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C. SEND ACKNOWLEDGMENT 1 e and Address)

NORTH COAST CREDI
1100 DUPONT STREE
BELLINGHAM, WA.9822

_

THE ABCVE SPACZE IS FOR FILING OFFiCE USE QALY

1a. INITIAL FINANCING STATEMENT FILE NUMT;?T_EE )

201305170010

1b.DTnis FINANCING STATEMENT AMENDMENT s to be filed [for record]
({or recerded) in the REAL ESTATE RECORDS
Filer; attach Amendmer Addentum {Fom UCC3Ad) and providé Debtor's name in dem 13
M— A —

2. |Z| TERMINATION: Etectiveness of the Financi ove is terminated

Statement

with respect 1o the security interest(s) of Secured Party auihorizing this Termination

3. D ASSIGNMENT (full or partial): Provide name of Assigngei
For partial agsignment, complete items 7 and 9 ang alsc

————
4. I:‘ CONTINUATIQN: Effectiveness of the Financing Statemar
continued for ihe adoitionat period provided by applicable law

—

. |:| PARTY INFORMATION CHANGE:
Check gna of these two boxes:
This Change affects
8. CURRENT RECCORD INFORMATION: Complete for Party nfermation Ch

BANGE name andfor address: Complete
7 Ba.0r Bb; gnd item 7a or 7b and item 7¢

ADD name: Comglete item
7aor 7o, and item 7a

DELETE name: Give record nama
[:I ta be deleted in item 6a or Bb

€a. ORGANIZATION'S NAME

OR

€b. INDIVIDUAL'S SURNAME

ANDERSON ROBI

FIRST PERSQNAL NAM

" | ADDITIONAL NAME(S)/INITIAL(S)

K

SUFFIX

7. CHANGED OR ADDED INFORMATION: Complate for Assignmenl or Party Infarmation Change - provi

by

7a. ORGANIZATION'S NAME

OR

70. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME{SYINITIAL(S)

SUFFIX

7c. MAILING ADDRESS cIry

COUNTRY

8, I:l COLLATERAL CHANGE: also check pne of thess four boxes: D ADD caollateral

ndicate collateral:

- e : -
(] oELETE cotatersl [} FEsTATE coupit fra || ASSIGN callateral

9, NAME 0F SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: - Pravida anlypng name (% or 9b} {name of Assignor, if this is
If this is an Amendment autherized by a DEBTOR, check here |:| and previde name of authorizing Debtor

92, ORGANIZATION'S NAME

NORTH COAST CREDIT UNION

o]

)

2h. INDIVIDUAL'S SURNAME

FIRST PERSQONAL NAME

ADCITIONAL NAME(S)INITIAL(S)

10. OPTIONAL FILER REFERENCE DATA:

[
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT {Form UCC3) (Rev.

ntemnational Association of Commercial Administrators (IACA)
04/20/11)



