T

UCC Fmﬂ“_,leG STATEMENT AMENDMENT Skagit County Auditor °>
FOLLOW INSTRUCTIONS (front and back) CAREFLILLY A
| ILL) 1/30/2014 Page 1 of 1 9:07AM

A. NAME & PHONE OF CONTACT AT FILER [optional]

B. SEND ACKNDWLEDGMEN_T TO: (Name and Address)

[ S Credit Union " ]
P.0. Box 19340 - |
Seattle, WA 98109

o I THE ABQVE SPACE [S FOR FILING OFFICE USE ONLY
T S Ty T T T T —
1a. INITIAL FINANCING STATEMENTFILE# .+ 7 7 7 b, This FINANCING STATEMENT AMENDOMENT is

1 0 L L to be filed [for record) (of recerded) in the
201012230009 S . EI REAL ESTATE RECORDS.

?l TERMINATION: Effectivenass of the Financing Statement identifisd above is terminated with respect to security interest(s) of the Secured Party authorizing this Ternination Statement.

CONTINUATION: Effectivenass of the Financihg Statement idertifiéd ab:vve with respect to security intarest(s) of the Secured Party autherizing this Continuation Statement is
continued for the additional petied pravided by applicable law,

4, D,—QSSIGNMENT {full or partial): Give name of assignee in mn_‘.'a'or 7 and address of assignee in item 7¢; and also give name of assignor in item 6,

5. AMENDMENT (PARTY INFORMATION): This Amendmén;__aﬁecté D.Dé_ﬁmt_:'g; DSec.ure.q Party of record, Check anly ghe of these two boxes.
Also check one of the following three boxes and provide approntiate information in iterhs @ andior 7.

CHANGEnameand/oraddress: Pleaserefertothe detailed instructans ' DELETE name: Give recard name
il regardsto changingthe namefaddress of a party. tg be deleted in itermn Ga or 6b.

ADD rame: Completaitem 7acr 7k, andatsaitem 7o
| 7e-2q{f X

6. CURRENT RECORD INFORMATION:
Ba. CRGANIZATION'S NAME

O

A

8b. INDIVIDUAL'S LAST NAME ¥ FiRST NAME . MIDDLE NAME SUFFIX

MELLOR JOHN .7 .. ROBERT

7. CHANGED (NEW) OR ADGED INFORMATION:
7a. CRGANIZATION'S NAME

OR 15 INDIVIDUAL'S LAST NAWE FIRSTNAME .7 MIDDLE NAME SUFFIX
7¢. MAILING ADDRESS oy T R STATE |POSTAL CODE COUNTRY
74 SERNSIRUCTIONS | ADDL PO |Te. TYPE OF ORGANIZATION |77, JURISDIGTIGN OF ORGANIZATIGN | 75, ORGANIZATIONAL I #, ff any

ORGANIZATION S

DERTOR : I [Trene

8. AMENDMENT (COLLATERAL CHAMGE): check anly gtie bax. )
Dezcribe collateral Ddeleted or I:] added, or give r,nmeDresrated collateral descripticn, or des~ribe collateral Daﬁsrgned .

8. MAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (hatme of assigner, € this is an Assignment. If this is an Amendimert a\nhrmzad bya Deb’u:r whith
adds collateral or adds the autherizing Dettor, or if this is a Termination authorized by a Debtar, check here and enter name of DEBTOR authorizing this Amendment.

9a, ORGANIZATION'S NAME

Salal Credit Union

Bb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME T SUFFIX e

C

A

10.OPTIONAL FILER REFERENCE DATA

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



