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B. SEND ACKNOWLEDGMENT TO:” (Name.and Address) i e —

N s e 7

North Coast Credit Union
1100 Dupont Street
Bellingham, WA 9&22_5 ’

. ; : ) THE ABOVE SPACE IS_FDR FILING OFFICE USE ONLY
1a. INITIAL FINANGING STATEMENT FILE # - L 1b. This FINANCING STATEMENT AMENDMENT is

2001071 9003 6 ' to be fied [for record] {or recorded) in the

REAL ESTATE RECORDS.
_%ERM]NATION' Effactiveness of the Finanting Stalement idsntifiad above is terminated with respact 1o security interast{s) of tha Secured Party authorizing this Termination Statement.
3

CONTINUATION: Effectiveness of the Financing Statement identified above wilh respect to security interest(s) of the Sacured Party authorizing this Gontinuation Statement is
continued for the additional period provided by applicable law.

Ucc FINANCING STATEM ENTAMENDMENT ““’MIUI mﬂ'“ ‘M
FOLLOW INSTRUCTIONS (front and back) CAREFULLY 2003
| TN ED) PHONE OF CONTAGT AT FILER [optonal}

4, D ASSIGNMENT {full or partial): Give name of assignee in item 7a or 7o drd address of assignee in item 7c; and also give nams of assignor in flem 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment affacts []Dabtor gt U ‘Secured Party of record. Check anly gng of these hwo boxes.
Also eheck gpa of the following three boxes and provide appropriate information in |lams Bandior 7.

CHANGE name and/or address: Glve current record nama in ilem 6a or 6b; also gve new DELETE name; Give remrd name D ADD name: Gomplets item 7a or Tb, and aiso
nama (if nama cha in iem 7a of Tb andlor new address {if address chan |n Jtem 7¢. to be deiated in Herm Ba or 6b. itern 7c: also complate items 7d-7g {if applicable).
6. CURRENT RECORD INFORMATION:
Ba. ORGANIZATION'S NAME

ORrR

Bo. INDIVIDUAL'S LAST NAME FIRST NAME . T WMIDDLE NAME SUFF

Dahl wmma
7. CHANGED {NEW) O/ ADDED INFORMATION:
7a. ORGAMNIZATION'S NAME

OR

75, INDIVIDUAL'S LAS T NAME FIRST NAME DI MIDDLE NAME SUFFIX
7c. MAILING ADDRESS ciTyY T |STATE |POSTAL CODE COUNTRY
T TAXIOW. SONOREM JADULINFORE |7e. TYPEOF ORGANZATION . JURISDICTION OF GRGANIZATION -, 7o, ORGANIZATIONAL 10 #. f any
ORGANIZATION R T
DESTOR i 7] rlmms

8. AMENDMENT (COLLATERAL CHANGE): check onlygmbox
Descrive collateral Uuelaled or _]addad or give anhre

restatad collateral descriplion, or describe collaterat ’__asslgned

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (nama of assigner, if this is an Assignment). I this is an Amendment authorized bya Debwmwd'l
auds collateral or adds the authorizing Debtor, or if this is a Termination authorized by a Dabior, check here D and anier nama of DEBTOR authorizing 1his Amendment,

[6a. ORGANIZATION'S NAME
North Coast Credit Uniom L
90 INQIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

OR

h———————
10.0PTIONAL FILER REFERENCE DATA

FILING DEFICE CORY — NATIONAL UCC FINANCING STATEMENT AMENDOMENT {FORM UCCI) (REV. 07/29/08)WASHINGTON FILLABLE (REV, 09/13/2001}




