UCC FINANCING STATEMENT AMENDMENT

FOLLOW iINSTRUCTIONS (front and back) CAREFULLY

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

|B- SEND ACKNOWILEDGMENT TO: (Name and Address)
I'EROUP HEALTH CREDIT UNION

PO BOX 19340 *.
SEATTLE WA 98109

L

MR it

Skagit County Aud|tor

.04AM
4442/2008 Page 1 of 111:04A0

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

— v——
1a. INITIAL FINANCING STATEMENT FILE #

— 200905060112 e : _ ﬁ,,__ _:=__ R

s e e ———
1h. This FINANCING STATEMENT AMENDMENT is

e e e et be fileg [for record] (ar [gearded)in the . .

REAL ESTATE RECORDS.

TERMINATION: Effectiveness of the Fmanclng Staterment idenhned above is tarminated with respect ta security interest(s) of the Secuted Party authatizing thie Tettnination Statement.
3. | '

CONTINUATION: Effectivaness aof the Financing Statement identified above with respect to security interest{s) af the Secured Party autharizing this Cantinuation Statement is

cantinued for the additional period provided by applicabie. law.

4, D ASSIGNMENT {fu#t of partial). Give name of assignee initem -'3'5 of Ti and.address of assignee in item J¢; and also give name ot assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment.affcts _[]-D'e‘_jb:'m_ ‘ar |:| Secured Party of record. Check only gne of these two boxes.
Also sheck gne of the fallowing three boxes and pravide appropriate informatica in itarms & andjer 7.

CHANGE nameandloraddiess: Pleasersfertothe detailed instructions
in regards to changing the namefaddress ofa party.

DELETE name: Give record name
1o be déleted in item Ba or Eb.

6, CURRENT RECORD INFORMATION:

ADD name: Complete item 7aor7b, andalseitem 7¢;
aiso compfeteitems 7e-Ta fif applicable).

6a, ORGANIZATION'S NAME

OR [, INDIVIGUAL'S LAST NAME

TEIRET NAME

L MIDDLE NAME JSUFHX
7. CHANGED (NEW} OR ADDED INFORMATION: T
7a. ORGANIZATION'S NAME
CR -
7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7e MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

7d. SEEJNSTRUCTIONS ADDLINFORE |7e. TYPEQF ORGANIZATION
ORGANIZATION

DEBTOR |

7f. JURISDICTION OF ORGANIZATICN

79. ORGANIZATIONAL ID #, if any

DNONE

8. AMENDOMENT {COLLATERAL CHANGE): check only gne box.

Desaribe collateral mdeleted ar Dadded or give emlreDres‘ia\ed soflateral description, or describe collateral Dasmgner} :

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this s ah Assignrment). If this is an Amendment authotized hy a Dabtor whl::h
adds collateral or adds the autharizing Oebtor, or if this is a Termination awtharized by a Debtor, check hare D and enter hame of DEBTOR authorizing this Amendment. :

Ga. QORGANIZATION'S NAME

GROUP HEALTH CREDIT UNION

Sb. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME TSUFFIX

O —
10.0PTIONAL FILER REFERENCE DATA

rnational Association of Commercial Administrators (IACA)
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