uce FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS (front and hack) CAREFULLY
A. NAME: & PHONE OF CONTAGT AT FILER [optional]
S _ Phone (800) 331-3282 Fax (818) 662-4141

B. SEND ACI.(NOWI..._ED@EMEN‘I" TD ..(Name and Mailing Address) 511656 IWASHINGTONZ
ycc Direct 'S'érvices"__“. = 6676868.1
P.O. Box 29071 '

Glendale, CA 91209- 9071 " WAWA

FIXTURE
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

12, INITIAL FINANCING STATEMENT FILE # .
200403300025 03-30-04 CC, WA Skagnt

REAL ESTATE RECORDS.

1h. This FINANCING STATEMENT AMENDMENT is
. to be filed [fer record} (or recorded) in the

(¥ TERMINATION: Effectiveness of the Flnant:mg ‘Slalement |den1|ﬁed above is terminaled with respect to security interest(s) of the Secured Party authorizing this Termination Statement.

wIn

— continued for the additional pericd provided by apphcable Iaw

[ 1 CONTINUATION: Effectiveness of the Financing Statement _;d__entlf‘ ied above with respect 1o the security interest(s) of the Secure¢ Parly auihorizing this Continuation Statement is

4, D ASSIGNMENT (full gr partial): Give name of asslgne.e in item 72 or 7b and address of assignee in 7c; and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendrent affects| . } Debiarer | ] Secured Party of record. Gheck oniy cne of these two boxes.

Alsa check one of the following three boxes and provide appropriate’ mformatuon in items 6 and/or 7.
DE|ETE name: Give recard name ADD name: Complate item 7a of Th. and also
D itemn 7c; also complete items 7d-7g (if applicable)

CHANGE narme and/or address: Give current record name in item-83.0r 6b; alsa give new
D name {if name change) in item Ta or 7b and/or new adgress (if address change) in ltem zc.

to be defeted in item Sa ar 6b.

6. CURRENT RECORD INFORMATION:

6a. ORGANIZATION'S NAME
OR b

Bb, INDIVIDUAL'S LAST NAME = |FIRST NAME MIDDLE NAME SUFFIX

KIM TALAN N.

7. CHANGED (NEW) OR ADDED INFORMATION:

Ta. ORGANIZATION'S NAME
OR .

7b. INDIVIDUAL'S LAST NAME FIRST NAME MIODLE NAME SUFFIX
7. MAILING ADDRESS Ty STATE  |POSTAL CODE COUNTRY
7d. SEE INSTRUCTION ADD'L INFO RE 7a. TYPE OF ORGANIZATION 71 JURISDIGTION OF ORGANIIZAT'IO.N T 5179, ORGANIZATIONAL 1D #, if any

. DRGANIZATION S Gog
DEBTOR [:l NONE

8. AMENDMENT {COLLATERAL CHANGE): check only one box.

Describe collataral[l deleted or D added, or glve enlir\aI:I restated collateral description, or describe collateralgasslgnad

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendment authnnzed hy a Debmr which
adds collateral or adds the authorizing Debltor, or if this is a Termination authorized by a Oebtor, check hesel | and enter vame of DEBTOR authorizing this Amendigm:”

Sa. ORGANIZATION'S NAME
WASHINGTON MUTUAL BANK

9b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME

SUEFIX

10. OPTIONAL FILER REFERENCE DATA
B6676868.1 Debtor Name: KIM, ALAN N. 3110B 3110-86595-10262417

FILING OFFICE COPY - NATIGNAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)

Prepared by UCC Direct Services. £.0. Box 29071
Glandale, C.A_ 91208-9071 Tel (800) 333-3282
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uce FINANCING sTATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS {front and back) CAREFULLY
11. INITIAL FlN:ﬁ_\_NCIN_G STATEMENT FILE # (same as item 1a on Amendment form) '?/
200403300025 03-30:04 CC WA Skagit . '
12. NAME of P.ARTY A'UTHO;usz THIS AMENDMENT (same as item 9 on Amendment form)

12a. ORGANIZATION'S NAME, *
WASHINGTON MUTUAL BANK

QR

12b. INDIVIDUALS LASTNAME —~ R FIRST NAME MIDDLE NAME, SUFFIX

13. Use this space for additional information .

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

Description: THIS FINANCING STATEMENT 1S.TO BE RECORDED IN THE REAL ESTATE RECORDS. SOME OR ALL OF THE
COLLATERAL IS LOCATED ON THE FOLLOWING DESCRIBED REAL ESTATE: LOT 20 AND THE NORTH 18 1/2 FEET OF LOT
19, BLOCK 44, "AMENDED PLAT OF BURLINGTON, SKAGIT COUNTY, WASH.," AS PER PLAT RECORDED IN VOLUME 3 OF
PLATS. PAGE 17, RECORDS OF SKAGIT.COUNTY, WASHINGTON. SITUATE IN THE CITY OF BURLINGTON, COUNTY OF
SKAGIT, STATE OF WASHINGTON. APN 4076-044-020—0005
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