UCC ERANCRIG STATENENT AMENDMENT LT

A.NAME'& PHONE OF CONTACT AT FILER [oplicnal]

£ o ‘ Skaglt County Audntor
B. SEND ACKNOWLEDGMENT TO: (Name and Addross) i 12/13/2010 Page 1 of 1 9:57AM
,_S_alal Credit Union - i
POBox 19340 -~ * -
Seattle, Wa. 98109 -

i

{ S THE ABQVE SPACE IS FOR FILING OFFICE USE QNLY
s e ————i ————————————E—
1a. INITIAL FINANCING STATEMENT FILE # - ) 1h.  This FINANCING STATEMENT AMEMDMENT is

L ta be fited [for record] (ar recarded) in tha
201007280015 S : REAL ESTATE RECORDS.

2.|/] TERMINATION: Effectiveness of the Financing Statement |de|1uﬂed above Is terminated with respect to security intetest(s) of the Secured Party authorizing this Termination Statement.

3. |CONTINUATION: Effactivaness cf the Financing Statement |dentlﬂed ‘abave with raspact to security interest{s) of the Securad Party authorizing this Cantinuation Statement is
continged for the additiona! period provided by applicable law

4, DASSIGNMENT (full of partial): Give name of assighee in‘iten 7Ta or Tb and addrass of assignes in itam 7c; and also giva hame of assignar in item 8,

e —
5. AMENDMENT (PARTY INFORMATION): This Amendment.afiscts | |Debtor ot | _|Secured Parly af recard. Check only ans af thess twa boxes.
Also check Qng of the following thres boxes gnd provide appropriate :nformatlan in |tems 6 andfor 7.

CHANGE name andfaraddrass: Pleasereferto the detailad instuctions DELETE name: Give record name
in regardsta chanding tha namefadol of apany.

2i-) be dalated in item 63 or Bi.
6. CURRENT RECCR INFORMATION:
6a. ORGANIZATION'S NAME |

ADDnarna Complete it 7aor 7h, and also rem 7¢;
ste iterms 7o-7¢ (f applicable).

§h. INDIVIDUAL'S LAST NAME | {FIRST NAME = MIDDLE NAME SUFFIX

KRUEGER . MARC

7. CHANGED (NEW) or ADDED INFORMATION:
7a. DRGANIZATION'S NAME

OR

7b, NCIVIDUAL'S LAST NAME FIRST NAME . R . MIDDLE NAME SUFFEX
7o MAILING ADDRESS gy T M STATE |POSTAL CODE TOUNTRY
7d. SEEINSTRUCTIONS ADDLINFO RE [ 7e. TYPE OF ORGANIZATIGN T TURISDICTION OF ORGANIZATION " |75, ORGANIZATIONAL IO #, 7 any
DORGANIZATION S w
DEBTOR { Lo i D NCHE

8. AMENDMENT (COLLATERAL CHANGE): check only ghe box.
Describe collateral Ddeleted ar B added, or give enbre Drestated callateral description, or describe collateral Das’swgned

9. NAME of SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this Is an Assignment). If this is an Amendmetit authartized: hy aQahtnr which
adds collateral or adds the authorizing Debtar, ar if this is a Termination authorized by a Debtor, check hara D and enter name of DEBTOR authorizing this Amsndrant” B .

9a, CRGANIZATION'S NAME

Salal Credit Union

8b. INDIVIDUAL'S LAST NAME FIRST NAME BMIDOLE WAME TSURFIX o

[0/

pui]

S ——— —
10.0PTIONAL FILER REFEREMCE DATA

ntemational Association of Commaercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV 03/22/02)



