UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS: {iront and back) CAREFULLY Mmmmmmmm,mm

A. NAME & PHONE OF CONTACT AT FILER [optianal]
Nicole Heinrich, 360-635-4067

il

70044
B. SEND .f-\C:KND.\a‘w._EDGI\J'!E_:NT= TO: (=Name and Address) Skagit County AUditOl’
[ North Caasi Credit Ui | emmE0s e g0 q10cq7am

1100 Dupont Street :
Bellingham WA 98225

o | THE ABOVE SPACE |S FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE # 2 : e 1b. This FINANCING STATEMENT AMENDMENT is

1o be filed {for record] (or recorded) in the
200309260079 IE | REAL ESTATE RECORDS.

- 2 TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect to security interest(s) of he Secured Party authorizing this Termination Statemant.
3. I I

CONTINUATION: Etfectivaness of the Financing Staternent idantifiad above with respact to security interest(s) of the Secured Party autharizing this Centinuation Statement is
contihued for the additional pericd provided by applicable law,

4. D ASSIGNMENT (tull or partial}: Give name of assignee in:ftem TiorTh and address of assignee in item 7 and also give name of assignor in item B.
5. AMENDMENT (PARTY INFORMATION): This Amendment affécts D D'e'l_::)fdr . o D Secured Party of record. Check only one of these two boxes.
Alsa check gne of the followihg three boxes ang provide appropriate iﬁfa‘rrﬁaﬂdn,jn-item’é & andfor 7.
CHANGE name andfor address: Flease refertothedetailed instructons. i : DELETE name: Give record name ADDname: Completeitemn7aor7b, andalsaitem 7c;
| | inzegardstochangingthe hamefaddress ofaparty. - ta:be deleted in jtern Ba or Bb. alsocomplete tems 7e-7g (if applicable).
6. CURRENT RECORD INFORMATION S
8a. CRGANIZATION'S NAME

&b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

Lesa L. Brumm

7. CHANGED (NEW) OR ADDED INFORMATION:
7a. CRGANIZATICN'S NAME

7b INDIVIDUAL'S LAST NAME FRSTNANE 7 oo . MIDDLE NAME SUFFIX

7¢. MAILING ADDRESS Ty T N STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADDLINFG RE | 7e. TYPE OF CRGANIZATION ¢, JURISDICTION OF ORGANZATION. .- | 79- ORGANIZATIONAL ID#, T any

ORGANIZATION ; L

DEBTOR | i i DNONE

8. AMENDMENT (COLLATERAL GHANGEY): check only ane box.
- Describe collateral Ddaieted ar D added, or give enti(eDrestated collateral description, ot describe collateral Dasswgned

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {name of assignar, if this is an Ass.gnment). | this Is an Amendment authiorized By 2 E)ebtnrw?‘mh
adds collateral or adds the authorizing Debtor, of if this is a Termination autharized by a Dzbtor, chack hera D and enter hame of DEBTOR authorizing this Amandrmient”

%a. ORGANIZATION'S NAME

North Coast Credit Union

8. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME i SL_!FFlj(

o]

A

——————————
10.CPTIONAL FILER REFERENCE DATA

International Association of Commercial Administrators (|IACA
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02) ( }



