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7. CHANGED OR ADDED INFORMATION: Compiete for Assignmant or Party information Change - provide
7a. ORGANIZATION'S NAME

ADDITIONAL NAME{S)/INITIAL(S) SUFFIX

M

- 3ehuse wxact, il name; de net omit, modlfy, or abbrevigle any part of the Deblor's nama}

R NOIVIDUAL'S SURNAME
INQIVIDUAL'S FIRST PERSQONAL NAME
INDIVIDUAL'S ADDITIONAL NAME({SMINITIAL{S) SUFFIX
T&. MAILING ADDRESS CITY COUNTRY
?'j COLLATERAL CHANGE: algo check ung af these four boxes: ﬁ ADD callateral i i DELETE callaterat E‘, ASSIGN collateral

Indicate collateral:

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only piig name (Sa or 9bj (nama of Assignor, if this is an
I¢ this is an Amandment authorized by a DEBTOR, check here D and provide name of authorizing Dehtor
9a. ORGANIZATION'S NAME

North Coast Credit Union

8b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL[S)

OR

SUFFIX

10. OPTIONAL FILER REFERENCE DATA:

International A: jation of Commercial Administr
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11) ss0d ercial A ators (IACA)



