UCCg-.F!NAN_CI:I\“IG STATEMENT AMENDMENT

FOLLOW INSTRUGTIONS (front and back) CAREFULLY

A NAME 8 gHoeg.?F_QONU.\c_T AT FILER [optional] mum)w j"zmcl)mw ﬂ!MLMLw leuw

B. SEND ACKNOWLEDGMENT TO.' (Nama and Address)

r —| Skagit County Auditor
SALAL CREDIT UNION F 5/14/2012 Page 1 of 1 8:52AM
PO BOX 19340

SEATTLE WA 981@_9

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a, INITIAL FINANCING STATEMENT FILE # ST : 1b. This FINANCING STATEMENT AMENDMENT is
S R - to ba filed [far recard] (or recardad) in tha
201201030022 : ’ . REAL ESTATE RECORDS.

ﬂTERMiNATION Effectiveness of the Financing Statemant |dermﬁed above is terminated with respect to security interest{s) of the Secured Party authorizing this Termination Statement.

CONTINUATION: Effectiveness of the Financing Statement identified above with respect to security intarest(s) of the Secured Party authorizing this Continuation Statement is
continued for the additional period provided by applicable, law.

4, D ASSIGMMENT {full or partial): Give name of assignee in:tem 74 or 7b and, address of assignae in item 7c; and alsa give name of assigner in item 8.
5. AMENDMENT {PARTY INFORMATION): This Amendment atiacts Deebter “or | secured Party of recard. Check only ane of thess twa baxes,
Also check ong of the following three boxes and pravide appropriate information, i ltams 8 andfar 7.
D CHANGE nameand/oraddress: Pleaserefertathe detailed instructions DELETE name: Give reourd name
in renardstachangingthe namefaddress of a party. S to h: deleted in itern Ga ar 6
. CURRENT RECORD INFORMATION: ’
fa. ORGANIZATION'S NAME

ADD name: Completeitem 7aar7b, and alsoitem 7c;
if 2

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

MCCALLUM KAREN" - ANNE
7. CHANGED (NEW) OR ADDED INFORMATION: C i
Ta. CRGANIZATION'S NAME

OR . TNGIVIDUAL'S LAST NAME FRSTNAME - . - - MIDDLE NAME SUFFIX
7¢. MAILING ADDRESS GITY P P STATE |POSTAL GODE COUNTRY
7d. SEEINSTRUGTIONS, ADDLINFORE | 7e. TYPE OF ORGANIZATION 71, JURISDICTION OF ORGANIZATIGN 75, CRGANIZATIONAL [0 &, f any

QRGANIZATION ‘

DEBRTOR | : ; DNONE

B. AMENDMENT (COLLATERAL CHANGE}: check only one box.
Deseribe collateral Dde\eted ar D added, or give entlreDrestated collateral description, or describe collateral Dassmned

8, MAME or SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT [name of assignor, if this is an Assignment). I this is an Amsherent authorized by 3 Dibter which
adds collateral or adds tha authorizing Debtar, or if this is a Termination authorized by a Debtor, chack here m and enter name of DEBTOR authorizing this Amendment:
Sa, CRGANIZATICN'S NAME

SALAL CREDIT UNION

ab. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME T SﬂFFlX

OR

L ————— ey =t
10, 0PTIONAL FILER REFERENCE DATA

Intamational Association of Commercial Administrators {JACA
FILING OFFICE COPY — UCC FINANGING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02) { )



