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UCC FINANCING STATEMENTAMENDMENT
FOLLOW INSTRUCTIONS {front and back) CAREFULLY
. NAME & PHONE OF CONTACT AT FILER [optionai]
LOAN SERVICING 800-775-8013
B, SEND ACKNOWLEDGMENT TO: fMame and Address}

l_;iRST MUTUAL BANK ‘—ll
PO BOX 1647

BELLEVUE, WA $8009-1647

] THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a, INITEGAL FINANGING STATEMENT FILE # ib. This FINANCING STATEMENT AMENDMENT is

DOC#2906 161755 05/31/72006 l"'i 0 ke fiied [for secord] (oF recorded) i the

REAT ESTATE RECORDE.
. ﬁ‘f TERMINATION: Effectiveness of ine Financing Statement isentified 2bove 18 terminaled with respect 10 seclinly interesiis) of the Satuted Parly auhorizng i Termination Satement.
3.

CONTINUATION: Effectveness of e Finensing Statemens iderlified above wilh tespert o security inferesiis) of the Sscurdd Panty authorizing this Contipuation Statement is
continued for the audiional pericd provided by apphcable law.

A, E}ASS[GNMENT truit o parialy Give name of assignas in dem Ta of 76 and address of assignee i# e 7o #R0 @isn giva name of assignor in tem @

5. AMENDMENT (PARTY INFORMATION): This Amendment affacts Doanaor ofl | Secursd Party of record. Cheek onty ong of ihese two boxes.

Alsey check ong of tha folowing thres boxes ard provide approprate informalion in tens 6 anaion 7

HANGE name aodfor address: Give current recond name in ifern Ba of B aish give new DELETE riamne: Give record name ADD npme. Sompiele tem Ta of Th, and aiso
ame [ name change) in e 7o or 7 and’or new address §f address charoa o dem 7o i b deisted i lam Ga or 60, iem Tc. afsd comulete dens i Po of appiicable).
6. CURRENT RECORD INFORMATION:
Sa. GRGAMIZATION'S NAME
OR N i IDUALS LAST NARE TFIRST NAME TR WAME SUFER
| DUNLAP | KELLY
7. CHANGED (NEW) OR ADDED INFORMATION,
Ta. ORGANIZATION'S NAME
OR To, INDIWIDUAL'S LAST NAME FHIST MAME RHDGLE HAME SUFFIX
7o MAHING ATUDRESS EER TIATE  JPOSTAL CODE COUNTRY
Fd. TAXID# SEMOREN JADDL INFO BE (Ve TYPE OF ORGANIZATHIN FELOAURISHOTION OF QRUANIZATION g ORGANIZATIONAL IDE. fany
CREANIZATION
BERTOR : B HONE

2. AMENDMENT {(COLLATERAL CHANGE): check only gne box.

Desoribe cofiaterat []cefeted ar Daaded, of give enﬁre[]resza!ed cuilateral description. or desctibe coliateral Dasssgn%‘

g, NAME oF SECURED PARTY orf RECORD AUTHORIZING THIS AMENDMENT {name of sesigror, If this is an Assignmentl. it i3 an Amandmen! suthonized by a Deblor winch
adds collaterat o auds the authoszing Deblor. of f this is 2 Terminalion authirized by 8 Dablor, check here D and enter name of DEBTOR authonizing s Amendment.
Gz DRGANIZATIONS NAME

on FIRST MUTUAL BANK C/\}@j 18/17/09

Sh. INDHVIDUAL'S LAST NAME FIRST NAME HIDDLE NAME SUFFIX

!
|
i

1. OP T TOMAL FiL R REF ERENCE DATA
DEBTOR{S): DUNLAP, KELLY 51-113509-G2 SKAMANIA, WA $62
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