ucc FINANCING STATEMENT AMENDMENT

I-OLLOW INSTRUCTIONS !‘Iri:m‘l and back) CAREFULLY
A. NAME 3 PHONE OF. CONTACT AT FILER [optional] lﬂm%m M

B. SEND ACKNOWLEDGMENT TO {Name and Address)

SRagn COunty Auditor
f 1 9:30AM
I_ORTH COAST C‘R‘EDIT UNION 1 8i12/2012 Page 10

1100 DUPONT. STREET |

BELLINGHAM, WA._93_22__5"' L
___-___; _ i -. . I THE ABOVE SPAGE IS FOR FILING OFFICE USE ONLY
12 WITIAL FINANCING STATEMENTERER o7 o7 oo . This FINANCING STATEMENT AMENDMENT 15
201204270006 o e REAL LeTaTE REGORDS.

2. ‘ HTERMINATION Effectiveness of the Financing Staternant |dannﬂad abeve is tarminated with respect to security interest(s) of the Secunag Party autharizing this Termination Statement.

CONTINUATION: Effectiveness af the Financihg Staternent idantified above with respect to security interast{s} of the Secured Party authesizing this Continyation Statement is
continued for the additional pericd provided by applu:able Iaw I

4. DASSIGNMENT {full or partial): Give name of assignee in item 7a of 7b and address of assignee in item 7¢; and also give name of assignor in item 9.
5. AMENDMENT (PARTY INFORMATION): This Amendment affects. E] D_ep_tgr ar [] Securad Party of record. Check only pne of these two boxes.
Also check gne of the following three hoxes and provida appropriate tnfomamn m ilei't\s- 8 andior 7.
| | CHANGE nameand/or address: Please referiothe detailed instructions e DELETE name: Give recard name
in regards to changing the name/address of a party. . : 1o be'déleted in item Ba of Sb.
6. CURRENT RECORD INFORMATION: o s .
6a. ORGANIZATION'S NAME

ADD name: Completaitom Taar 7b, and also e 7¢;
alswcompleta items 7e- 74 (if

&b, INDIVIDUAL'S LAST NAME : FlRST HNAME MIDDLE NAME SUFFIX

NELSON MARIE & STANLEY

7. CHANGED (NEW) OR ADDED INFORMATION:
7a. CRGANIZATION'S NAME

OR Tb. INDIVIDDAL'S LAST NAME FIRST NAME " .7 i . MIDCDLE NAME SUFFIX
7¢. MAILING ADDRESS Ty Lo i STATE |PCSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADDL INFO RE [7e. TYPE OF ORGANIZATION 71, JURISDICTION OF DRGANIZATION .. ... |79, ORGANIZATIONAL 10 #, f any
ORGANZATION EA B
DEBTOR | L Pk DNONE

8. AMENDMENT (COLLATERAL CHANGE): check only ane box.
Descrihe collateral Ddela{ed or Dadded ar give anhmDrestatad collataral d-scrlphon or dascribe collatarat Das5|gned

9. NAME orF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {name of assignar, if this is an Assignment). If this is an Amandment aiithorized by a Debtcr which
adds collateral or agds the authorizing Debtos, or if this is a Termiration authorized by a Debtor, heck hete D and enter name of DEBTOR authorizing this Amendment
Oa. ORGANIZATION'S NAME

NORTH COAST CREDIT UNION

8b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME i §UF..FD(

—
10.0PTIONAL FILER REFERENGE DATA

nternational Association of Commercial Administrators (IACA}
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