UCC FINANCING STATEMENT AMENDMENT Hlmzmmwm m m'!II(I!H\m(‘JHNLMIW“'I‘

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF_(;.QNTACT AT FILER [optional]

Skagit County Auditor
5/4/2011 Page 1 of 1 8:20AM

B. SEND ACKNQW_LEDGMENT TO: (Name and Address)

[ atat Creit Uhion . -
PO Box 19340 -~ -
Seattle, WA 98109

T | THE ABOVE SPACE |S FOR FILING OFFICE LJSE ONLY
1a. INITIAL FINANGING STATEMENT FILE# .~ . T 1k, This FINANCING STATEMENT AMENDMENT is

:_ e ta be filed (f rd] (or recorded) in the
200911120071 < : [] ReAL esTaTe RECORDS.

| ﬂ TERMINATION: Effectiveness of the Financing Statement idertified above is terminated with respect to secunity interest(s) of the Secured Party authorizing this Termination Statement.
3.

CONTINUATION: Effectiveness of the Financing Statement |denhﬁed abave wilh respact to security interest(s) of the Secured Party authorizing this Continuation Statement is
continued for the additional period provided by applicable Iaw ’

4, D ASSIGNMENT (fult or partial): Give name of assignes in- ﬂem Faor7b and addn:ss of assignee in iten 7c; and also give name of assignor in item 9,
5, AMENDMENT (PARTY INFORMATION): This Amendment.aftacts |:| Debtor ‘o D Secured Party of record, Gheck only png of these two boxes,
Alsa check ane of the following three boxes and provide apprapriate mfnrmahan__m |terns 8 andfor 7.
CHANGE name and/for address: Please rafertoths detailed instructions
D inrggardabuchanaingthenameladdgssoraggrtv.
6, CURRENT RECORD INFORMATION:
6a. CRGANIZATION'S NAME

DELE!'E name: Give record name

ADDname: Cemplete item TEol'?b andalsortem?c
be deleted in item 8a or 6k. li

also camplete tamns 7e-1g (if applic

OR 6b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

WALKER AARON P

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

OR e INDIVIDUALS LAST NAME FIRST NAME N WIDDLE NANE SUFFIX
7c. MAILING ADORESS oY - R STATE |POSTAL CODE COUNTRY
7d, SEEINSTRUGTIONS ADDL INFORE |7e. TYPE OF ORGANIZATION 71 TURISDIETION OF ORGANIZATION .| 74, ORGANZATIONAL 1D #, if any

ORGANIZATION i L

DEBTOR | Lo : D NONE

B. AMENDMENT (COLLATERAL CHANGE): chack only gne box,
Cescribe collateral Ddeleted ar D added, or give entire Dres\ated collateral description, or describe collateral Daselgned

8. NAME oF SECURED PARTY oF RECCRD AUTHOREZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amencment authorized: by a, Debtor which
adds collateral ar adds the authorizing Oebtor, or if this is a Termination authorized by a Debtor, check here m and enter name of DEBTCOR autharizing this Amendmurrt. o

9a. ORGANIZATION'S NAME

GROUP HEALTH CREDIT UNION

9h, INDVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME R TV

OR

——— R Ty o=t
10.0PTICNAL FILER REFERENCE DATA

Intemational Association of Commaercial Administrators (IACA
FILING OFFICE COPY —— UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02) ( )



