UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS {frontand back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]

ke i vinkinionl MR

rSALALCREDITUNI()N 1 Skagit County Auditor
POBOX 19340 - - 1/30/2012 Page 10f 1 9:04AM

SEATTLE WA 98109

o ._ a THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANGING STATEMENT FILE # 1b.  This FINANCING STATEMENT AMENOMENT is

201009070028 i to be filed [for recard) (of recardad) in the

REAL ESTATE RECORDS.
- 2. TERMINATION: Effectiveness of the Flnancmg Statement identified above is terminated with respect to security interest(s) of the Secured Party authorizing this Ternination Statement.
3, | |

CONTINUATION: Effactiveness of the Financing Statement |dent|ﬁed ‘above with respect to securily interest(s) of the Secuied Party autherizing this Continuation Statement is
continued for the additional period provided by applicable Iaw :

4, I:I ASSIGNMENT {tull or partial): Give name of assignee in. |tem Faor b and Aaddress of assignee in item 7c; and also give name of assigner in item 9.

5. AMENDMENT {PARTY INFORMATION): This Amendmeant atfasts [:] Bebtnr ar Dsecured Party of record, Check only pne of thesa two boxes.
Alse check pne of the following three boxes and provide apprapriate |nfarrnat:oﬂ n ltems 8 andior 7.

CHANGEnameandioraddiess: Pisass refartothe detsiled instructions : DELETE name: Give record name
inreqards to changineg the namefaddress of aparty. : L to be daletad in item 6a or Bh.

6. CURRENT RECORD tNFORMATION:

ADDname: Complate item Taor?b andalsaitem 7¢;
also complete items Te-7.

3. ORGANIZATION'S NAME
OR 56, INDIVIDUAL'S LAST NAME [FIRST NAME MIDDLE NAME SUFFK
KNIGHT DENNIS H
7. GHANGED (NEW) GR ADDED INFORMATION: i
T2, ORGANIZATIONS NAWE
OR |75 NOIVIDUAL'S UAST NAME FRSTHAME o . MIDDLE NAME : SUFFIX
7. MAILING ADDRESS oY T . STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS, ADDL INFO RE | 7. TYPE OF DREANIZATION 7, JURISOICTION OF DRGANIZATION .~ .| 7g ORGANEZATIONAL [T #. 7 any
ORGANIZATION i
DEBTOR | I 1 DNDNE
8, AMEMDMENT (COLLATERAL CHANGE): check only gne box, .

Describe collateral Ddeleted of D added, o give entive Draatated collateraf description, ar describe collaterat Da55|gned

9, NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignar, if this is an Assignment). If this is an Amendmant suthorizad- By a. Debtor which
adds collateral or adds the authorizing Debtor, of if this is a Termination authorized by a Debtor, chack hers . and aenter name of DEBTOR authorizing this Amendment.
$a, QORGANIZATION'S NAME

o [SALAL CREDIT UNION

Bb. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME . [SUFFIX

N
10.0PTIONAL FILER REFERENCE DATA

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



