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FOLLOW INSTRUGTIONS (front and back) CAREFULLY
A, NAME & PHONE OF CONTACT AT FILER [optional]

SKAGIT 9/6
B. SEND ACKNOWLEDGMENT TD (Name and Address)

[ Sata Credit U'nion
P.0. Box 19340 - °
Seattle, WA 98109

.

THE ABQVE SPAGE 1S FOR FILING GFFICE LSE ONLY

1a. INITIAL FINAMCING STATEMENT FILE# - :;--. = e 1k, This FINANCING STATEMENT AMENDMENT is
20]_ 106200037 i R L to be filed [for record] (of recorded) in the
S i REAL ESTATE RECORDS.

TERMINATION: Effectiveness of the Financing Statement idenified above is terminated with respact to security interest(s) of the Secured Party authorizing this Termination Staternent.

3.[ |CONTINUATION: Eftectiveness of the Financing Statement |denm"ed ‘above with respect to security interest(s) of the Secured Party authorizing this Continuation Statement is
continued for the adéitional period provided by applicable Iaw :

4. D ASSIGMMENT ffull ar partiall: Gre hams of assignes i it 7a ar Ty an'd"add’r&ss of assignee in itern 76; and also give nhame of assignor in item 9.
5. AMENDMENT (PARTY INFORMATION): This Amendment aﬂects EI Debtur or DSecured Party of recard, Check anly pne of these twa bozes.
Alsa check phe of the Tollowing three hoxes and provide appraprlatu mforrnatmn in |tems 6 and/ot 7.
CHANGE naime andfor address. Flease refertothedetaiedinstrustions e DELETE name: Give recard name
D inrsgardsto changng the pame/address of a party. L to be deleted in item &a ar 6b.
6. CURRENT RECORD INFORMATION: A
Ba. ORGANIZATION'S NAME

ADDname: Completeitem 7aor 7h, and llsortarn'.’l:
also complete iterns 7e-79 (.

6b, INDIVIDUAL'S LAST NAME L FIRST NAME L MIDDLE NAME SUFFIX

BRIDGES MELISSA

7. CHANGED {NEW) CR ADDED INFORMATION:
7a. ORGANIZATION'S NAME

OR o TNOIVIDUAL'S LAST NAME FIRSTNAME . 7w MICDLE NAME SUFFIX
75. MAILING ADDRESS CiTY _ T STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUCTIGNS ACDUINFORE [7e TYPE OF ORGANIZATION 71, JURISOICTIGN OF GRGANIZATION - | 73, ORGANIZATIONAL 15 #, 1 any
ORGANIZATIGN S L
DEBTOR | : 3o [ Jrone

8. AMENDMENT (COLLATERAL CHANGE): check only gne box.

Describe collateral D deleted or D added, ar give entire Drestated colateral deseription, or describe collateral DES\S!QDEC'

9. NAME oF SECURED PARTY ¢F RECORD AUTHORIZING THIS AMENDMENT {name of assignor, if this is an Assignment). If this is an Amendment alithorized by4 Debtor which
adds collateral or adds the authorizing Debtar, or f this is a Termination authorized by a Deblor, check here ! a and enter name of DEBTOR authorizing this Amendment
9a. ORGANIZATION'S NAME

Salal Credit Union

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME I SUFFIX

le]
X

10.CPTIONAL FILER REFERENCE DATA

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



