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C. SEND ACKNOWLEDGMEMT; {dlaige and Address)

|_N0rt]1 Coast Credit
1100 Dupont Street
Beilingham, WA 9822

L

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

A %
2. [/} TERMINATION: Efiectivaness of the Financ

12, INFHAL FINANCING STATEMENT FILE NUMBI

201501020001

1b.D This FiNANCING STATEMENT AMENDMENT 18 to be flleu ffor racord]
{or recorded) in the REAL ESTATE RECORDS
Fiier. attach Amendment Addendum (Fom UCC3Ad) and provide Debior's name in item 13
“

fied:gbove is Yerminated with respect to the securily interest(s) of Secured Party authorizing this Termination

Staternent

§. D PARTY INFORMATION CHANGE:

continued for the additional period provided by applicable law

3 4 three boxes to; ‘ .
C NGE name arxl/or address: Complete ADD name: Complete item DELETE name; Give record name
This Change affects Secured Party of record D fteri &b, and item 7a or 7o and item 'fc Faor7b, apdiem e wDhe deleted nitemBaoreb |
R o
8. CURRENT RECORD INFORMATION: Complete for Parly Information Cha rovide only one name (6a or Gb) : :
6a, ORGANIZATION'S NAME -

Check one of these twa ooxes:

oR ADDITIONAL NAME(SHINITIALES) SUFFIX

Harry

6. INDIVIDUAL'S SURNAME
Brown

7. CHANGED OR ADDED INFORMATION: Complete for Assignment of Parly Information Change - provide smiy.gas:
Ta. ORGANIZATION'S NAME

aet, full name; do not omit, modify, or abbreviate any part of the Debtor's name)

OR 75 TNDIVIDUALS SURNARE
INDIVIDUALS FIRST PERSONAL NANE
INDIVIDUAL'S ADDTIONAL NAME(SNITIALLS] SUFFIX
7o, MAILING ADDRESS Ty COUNTRY
N

8. |:i COLLATERAL CHANGE: Alse check one of thase four boxes: I:I ADD collateral [] DELETE calaterat ["] asSIGN cotateral

Indicate collateral:
PROPERTY TAX ID: 4975-000-005-0008 (P128199)
LOT 5, SHORE VIEW ESTATES
COUNTY OF SKAGIT
LOT 5, "SHORE VIEW ESTATES," AS PER PLAT RECORDED ON DECEMBER 29, 2008, UNDER.:
NO. 200812290093, RECORDS OF SKAGIT COUNTY, WASHINGTON. SITUATE IN THE COUN
STATE OF WASHINGTON.

5. NAME OF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only one nams (98 of 8} (narme of Assignar, If this s arAssi
IFihis is an Amendment authorized by a DEBTOR, check hare E] and provide name of authorizing Debtor
Qa. DRGAMIZATION'S NAME

NORTH COAST CREDIT UNION

Sb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)VINITIAL{S)

OR

10. OPTICMNAL FILER REFERENCE DATA:

International Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11)



