UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS {front and back) CAREFULLY H ‘ “
013012200353

A. NAME & PHONE OF.C(?_NTACT AT FILER [optional]
A Skagit County Auditor

1/22/2013 Page 1 of 1 9:01AM

B. SEND ACKNOWLEDGMENT TOF (Name and Address)

rS_ala! Credit Union~ =~ |
P.0. Box 19340 -
Seattle, WA 98109

ol '_ - l THE ABOVE SFAGE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE # e e 1%, This FINANCING STATEMENT AMENDMENT is

201101120012 [l Eex esive mechips

= 2, TERMINATION: Effectiveness of the Financing Statement Identified abave is terminated with respect to security interest(s) of the Secured Pary autharizing this Temmination Statement
a. |

CONTINUATION: Effectivaness of the Financing Statemant |dantlﬁnd aborve with tespect fo securlty Interest(s) of the Secured Party authorizing this Continuation Statement is
cantinued far the additional period pravided by applu;abls law,

4, I:l ASSIGNMENT {full or partiall: Give name of assignee in itemi 7a.0f 7b and address of assignee in item Tc; and also give name of assignar in iter 9.
5. AMENDMENT (PARTY INFORMATION): This Amendment affects’ D Debtor’ g[-'[j Secured Party of record. Check only gne of these two boxes.
Alsa check pae of the follawing three boxes gnd provide appropriate information 'iq_lteéns 6 andfor 7.
CHANGE nameand/or address: Please referto the detailed instructions. DELETE:name: Give record name
in reqards to changing the namefaddress of a party. 1o be delefed in jter 6a or 60
d, CURRENT RECORD INFORMATION: '
6a. QRGANIZATION'S NAME

ADD name: Cumpletmtem?anf?b and alsa itemn 7e;
also cormplete iterms 7e-7g Gfapplicable).

OR 55, INDIVIDUAL'S LAST NAME FIRST NAME - MIDOLE NAME SUFFIX

PAYNE LEONARD D

7. CHANGED (NEW) OR ADDED INFORMATICGN:
7a. ORGANIZATION'S NAME

OR | INDIVIDUALS LAST NAWE FIRSTNAME ) AR MIDDLE NAME SUFFIX
7c. MAILING ADDRESS cITY ] G STATE [POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADDLINFORE |[7e, TYPE OF ORGANIZATION 71 JURISDICTION OF GRGANIZATION -, |79 ORGANIZATIONAL ID #, ff any

ORGANIZATION o T

DEBTOR | i il DNDNE

8. AMENDMENT {COLLATERAL CHANGE): check only ang box,
- Describe collateral !:l deleted or D added, or give entire Dresta(ed collateral description, or describe coltateral Dasslgned

2. NAME OoF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assigner, if this Is an Assig 1) I this is an Amendment auﬂ\onzed bya Debtnrwhlch

adds collateral or adds the authorizing Debtar, ar if this is a Termination authorized by a Dabtor, check hare and anter name of DEBTOR authorizing this Amandm!nt. .
893, ORGANIZATION'S NAME

Salal Credit Union

o, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME " [SOFFIX

ar

JO.OFTIONAL FILER REFERENGE OATA
DEBTOR: PAYNE, LEONARD D & PAYNE, SHARON

Intemational Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT {FORM UCC3) (REV. 05/22/02)



