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0210034
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e Credit Union .~ 1
P.O. Box 19340 : '
Seattle, WA 98109

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE # ST T . 1b. This FINANCING STATEMENT AMENDMENT is
2010“8050010 L P to be filed [for record] {or recorded) in the
- ) |E| REAL ESTATE RECORDS.
—

CONTINUATION: Effectiveness of the Financing Statement |dentlflad e[bwe with respect to secwity interest{s) of the Secured Farty autharizing this Continuation Statement is

2.1 /| TERMINATION: Effactiveness of the Financing Staiement ldenhfled abava is terminated with respect to security interest(s) of the Secured Party autharizing this Termination Staterent,
3.
continued far the additianal periad pravided by applicable law,

4. DASSIGNMENT (full or partial): Give name of assignee in item 74 or 7b and address of assignee in item 7c; and also give name of assignor in item 9.
5, AMENDMENT (PARTY INFORMATION): This Amendment affects D Debtar - gr DSecumd Party af recard, Check anly gne of these twa boxes,
Also check grg of the following three boxes and provide appropriate mformauon in t(ems & and/or 7.
CHANGE name and/oraddress: Please refes tothe detailed instructions : CELETE name; Give record name
D integardsto changing the namefaddress ofa party. to be delsted in item 6a or 6b.
6. CURRENT RECORD INFORMATION: L A
6a. ORGANIZATION'S NAME

ADDname; Completeitem 7aor7h, and alsoitem7t;
alsocomptateitamns 7a-7g (it pla},

a]

)

Bb, [NDIVIDUAL'S LAST NAME . ‘FIRST NAME . MIDDLE NAME SUFFLX

BROWN DAVID..~ - R
7. CHANGED (NEW) OR ADDED INFORMATION: ] I
72 ORGANZATION'S NAME

7o. INDIVIDUAL'S LAST NAME FIRST MAME ST MIDDLE NAME SUFFIX
Te. MAILING ADDRESS cITY K PR STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADD'L INFO RE [Te TYPE CF CRGANIZATION 1. JURISQICTICN OF DRGANiZ.A'ITON. 2 |7y, ORGANIZATIONAL 1D #, if any
ORGANIZATION B X
DEBTOR | | [Tnone
8, AMENDMENT (COLLATERAL CHANGE): check only gne box. e
D ik Il D deleted or D added, ar give entireDrestated collateral description, or describe collateral Dasmgned 0

8. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendmentauthonzed by 8, Débtsr which
adds collateral or adds the autharizing Oebtor, or if this is a Termination authorized by a Debtor, check here . and enter name of DEBTOR: autherizing this Amendment.< "~

9a. ORGANIZATION'S NAME

Salal Credit Union

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME T [SUFFIX -

———————————
.OPTIONAL FILER REFERENCE DATA

-
=]
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