATLING ADDRESS CITY STATE [POSTAL CODE COUNTRY
| TO TAX DA BBN DR BN [ADGL INFO AE |76 TYPE OF QRGANIZATION 7T JURISDIC TION G GHOANIZATION T DRGANIZATIONAL 10 ¥, 1 any
| ORGANIZATION
DEBTOR i DNONE

8. AMENDMENT (COLLATERAL CHANGE): check only gng hox.
p— Dascribe collateral D deleted or D added, or give enzimDrestated calfatoral description, o desoribe collaterat Dassigned.

9. NAME OF_SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT iname of assignor, if this is an Assignment). # this is dn Amendment authorized by a Debtar which.
aadds coflateral or adds the authorizing Deblor, or if this is a Termination authorized by a Deblor. check here D andt enter nama of DEBTOR authorizing this Amendment,

Ga. CRGANIZATION'S NAME A s oen N
. rre p s g . ) . o . e L 1 O
| FIRST MUTUAL BANK - - NHA T ET g
OR Qi INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME . L | SUEEIX

10‘OPﬁONAL FILER REFERENCE DATA

DEBTOR: BAUSCH, TROY & STEPHANIE  51-11956704 Ak amanis  AD
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