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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A.NAME & PHONE OF CONTACT AT FILER [optional]

B. SEND ACKNOWLEDGMENT TO {.Name and Address) Iﬂ,zﬂgollllﬂ' l,ﬂ' ,é, ’;,d(!,(!,‘flg"l

I_ o s _Ii Skagit County Auditor
Salal Credit Union ., ™
PO Rox 10340 00 0 b 112112013 Page 1 of

Seattle, WA 45109

$72.00
1 8:37AM

L I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANGING STATEMENT FILE # Q O y " 1b. This FINANCING STATEMENT AMENDMENT is
2010090 ! ()-'\ Y - ’ m OO ta ba filed [for record] (or recorded) in the
[AYL EI REAL ESTATE RECORDS, -

2. TERMINATION: Effectiveness of the Financing: Statement |den!|f ed above is terminated with respect to security interest(s) of the Secured Party authorizing this Temination Statement,

3. |CONTINUATION: Erccliveness of the Financing Statement identifidd above with respect to security interast(s) of the Secured Party authorizing this Continuation Statement is
continued for the additional period provided by applicable [aw. S

4, I:]_ASSlGNMENT {full or partial): Give name aof assignea inffem.7a or 7b and.addiéss of assignee in item T¢; and also give name of assignor in item 9.

—
5. AMEND:11" (22521 Y . FORNATIOMN): This Amendmentattscts | |Dsbtor. gt | | Secured Party of racord. Check only one of thess two baxes.

Alse check oo ot the 8w tniee bases and provide appropriate intéimmation i_n'i‘larr'is € andfar 7.

- CHANGE nameand!or anaress: Please refer tothe detailed instructions : ’ DELETE name: Give record name ADDrame: Campleteitam7aarfo, andalsmtem'h:
inrecardstocrangirgitaramafaddresscfapay S to be dileted in itern 8a ar 6b. aiso completsitems 7e-7g if

6, CURRENT RECORD [NFORMATION:
Ba. ORGANZA LGNS HAME -

OR [Ep BV AL 8 LAY e TEIRST NAME MIDDLE NAME BUFFIX

SCHEMN Yerarn RAYMOND A

7. CHANGED (NEVY) OR ADLED INFORMATION:
7a. ORGAMI/ A TN S LavE

OR

7b, INDIVIDUA 8 LAST NAME FIRST NAME T MIDDLE NAME SUFFIX

7e. MAILING 7 city 2 STATE [POSTAL CODE COUNTRY

i

7S | e IVPE GF ORGANZATION 71 JURISDICTION OF ORGANIZATION | 70. CRGANIZATIONAL ID #, f any
|m~1 :
] i [ none
B. AMENDMENT (CCLLATERAL CHANGE): check only gne hox. CR S S
Descring raol. = D aleeed or D added, or give entuPBrestated collateral description, or describe coltataral Dasslgned

= Pr\RTY

Ao i

R0 AUTHORIZING THIS AMENDMENT {name of assignor, if this is an Assignment). If this is an Amendement aummd by a Deh'tnr which
v or if thiv s a Termination authorized by a Debtor, chack hera m and enter name of DEBTOR authetizing this Amendment™ -

g, NAME o SECUR

adds ceflateral o ac s

9a. ORGANIZA NI 'S NAME

o Satlal Credit Union Salal CW i%‘ Unioy

8. INQIVIDL AL 5 LAST NAME FERET NAME MIDOLE NAME ~[SUFFIX

189, 0PTIONAL FILER REFE#RIZNIE DATA

|nternatianal Association of Commercial Administrators {(IACA)
FILING QFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3} (REV, 05/22/02)



