uct’:..--FlNAN_crﬁG STATEMENT AMENDMENT
rougwbTRoNS IR RARAN

A NAME & PHONE OF CONTACT AT FILER (optional) 510
Nicole Heinrich ; ]

B. E-MAIL CONTACT AT FILER (optlunal) Skagit Cou nty Audltor $72.00

nheinrich@noithcoastcu.com 4/21/2014 Page 1 of 1 8:38AM

C. SEND ACKNDWLEDGMENT TO: ' (Mame and Address)

-

North Ceast Credit Ullilfll_'l_:. -

1100 Dupont Street
Bellingham, WA 98225
. = . THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE MUMBER.*  =* o - 1b. 7] This FINANCING STATEMENT AMENDMENT is 1o be filed [far record)
201 106010007 ; S 1o (or recorded) in the REAL ESTATE RECORDS
g 3 Filar: MWW(FMWWMDQWSMIHM13

2. IE TERMINATION: Effactiveness of the Financing Slatemant |den1|f|ed abova is tarminated with respact i the security interest{s} of Secured Party authorizing this Termination
Statament .

3. [:I ASSIGNMENT (full or partial): Provide name of Assignee in item 7a or 7b, and address of Assighea in item 7¢ and name of Assignar in itam ¢
For partial assignment, complete items 7 and 9 and alse iﬁuicata affectan-culla!eral in item B

9. D CONTINUATICON: Effectiveness of the Financing Statemant |c|enlll‘"ed above with respect to the security interesi(s) of Secured Party authorlzing this Continuation Statement is
sontirued for the additional period pravided by applicable law .

5 I:l PARTY INFORMATION CHANGE:
Check one of these two boxes:
' Thig Change affects

AND Cheticong of thess three baxes to:
CHANGE name and/or addrass: Complete
e Ba of 61y and item 7a or 7h ang iem 7c

ADD name: Camplete item
74 or 7b, and item 7c

DELETE name: Give record name
0 ba deleted in itam Ga or §b.

6. CURRENT RECORD INFORMATIQN: Compiete for Party Information Change - prmnde only org name (Ba or Bb)

Ba. ORGANIZATION'S NAME

OR [ Gh, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME | ADDITIONAL NAMESWINTIALLSY | SUFFIX

Rosenstein Stanley . . B

7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Party Information Change - provide anlygng nama (?a or 7b) {use bract, full name; do not omit, modify, or abbreviate any part of the Dedlor's name)
7a. ORGANIZATION'S NAME

OR [ INDIIDUALS SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME{SHINITIAL(S) o - SUFFTX
7c. MAILING ADDRESS oIty T[STATE |FOSTAL CODE COUNTRY
8. [ COLLATERAL CHANGE: alsg check one of these four boxes: || ADD collateral [ ceLETE collaterat [ RESTATE covared collalaral || ASSIGN collateral

Indicale collateral:

9, NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Pravids only one name (8 or 9b) (name of Assignar, if this is an Ass;gnmem) :
If this i an Amandment authorized by a DEBTOR, check here |:] arxt provide name of authorizing Debtor
9a. CRGANIZATION'S NAME

North Coast Credit Union

gb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITICNAL NAME{SVINITIAL(S) SUFFiX - .

OR

0. OPTIONAL FILER REFERENCE DATA;

international Association of Commercial Administrators {IACA)
FILING OFFICE COPY -~ UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04!20!"1 1) ' CA



