MR

UCC FINANCING STATEMENT AMENDMENT Skagit County Auditor
FOLLOW INSTRUCTIONS (front and back) CAREFULLY )
A. NAME & PHONE OF CONTAGT AT FILER [optional] 11/22/2011 Page 1 of 110:51AM

Brenda Rust 360-662-2066
|B. SEND ACKNDWLEDGMEN__T TG: {Name and Address)

M

ltsal.ji-(;l_'.el:!_i“l'_.Uil_iOI'l :

MBL
PO Box 899
Silverdale WA 98383
' L e s | THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT F-IE# S 1b. This FINANCING STATEMENT AMENDCMENT is

R 1o be filed [for record] {or recorded) in the
201012090024 L : ki ‘i }:E.:l. ESTATE RECORUS,

2.1./] TERMINATION: Effectivensss of the Flnan:lng ‘Statement igentified above is terminated with respect te security interest(s) of the Secured Party authorizing this Tarmination Staternent.
3. | |

CONTINUATION: Effectiveness af the Finaning, Statement rdent:fled abave with respect to sacurity interast{s) of the Sacured Party autherizing this Continuation Statement is
continuad far the additional period provided by applu:able faw.

4, D ASSIGNMENT (full or partial): Give name of assighes in o Ta o' 7b and address of assignee in itern 7c; and also give name of assignor in iterm &

5. AMENDMENT (PARTY INFORMATION): This Amendrment atfects | | Diabior". g | [ Secured Party of recora. Check anly ane of these twa boxas.
Also check gne of the following three boxes and pravide apprapriate |n1“orrna1|on in rlerns 6 andfor 7.

LHANGE name andloraddress. Ploase referto the datailed instructions Ty DELETE name: Give record nams
in regardstochanging the name/addressofa i o ta be-delated in itern Sa or Eb.

6, CURRENT RECORD INFORMATION:

Barbless T h\{é’fjl’meerS LLC

h“INGWIbUAL S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

ADDname: Completeitern 7aor 7h, and alsa item 7¢;
alsocomplate tems7e-7o{ifa licable

0

a

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

PR e TOVIDUALS [AST NAME FRSTNAME, . = MIDDLE NAME SUFFIX
7c. MAILING ADDRESS cITY T K STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADD'LINFO RE | 7e. TYPE OF ORGANIZATION 77, JURISOICTION OF ORGANIZATION . | 79. GRGANIZATIONAL 1D #, If any

ORGANIZATION T e

DEBTCR | O 1 I:INONE

8. AMENDMENT {COLLATERAL CHAMNGEY}: check only gng hox
Describe collateral Ddeleted ar D added, or give enhreDreslated collateral description, or describe callateral Dasmgned

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assigner, if this is an Assignment). If this is an Amendriant authorizéd by a Dehtnr which
adds collateral or adds the authorizing Debtar, ar if this is a Termination authorized by a Debtor, check here D and enter name of DEBTOR authorizing this Amendment.

9a. ORGANIZATION'S NAME

Kitsap Credit Union

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME & |'SURFIX

10.0PTIONAL FILER REFERENGCE DATA
301435-91

rnational Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UGC FINANGCING STATEMENT AMENDMENT (FORM LUCC3) (REV 05122/02)



