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nheinrich@northcozsic
C. SEND ACKNOWLE :

&me and Address)

North Coast Credit Unia
1100 Dupont Street
Bellingham, WA 58225

THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY
1b.This FINANCING STATEMENT AMENDMENT is to be filod [for recerd)

18, INITIAL FINANCING STATEMENT FILE NUMBE

] {or recorded) in the REAL ESTATE RECORDS
“‘0140626“004 Filer gttach Amendmant Addendum (Form UCC3Ad) apd provida Dabtor's name in item 43
P —
2. m TERMINATION: Effectiveness of the Financing Siatement ighniified above is tarminated with respact to the securily interest{s) of Secured Party authorizing this Termination
Stalement

3. D ASSIGNMENT ¢ull or partial): Provide name of As g

; or Th, and addrass of Assignes in lem 7¢ and nams of Assignor in item 9
For partial assignment, complets items 7 and 9 and also jndic

affected goateral in am 3

i ————— i
4. D CONTINUATION: Effectiveness of the Financing Statem ove with reapect 10 the security intaresi(s) of Secured Party authorizing thia Continuation Statemant is

cantinued for the additional period provided by applicable |a

5.} PARTY INFORMATION CHANGE:

Check ong of these two boxes: AND Ch S tnree boxes to. )
. ame and/or address. Complets ADD name. Complete item DELETE name: Give record name
This Change affects [___lDah'lnr Q[D Secured Party of record |:| iterss 6&.0f 6b; and item 7a or Tb gnd item 7c Taor 7b, ang item 7¢ Dto e deleted in item &a or Bb
i —————— —

6. CURRENT RECORD INFORMATION: Complate for Party infermation Charijz
6a. ORGANIZATION'S NAME ;

rovidge only gnae name (éa or 8h}

OR

6b. INDIVIDUAL'S SURNAME FIRST P%ﬁSQﬁAL NAME:
Leonhart Lind:

7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Party Informakion Changa - provida Gy
7a. ORGANIZATION'S NAME

ADDITIONAL NAME(SVINITIAL(S) SUFFIX

g enact, full name; do not omit, modify, of abbreviate any part of the Deblor's name)

OR

7b. INDIVIDUAL'S SURNAME

INDIADUAL'S FIRST PERSONAL NAME

INDTVIDUAL'S ADDHTIONAL NAME(SYINITIAL(S) SUFFIX
7c. MAILING ADDRESS CITy ! COUNTRY
501 Bennett Street Sedro Woolley 8284

B. D COLLATERAL CHANGE: algo chack gne of these four boxes: D ADD collateral m DELETE collateral D RESTATE Cay fiateral D ASSIGN collateral

Indizate collateral;
Short legal: Lots 1 & 2 LBK 10 Sedro Vol 1 pg. 17.
Lots 1 and 2, Block 10, Plat of town of Sedro as per plat recorded in volume 1 of plats, page 17, recor

501 Bennett Street, Sedro Woolley, Washington. Parcel #P75369 4149-010-000-0001

9, NAME of SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only gne name (8a or 9b) (name of Assignor, if this is
If this is an Amendment awthorized by a DEBTQOR, check here D and provide name of authorizing Debtor
9a. ORGANIZATION'S NAME

North Coast Credit Union

b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S)

OR

10. OPTIONAL FILER REFERENCE DATA:

nternational Association of Commercial Administrators (IACA}

Iyt
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