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FOLLOW INSTRUCTIONS. (front and back) CAREFULLY 1 9:1 8AM

A_NAME & PHONE CF COWTACT AT FILER [optianal]
Stephanie Holden 360-662-2203
B. SEND ACKNQWLEDGMENT TO: {Name and Address)
|;itsap Credit Union’
Loan Servicing -

P.O. Box 899
Silverdale, WA 98383 .~ _
L | THE ABOVE SPACE IS FOR FILING CFFICE USE ONLY
s e ———————————
T2, IATIAL FINANGING STATEMENT FILER . o o b, This PNANGING STATEMENT AMENDMENT is
T S ta be filad [for record] (or recorded) in the
200808050026 S : REAL ESTATE RECORDS.

- I@g TERMINATION: Efsctivaness of the Flnam:mg Statement identifiéd above is teminated with respect to security interest(s) of the Secured Party autharizing this Termination Statement.

CONTIMUATION: Effactiveness of the Financing Statement identified above with respect o security interest(s) of the Sacurad Party autheorizing this Continuation Statsment is
continued for the additional pariod provided oy applicable. law.

4, D ASSIGNMENT {full or pantialy. Give nama of assignes i nam-‘n‘é or 7b and.address of assignea in itemn 7c; and also give name of assignar in itam E.

5. AMENDMENT {PARTY INFORMATION): This Amendmant.afficts |:| Debtor ot DSecumd Party of racord. Chack pnly gng of thesa two boxes.
Alse check gne of the fallewing three boxes apd provide appropriate |r|forrnanon it nems § andfor 7.

CHANGE namae andloraddress: Pleasa refer tothe detailed instructions
in regards ioc| name/address ofa party.

6. CURRENT RECORD INFORMATION:
Ga. QRGANMIZATION'S NAME

Barbless Investments, LL.C

6b. INDIVIDUAL'S LAST NAME FIRST MAME = MIDOLE NAME SUFFIX

DELETE name: Give recard nama
tey be: disleted jn item 6a ar Bb.

ADDname: Cumpletevtam?aor?b and alseitem 7c;
late: 7 licabla].

7. CHANGED (NEW) OR ADDED INFORMATION:
Ta. QRGAMIZATION'S NAME

7o, [NDAVIDUAL'S LAST NAME FIRST NAME e MIDDLE NAWME SUFFIX
7o, MAILING ADDRESS oY - R STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADDLINFORE |7a. TYPE OF ORGANIZATION 7 TURISDIGTION OF ORGANIZATION | 79, ORGANIZATIONAL ID#, if any
DORGANIZATION i :
DEBTOR | i : DNDNE
8. AMENDMENT (COLLATERAL CHANGE): check only one box. '
- D+ ik lat: 'D‘ lated or Dadded or giva anti reDrestated collataral description, or describe collateral Dassmned

2. NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT (name of assignor, it this is an Assignmaent). If this is an Amendmerit authorized: bV 3 Debter which
adds collateral or adds the authorizing Debtor, o if this is a Termination authorized by a Debtor, check here D and enter name of DEBTCR autherizing this Amendment :

ga. CRGANIZATICN'S NAME

Kitsap Credit Union

gb, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME [SVFFiX o

O
10,0PTIONAL FILER REFERENGCE DATA
285373-90

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



