A

UCC FINANCING STATEMENT AMENDMENT skaglt County Auditor

FOLLOW INSTRUCTIONS (front and back} CAREFULLY 1 of 1 8:38AM
A. NAME & PHONE OF CONTACT AT FILER [optional] 5/29/2012 Page
B. SEND ACKNO_WLEDGMEN'I_';. TO: (Name and Address)
EORTHCDAST_ CREDIT UNION _I!
1100 DUPONT STREET"
BELLINGHAM, WA 98235 ..
S ) THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE # L ’ T 1b, This FINANCING STATEMENT AME_NDMENT is
200608170036 [ Ren esmare Recosps.

TERMINATION: Effectivenass of the Financing Statemem identified above is tetminated with respect to security interest(s) of the Secured Party autharizing this Tertwination Statement,

3.| |CONTINUATION: Effectiveness of the Financing Statement |dent|f|ed above with respect ta security interest(s} of the Secured Party authosizing this Continuation Statement is
continuved for the agditianal periad provided by applu:abre Iaw T

4, DASSIGNMENT (full or partial): Give name of assignee in i_ftem '(a_-ar 7b and address of assignee in item 7c; and also give name of assigner in item 9,
5. AMENDMENT (PARTY INFORMATION): This Amendment affects [:['oebt_m ot DSe:ured Party of record. Check onby one of these two boxes,
Also check of the following three hoxes and provide appropriate in_fprmaﬁbn_ in items & andlor 7.
| | CHANGEnameangVoraddress: Pleaserefarto the detailed instructians : DEL_El'E name: _Give tecord name D ADD narme; Cgmpleieitem?aar?_'b,andalsaitem?c;
in reqards tochanging the name/address of a party. : R iz be delated in item 6a or Sb. also complete items 7e-7g (f apolicable).
6. CURRENT RECORD INFORMATION:; ;o I
Ba. ORGANIZATION'S NAME

Ol

)

6b. INDIVICUAL'S LAST NAME FIRS? NAME . MIDDLE NAME SUFFEX

YONALLY LARRY : C

7. CHANGED (NEW} OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME

b, INDIVIDUAL'S LAST NAME FIRSTNAME o o .. MIDOLE NAME SUFFIX
To. MAILING ADDRESS oIy A T STATE [FOSTAL COOE COUNTRY
7d. SEEINGTRUCTIONS ~ |ADDL INFORE [7e, TYPE GF CRGANIZATION 7F, JURISCICTION OF GRGANIZATION™ .| 79, ORGANIZATIONAL D &, ¥ any
ORGANIZATICN S
DEBTOR i Sy C [ Inone

8. AMENDMENT (COLLATERAL CHANGE): check only ane box. .
Describe collateral Ddeleted ar D acded, or give enn’reDresiated collateral description, or describe collateral D’assj'gﬁ'a'd,

8. NAME of SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {name of assignar, i this is an Assignment). | this is an Amendment aumnnzed bya Debtar which
adds collatetal or adds the authorizing Debtor, or if this is a Termination authorized by a Debtor, check hereJ:Land enter name of DEBTOR authorizing this Amendment ’

Ya. ORGANIZATION'S NAME

NORTH COAST CREDIT UNION

9b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME : | SUFFIX

[m]

el

e —————
10, OPTIONAL FILER REFERENCE DATA

Interational Association of C I Ad trators (IACA
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCG3) (REV: baarsgy —oonation of Commerdial Administrators (IACA)



