UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS-SfronI and back) CAREFULLY
A NAME 8 PHONE"QF"'(?ONTA_QT AT FILER [optional) m m “ﬂl&\ wmm “\%w

B. SEND ACKN..OWL'EBGMENT TO! (Name and Adress)

- - SRagit County Auditor -
= 8.3
Ellal Credlt Union T 3/4/2012 Page 1 of 1
PO Box 193407 | T
Seattle, WA 98109=

o THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
A —— ——— - S——
1a. INITIAL FINANCING STATEMENT FILE # . S . 1b. This FINANCING STATEMENT AMENDMENT is

to be filed [for recard) {or recorded) in the
201108030015 - o REAL ESTATE RECORDS.
- I ﬂ TERMINATION: Effectivenass of the Finaricing S“ta'bement identified above is terminated with respect to security interest(s) of the Secured Party authorizing this Termination Statement.

CONTINUATION: Effectiveness of the Financing Statement iddntlf“ed above with respact to security interest(s) of the Secured Party autherizing this Cantinuation Statement is
confinued far the additional period provided by appllcahle Iaw .

4, DASSIGNMENT {full or partial): Give name of assighee in il_:_en-i ?_a.Dl' 7h and address of assignee in item 7¢; and also give name of assignar in itern 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment affacts’ I I.Deb‘lor ar D Secured Party of record. Check only gne of these two boxes.
Also check ghe of the fallowing thres boxes and provide apprepriate mrntmahon |n ihums 6 andfar 7.

CHAMGE name andlor address; Please refertathe detailedinstructions DELETE name; Give record hame
jn regardsto changing tha pame/address of aparty, to: ba deleted in itam Ea or Bb.

ADOname: Gompleteitem Ta or7b, &T alsoitem 7c;

8. CURRENT RECORD INFORMATION:
Ba. ORGANIZATION'S NAME

Bb. INDIVIDUAL'S LAST NAME FIRST NAME o MIDGLE NAME SUFFIX

KLUG HAROLD

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

7b. INDIVIDUAL'S LAST NAME FRSTNAME -~ WMIDDLE NAME SUFEIX
7c. MAILING ADDRESS CITY T STATE |POSTAL CODE COUNTRY
7d. SEEINRTRUCTIONS ADU'L INFORE [7e. TYPE OF ORGANIZATION 7f. JURISDICTION OF ORGANIZATICN i | 79. ORGANIZATIONAL ID #, if any
ORGANIZATION . HE
DEBTOR | L Ll [ Inone

8. AMENDMENT (COLLATERAL CHANGEY): check anly gne box. -
- Crescribe collataral D delated or D added, ar give entlreDrss‘tated collateral description, or describe collateral Danlgnﬁd

§. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT (name of assignar, if this is an Assignmend). I this is an Amsndment authorized by & Debtof which
adds collateral or adds the autharizing Debtor, or if this is a Termination authonzed by a Debtor, check here D and anter name of DEBTOR, autharizing this Amendment. -
9a. ORGANIZATION'S NAME

SALAL CREDIT UNION

9b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME S_L_!FFiX::

Q
A

e ——— T —
10,0PTIONAL FILER REFERENCE DATA

termational Association of Commercial Administrators (IACA)
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