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FOLLOW INSTRUCTIONS (iront and back) CAREFULLY

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

|&. SEND ACKNOWLEDGMENT TO (Name and Address)

[;lal C'r'edit--'Uhi-on'.. S L
PO Box 19340 '
Seattle, WA 98109 -

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a, INITIAL FINANCING STATEMENTFILE®# .-~ -7 < ., 1b.  This FIKANCING STATEMENT AMENDMENT is
s R to ba filed [far recard} (or recarded) in the
201012140014 . : REAL ESTATE RECORDS.

2. | A TERMINATION: Effectveness of the Financing Statement idertified abova Is tarminated with respect to security interestis) of the Secured Party autharizing this Terminatian Statement
3. | I

CONTINUATION: Effectiveness af the Financing Statement ldentlfled above with fespect to security intarest(s) of the Secured Party authorizing this Continuation Statement is
contineed far the additional pariod provided by applicable law.

4.DASS|GNMENT {full or partial): Give name of assignes ln_]te[n-?é or 7h and address of assignee in item 7c; and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amsndmentaffects | .| Debtor ot |:| Secured Party of recard. Check only one of these two boxes,
Alsa check one of the follawing three baxes ang provide approptiate 'infoFmahon in dems & and/or 7.
| | CHANGE name and/oraddress: Pleaserefertothe detailedinsiructions o DELETE name: Give record name
inreqards to changing the name/address of a , - to be deleted in item Ba or &b.
6. CURRENT RECORD INFORMATION: o S
6a. ORGANIZATION'S NAME

ADDname: Complete item 7aor 7k, and alsaitemn 7c;
als iterns 7e-7q {it applicable}.

OR 5. INDIVIDUAL'S LAST NAME ' FRSTNAME . MISDLE NAME SUFFIX

DECINO DALE.

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

OR

Th. INDIVIDUAL'S LAST NAME FIRST NAME . E i L p MIDCLE NAME SUFFIX
7c, MAILING ADORESS CiTY DR = B} 3 STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADDLINFO RE |7e TYPE OF CRGANIZATION 7t, JURISDICTION OF ORGANIZATION . T 7yg. ORGANIZATIONAL ID #, if any
ORGANIZATION I
DEBTOR | I H DNONE

8, AMENDMENT (COLLATERAL CHANGE): check only ane box.
- " Describa collateral Ddedeted ar D added, ar give enureDreswwd collateral description, or descrive coliateral Daﬁslgned

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendment atthorized” by a Debtor which
adds collateral or adds the autharizing Debtar, or if this is a Tarmination authorized by a Debtar, check here and enter name of DEBTOR authorizing this Amendment” -’

8a. ORGANIZATION'S NAME

SALAL CREDIT UNION

b, INDIVIDUAL'S LAST NAME FIRST NAME FIDDLE NANE TSURRR

OR

10.0PTIONAL FILER REFERENCE DATA

International Association of Commercial Administrators (LACA)
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