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FOLLOW INSTRUCTIONS (frant and back) GAREFULLY
A, NAME & PHONE OF CONTACT AT FILER [optional]

B. SEND ACKNOWLEDGMENT TO: (Nerme and Address)

I;ALAL CREDIT UNION 1
POBOX 19340 - - -
SEATTLE WA 98109

S | THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCIMG STATEMENT FILE # ST o ) . 1b. This FINANCING STATEMENT AMENDMENTIS

. e to be filed [for record] (or regorded) in the
201105240011 A - IZl REAL ESTATE RECORDS.
2.

TERMINATION: Effectiveness of the Financing Statement identified abave is terminated with respect to security interest(s) of tha Saecurad Party suthatizing this Termination Staterment

CONTINUATION: Effectiveness of the Financing Statement \dentrﬁed above with respect ta security interest{s) of the Secured Party autherizing this Continuation Statement is
continued for the additional period pravided by applicable laiw.

4, I:l ASSIGNMENT {full or partial): Give name of assignee in |te|_-_n-7é or 7b and.address of assignee in item 7¢; and also give name of assigner in itern 8.

5. AMENDMENT (PARTY INFORMATION): This Amendment.affects UD ""tor of D Secured Party af tecard, Chack anly gne of these two boxes.
Alsa check gng of the follewing three boxes and provide appropriate fnfnrmahan in dems 6 and/ar 7.

CHANGE nameand/oraddress: Please refertomedelzlledlnstrucﬂons e DELETE name: Give record name ACD name: Compla‘lamamin‘aor'fb and alsoitem 7c;
in regards to changing the name/address of aparty. P 1o be deleted jn jtern §a or Bb. alsocompleteitems 7e- icable).

6. CURRENT RECORD INFORMATION:
6a. CRGANIZATION'S NAME

OR

6b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX

RUNDLE KENNETH

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

OR 5 NDVIDUAL'S LAST NAME FIRST NAME R E MIDDLE NAME SUFFIX
7c. MAILING ADDRESS cITY s - g . STATE |POSTAL CQDE COUNTRY
7d. SEEINSTRUCTIQNS ADD'LINFORE [7e. TYPE OF GRGANIZATION 7f. JURISDICTION OF ORGANIZATION = | 7g. ORGANIZATIONAL D #, if any

GRGANIZATIGN 1

DERTCR [ Lo i DNONE

&. AMEMOMENT (COLLATERAL CHANGE): check onty one box, .
Describe collateral Ddeleted or D added, or give entire Drestatad collateral description, or describe collateral Dasﬂgnad

2. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assigner, if this is an Assignment). f this is an Amendment atthorizad by a Debinr which
adds collateral or adds the autherizing Debtor, or if this is & Tarmnination authorized by a Debter, check hars m and enter name of DEBTOR authorizing this Amendment -
Ba. ORGANIZATION'S NAME

SALAL CREDIT UNION

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SRR T

OR

10,OPTIONAL FILER REFERENCE DATA

ternational Association of Commaercial istrators {(IACA
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV 05/22/02) ciaf Admini ( )



