UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS (fron and back) CAREFULLY mHl mn’“l"mm |‘

A. NAME & PHONE OF CONTACT AT FILER [optional

I

SKAGIT 03729 " - L0440
B. SEND ACKNOWLEDGGMENT TO: {Name and Adtress) Skait County Auditor
[ e 1 4/4/2013 Page 10f  110:47AM
Salal Credit-Unjon .~
P.O. Box 19340 .
Seattle, WA 95109

THE ABOVE SPACE IS FOR FILING OFFIGE USE ONLY

Ta. INITIAL FINANGING STATEMENT FILE # ST e b, This FINANCING STATEMENT AMENDMENT 15
2012 10290032 o P te be filed [for racord] (or racarded) in the
- ' . REAL ESTATE RECORDS.

TERMINATION: Effectiveness of the Financing Statement identified above Is terminated with respect to security interest(s) of the Secured Pardy authorizing this Termination Statement,

3. |CONTINUATION: Effectiveness of the Financing Statement identifi ad above with respect to security interest{s) of the Secured Party authorizing this Continuation Statement is
continued for the additicnal period provided by applicable law.

4, DASS|GNMENT {full or partial): Give name of assigne= in-item.7a or 7h and, address of assignee in item 7¢; and also give name of assignor in item 8.
5. AMENDMENT (FARTY INFORMATION): This Amendméﬁ’_( affects .D.-ngtO(- or DSecured Party of record. Check only pne of these two boxes,
Also check gne of the following three boxes and pravide appropnate'inrdrr‘nation !:n'ite.rﬁs B andier 7.
CHANGE name and/oraddress: Please refertathe detailed instructions - ' DELETE name: Give record name ADD pame: Completeaem?aar?h and alsoitem 7c;
| | inregardsto changing the name/address of a party. i be deieted in item Ba or 8b. 50 completetems 7e- 7o (if applicable).
6. CURRENT RECORD INFORMATION: S e
Ba. ORGANIZATION'S NAME

6b, INDIVICUAL'S LAST NAME E FIRST NAME L MIDDLE NAME SUFFIX

ROBINSON KAREN "~ - " BARBARA
7. CHANGED (NEW) OR ADDED INFORMATICN: o Yok
Ta. ORGANIZATION'S NAME

CR 7b. INDIVIDUAL'S LAST NAME FIRST NAME N MIDDLE NAME SUFFIX
7c. MAILING ADCRESS cITY Lot = . : STATE |POSTAL CODE GCOUNTRY
7d. SEEINSTRUCTIONS ADD'L INFO RE |7e TYPE OF ORGANIZATION 7, JURISDICTION OF ORGANIZATION .- .| 7g. ORGANIZATIONAL 1D #, if any

ORGANIZATION N 3

DERTOR | g | : [Tnone

3, AMENDMENT {COLLATERAL CHANGE): check anly gpg bex, _— _
Describe collateral Ddeleted or D added, or give ermreDrestated callateral description, or describe collateral Dasmgnad e

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMEMT (name of assigner, if this 1s an Assignment). I this is an Amendmentauthmzed by a; Diebior which
adds collateral or adds the authorizing Debtor, or i this is a Termination authorized by a Debtar, check here E and enter name of DEBTOR authorizing this Amendment: ’

%a, QRGANIZATION'S NAME

Salal Credit Union

Ab. INBIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME T TSUFFIX e

10,0PTIONAL FILER REFERENGE DATA
600169785

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



