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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUGTIONS (front and back) CAREFULLY 5/29/2012 Page 1 of 1 8:38AM
A. NAME & PHONE OF CONTACT AT FILER [optional]
B. SEND ACkNOV\.IL'E.DGMEN'l.'._T.D: (Mama and Addrass)
|_ORTH COAST CREDIT UNION _l
1100 DUPONT STREET _
BELLINGHAM, WA, 98_22__5"
. e | THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

Ta. INTIAL FINANCING STATEMENT FILE® .~ - . 6 This FINANCING STATEMENT AMENDMENT 15

S T to be filed [for record] {or recordad) in the
200612140041 s, EI REAL ESTATE RECORDS,

2, | ﬂ TERMINATION: Effectivensss of the Financing Statement identified above is terminated with respect ta security Interest(s) of the Secured Party autharizing this Termination Statement.
3.

CONTINUATION: Effectiveness of the Financing Statement idéntified above with fespect to security interast{s) of the Secured Paity authorizing this Continuation Statement is
continued for the additional period provided by appllcahle Iaw S

4, D ASSIGNMENT (full or partial): Give name of assignes in itern 7a or 7b and address of assignee in item 7¢; and aisa give name of assignar in tem 9.
5. AMENDMENT {PARTY INFORMATION): This Amendment affects. D Deptpr or D Secured Party of record. Check only ane of these two boxes.
Also check gng of the tollowing Hree boxes and provide approptiate informatian in itéms 8 andiar 7.
D CHANGE name andior address: Please referfothedetailed instructions I:I DELETE name: Bive record name [[]/A00name: Gompistefam7aor e, andalsoitem 7
in regardsto changing the narme/address of a party. : to be deleted in item Ga or £b. alsocamplete items 7e-7g (fapplicable),
6. CURRENT RECORD INFORMATION: S e
82, ORGANIZATION S NAME '

Bb. INDIVIDUAL'S LAST NAME = FIR_ST NAME MIDDLE NAME SUFFIX
ALBA ROBYN - . L

7. CHANGED [NEW) OR ADDED INFORMATION: T

7a. ORGANIZATION'S NAME

OR Tb. INDIVIDUAL'S LAST NAME FIRSTNAME "~ e . MIDDOLE NAME SUFFIX
7e. MAILING ADDRESS ciy ] B STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUCTIQONS ADDL INFO RE |7e. TYPE OF ORGANIZATION 77, JURISDIETION OF ORGANZATION . ' 7g. ORGANIZATIONAL ID #, if any

ORGANIZATION T [

OEBTOR | R sl D NONE

8, AMENDMENT {COLLATERAL CHANGE): check only ong box.
Describe collateral Ddeleted or Dadded or give entire Drestated collateral description, or describe collaterai Da55|gned

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, ff this is an Assignment). If this is an Amendmeht aithorized by a Debmr which
adds collateral of adds the authorizing [ebtor, or if this is a Temmination authonized by a Debior, check hare D and enter name of DEBTOR autharizing this Amendment. ’

9a. ORGANIZATION'S MAME

NORTH COAST CREDIT UNION

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIOQDLE NAME B __S_UF..F|X

ol

sl

10,0OPTIONAL FILER REFERENCE DATA

International Association of Commercial Administrators (IACA
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