A

UCC FINANGING STATEMENT AMENDMENT Skaglt County Auditor
FOLLOW '.NST.R.UC_T-IONS {ffoni an.d back) CAREFULLY 9/28/2006 Page 1 of 1 9:03AM
A. NAME & PHONE OF CONTACT AT FILER [optional] o R e

B. SEND ACKNOWLEDGMENT-TO; (Name and Address)

.

NORTH COAST CREDIT UNION .
1100 DUPONT ST e
BELLINGHAM, WA 98225

l— R ——I THE ABOVE SPAGE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE # L e 1b. Ihif)é’lff;léN[QNG STATEMENT AMENDMENT s
: 1583 0 be #i ragord] {or recol in th
200409150018 L] o e e Reebn g oraedy in Ine

;_E TERMINATION: Effectiveness of the Financing Statement identified.abgve is terminaled with respect In security interest(s) of the Secured Party authorizing this Termination Statement,

3. D CONTINUATION: Effectivensss of the Finanting S\gleméhhdém'rﬁed ahove Wwith respec to security interesi(s) of ine Secured Party autherizing this Continuation Statement is
cantinued for the aud@al period prewiged by applicable law. - 7 0 —. o - !

4, D_ASSIGNMENT {full ar partial): Give name of assignee in llem ?a‘ér_?b‘ and address.of assignee in item 7¢; and also give name of assignor in item S.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects |71 Dedtor= ar. ] Secured Pany of record. Cneck oniy ane of these two boxes.
Alsa check ane of the following three boxes and provide appropnale-infbrma!jpn in items & andrar 7.

CHAMGE name and/or address: Give current record name in item 6a or 6 dlso glve_.new_ D DELETE name: Give record name ADD name: Complete item 7a ar 7b, and also
name {f name change] in item 7a ar 7b and/or new address (if address chahge) initem 7¢. 10 be deleled in temn Ba or Bb. item 7¢; also complete items 7d-7g (if applicable).

6. CURRENT RECORD INFORMATION:
Ba. ORGANIZATION'S NAME

To. INDIVIDUAL'S LAST NAME FIRSTNAME . - MICOLE FANE v
BIRD : - SHANE -~ % - J
7. CHANGED {NEW) QR ADDED INFORMATION: . S

7a. ORGANIZATION'S NAME

OR

75 TONTOUALS LAGT NAME FIRST NAME WIDDLE NAME SUFFDX
—_ T e —
7c. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY
7d. TAX ID#: SSN OR EIN goﬁghfhﬁl‘ZFSTﬁ)EN [73. TYPE OF ORGANIZATION 76, JURISDICTION OF ORGANIZATION 7g. 'ORGANEATlUNAL D #, if any
DEBTOR 1 1 ' o 1 none

8. AMENDMENT {COLLATERAL CHANGE): check only ong hox . SR
Describe Collateral Ddeleted ar D added, or give enlire Drestated collateral description, or describe collateral Da_ssi'gned.

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if {his is an Assignment). If this is an Amendment authorized by & Debtor which
adds collateral or adds the authorizing Debtor, or if this is a Termination authorized by 3 Debtor, check he@ and enter name of DEBTOR authorizing this Amendment. . |

9. ORGANIZATION'S NAME

NORTH COAST CREDIT UNION EE
b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME  |SUFFIX

10. OPTIONAL FILER REFERENCE DATA

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT AMENDMENT QOTBS UCC3 (3/04}




