A

UCC FINANCING STATEMENT AMENDMENT S"ag't °°”"*v Aud itor
FOLLOW INSTRUCTIONS (front and back) CAREFULLY 3/12/2012 Page 1 of 1 9:10AM
A. NAME & PHONE OF CONTACT AT FILER [optianall ’

B. SEND ACKNOWLEDGMENT TO:; (Name and Address)

[ atar Credic Union .~ , 1
PO Box 19340 '
Seattle, WA 98109

L | THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENTFILE# -~ -7 7 1b. This FINANCING STATEMENT AMENDMENT is

- R to be filad [fer recard] (or recorded) in the
201001290087 < : |2| REAL ESTATE RECORDS.

2.1 /] TERMINATION: Effectiveness of the Financing Staternant identifisd abava is tarminated with respect to security interest{s) of the Secured Party autharizing this Termination Statement.
3 | I

CONTINUATION: Effectiveness of the Financing Statement identified above with respect to security interest(s) of the Secured Party autharizing this Continuation Statement is
continued for tha additional paried provided by applicakle [aw. N

4. DASSIGNMENT {full o partial): Give narme of assignee in..i'hén'_'. 7a of 7b and address of assighee in item 7¢; and also give name of assignar in item @,
5. AMENDMENT (PARTY INFORMATION): This Amendment atfects EI Déb't:or_ or D Secured Party of record. Gheck only ane of these twa boves.
Alsc check ane of the follawing three baxes and provide appropriate infarmation in'itemis & and/or 7,

CHANGE nameand/oraddress: Pl fertothe detailed instructions [T DELETE namse: Give record name
j hangingth Jadd rty. - 1o he deleted in item 6a or €b.

ADD name: Completelhem'{a orl'n'b and alsoiteam 7c;
te - _

6. CURRENT RECORD INFORMATION:

6a, ORGANIZATION'S NAME

OR

8b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

CUNNINGHAM PATRICK

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

OR S TNGIVIDUAL'S LAST NAWE FIRSTNAME .~ . . MIDDLE NAME SUFFIX
72, MAILING ADDRESS cITY - T3 STATE |POSTAL CODE COUNTRY
7d, SEEINSTRUCTIONS ADOL INFQ RE | 7e. TYPE OF ORGANIZATION 71, JURISDICTION OF GRGANIZATION -~ |73, GRGANIZATIONAL D #_ 1 any

ORGANIZATION -

DEBTOR | P . [Inone

&, AMENOMENT (COLLATERAL CHAMGE): check only gne box. . _
Describe cotlateral Ddeieted ar D added, or give entlreDrestated collateral description, or describe collateral Dasmgnad .

9. NAME of SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {name of assigner, If thie is an Assignment). If this is an Amendenent.authorized by a Gestar which
adds collateral or adds the autharizing Debtar, or if this is a Termination authorized by a Debtor, check here B and enter nama of DEBTOR autharizing this Amendment.
9a. ORGANIZATION'S NAME

GROUP HEALTH CREDIT UNION

9b. INDIVIDUAL'S LAST MAME FIRST NAME MIDDLE NAME . {SUFFIX

o]

a

—————————————
10.0PTIONAL FILER REFERENCE DATA

International Association of Commercial Administrators (IACA}
FILING OFFICE GOPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)



