UC PINANCI STATENENT AMENDMENT m!\g;\;ﬂ@\}\!\!\!\!\ql\l

A. NAME & PHONE OF CONTACT AT FILER [optionall o
O S, | $72.0
B. SEND ACKNOWLEDGNENT TG (Name and Addross) Skagit County Auditor f 4 9:48AM
[ oo —|  10n4:2013 Page 10
Salal Crédit-Union .~
P.O. Box 19340
Seattle, WA 98109

o ] THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANGING STATEMENTFILE# .7 . - . 1k, This FINANCING STATEMENT AMENDMENT is

L T 1o be filad [for record) {or recorded) in the
201104260003 S - |2| REAL ESTATE RECORDS,

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

3.] {CONTINUATION: Effectiveness of the Financing Staternent ldenhhed dbove with respect ta security interest(s) of the Secured Party autharizing this Continuation Statement is
continued for the additional pericd provided by applicable Iaw L

4. I:I ASSIGNMENT (ull or partial): Give name of assignee |n_|tam.'.’a of 7b and address of assignes in item 7¢; and also give name of assignar in item 9.
5. AMENDMENT (PARTY INFORMATION): This Amendment.aftécts D-Dé_ﬁ:i:ur.-"gl DSacurad Party of recard, Check only gne of these two boxes,
Also chack gne of the foliowing three boxes ang provide approptiate informaticn in iterns & and/ar 7.
| GHANGE name atdior address: Pleasa refertothe detailedinstructions R DELETE name. Give record name
infeqards ta changing the nameladdress of a party. ta be deleted in itern 8a or 6b.
6. CURRENT RECORD INFORMATION: T
Ga. ORGANIZATION'S NAME

ADDname: Complete itern 7a o 7b, and alsoitem 7c;
alsocomplete iterns 7e.7q (ifapplicable}.

o]

[

Bb. INDIVIDUAL'S LAST NAME 7 FIRST NAME . MIDDLE NAME SUFFiIX

CUTLER SHEPARD W

7. CHANGED {NEW) OR ADDED INFORMATION:
Ta. ORGANIZATION'S NAME

R 7h. INDIVIDUAL'S LAST NAME FIRST NAME ST MIDDLE NAME SUFFIX
7c. MAILING ADDRESS CITY : PR STATE |POCSTAL CODE COUNTRY
7d. SEEINSTRUCTIQNS ADD'LINFO RE | 7e. TYPE GF GRGANIZATION 7f. JURISDICTION OF ORGaﬁliAno'N 27 | Te, ORGANIZATIONAL WD #, if any
ORGANIZATION o | -
DEBTCR | : DNONE
8. AMENDMENT (CQLLATERAL CHANGE): check only ghe box. e,
Describa coll | D deleted or D added, ar give enhreDrestah:d collatera! description, or describe collateral Dasmgned

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {name of assignor, if this is an Aesignment). K this is an Amendment; aumonzed by a DGNOI' which
adds collateral or adds the authorizing Debtor, ar if this is a Termination authorized by a Debtor, check hera m and enter tame of DEBTOR authorizing this Amendment ,

9a, ORGANIZATION'S NAME

Salal Credit Union

ab. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME i SUFFIX L

ju]

a

p—
10,QPTIONAL FILER REFERENCE DATA

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



