UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUGCTIONS (front and back} CAREFULLY

AR RTRAE

Skaglt County Aud|tor

A4/8/2002 Page 1 of 1 3:41PM

A. NAME & PHONE OF CONTACT AT FILER [optional]

1B. SEND ACKNOWLEDGMENT TO (Name and Address)

North Coast CREdlt Union
1100 Dupont St .
Belllngham, WA 98225

L 24448000

1

THE ABOQVE SPACE IS FOR FILING OFFICE USE ONLY

-

1a. INITIAL FINANCING STATEMENT FILE #

T ———————————————
1b. This FINANCING STATEMENT AMENDMENT is
to ba fited [for record] {or recorded} in the

200009220036 REAL ESTATE RECORDS.

iﬁTERMINA‘FION Effactiveness of the Financing Statermnent idenuﬂad 2bova is terminaiad with respect to security interesi{s) of the Secured Party authorizing this Termination Statement,
3

CONTINUATION: Effectiveness of the Financing Stalement ldaﬂ!rﬂad abcwe wilh respeci to security interast(s} of the Secured Party aulhorizing this Continuation Statemnent is
continuad for the additional pedod pravided by applicabe law..:

4, |:| ASSIGNMENT (fult or partial): Give name of assignee in item 7a or 7b:’and _a&dressof_essigma initem 7¢; and also give name of assignor in item 8,
5. AMENDMENT {PARTY INFORMATICN): This Amendment affects 4D_Geblor_ o l_Socm'ed Parly of record. Check only g of these two boxes.

Also check og of the following hree boxes ard provide appropriate informaticr) in jtefng 6 andior 7.

CHANGE name and/or address: Give cusrent recond name in item Ga or Bb alsogw- new
in item 7a or 7b andior new address (if address ch. in Hem 7c.

DELETE name: Give record name

ADD name: Complate flern 7a or 7b, and also
to be daiated n em &a or 6b. (i

- ajso complete items 7d-71 i applicabie)

6. CURRENT RECORD INFORMATION:

Ba. ORGANIZATION'S NAME

o]

o)

MIDDLE NAME SUFFIX

£b. INDIVIOUAL'S LAST NAME FIRST NAME .+

D

7 CHANGED (NEW) OR ADDED INFOR
7a, ORGANIZATION'S NAME

OR 7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

7¢, MAILING ADDRESS CITY T ~[STATE [POSTAL CODE COUNTRY

ADDL INFO RE [79. TYPE OF ORGANIZATION
CRGANIZATION
DEBTOR |

8. AMENDMENT (COLLATERAL CHANGEY): check only ong box. :
Descib teral U‘ letad orjadaed of give antweJrastaﬁDd coitateral descriplion, or describe collateral L_assigﬂed

Td, TAX1D ¥ SSMOREIN 79. ORGANIZATIONAL ID #, if any

7. JURISDICTION OF DRGANIZATION. .

[ Inone

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING TH!S AMENDMENT (name of assignor, if this is an Assignmant). I this is an Amendment authorized by & Dablm‘ whidi
adds collaterai or adds the authonizing Deblor, or if this is & Terminatlon authorized by a Debtor, check here D and enter nama of DEBTOR authorizing thia Amendment. . - L

Ba. ORCANIZATION'S NAME -
North Coast Credit Union

orR 9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

10.OPTIONAL FILER REFERENCE DATA

FILING OFFICE COPY ~ NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/29/98)WASHINGTON FILLABLE (REV. 09/13/2001)




