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SALAL CREDIT UNIO!
PO BOX 19340
SEATTLE, WA 981

L

1a. INITIAL FINANCING STATEMENT FILE NUMBER

201204090007

2 m TERMINATICN: Effectivenass of the Financing,
Statemant

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

10,1 A This FINANCING STATEMENT AMEMOMENT is 1o be filed [for record]

{or racorded) in the REAL ESTATE RECGRODS

Fier: atiach Amendrment Addendum {Formm UCC34d) and pravide Deblor's name in itern 13
— me—

—
3.[] ASSIGNMENT (full or partialy Provida rame of Assi
For partial assignment. complete items 7 and & and als

#nd addrass of Assignee in item 7o ang name of Assignor in item 9
elatgral in item 8

R
4, D CONTINUATION: Effactiveness of the Financing Stalem

Ve with respecl lo the security interest(s) of Secured Party authorizing this Canlinvation Statement is
continuad far tha additional period provided by applicable iaw #

——
5 || PARTY INFORMATION CHANGE:

Chetk pne of these two boxes: AND Check die oléhese three boxes to:
CHANGE name and/or address: Complete ADD nama: Gomplete itern OELETE name: Give record narms
This Ghange affects | Josbior ot | Isecures Pany of recora ilern'Sa 7 6b; and item 7a of 76 and ilern 7c [ |7a or 7b, and item 7c 10 be deletad n item éa or 6b

6. CURRENT RECORD INFORMATION: Complete for Party Information Change,
8a. DRGAMIZATION'S NAME

vide only ong narve (Ba or Bb)

OR

8b. INDIVIDUAL'S SURNAME
YATES

7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Party Information Change - pu:mdeb ¥
7a. ORGANIZATION'S NAME

ADDITIONAL NAME(SKIMITIAL(S} SUEFRIX

N

M 7a pefkFage Bact, full name: do not omit. madify, or abbrevigs ary pert of the Deblur's name)

OR

Th. INDIVIDUAL'S SURNANME

INDIVIGUAL'S FIRST PERSOMAL NAME

INDIVIDUAL'S ADDITIONAL NAME([SVINITIAL(S) SUFFIX

Tc, MAILING ADDRESS cITy COUNTRY

——

8.[_] COLLATERAL CHANGE® Aiso check png of thesa four boxes: | ADD collateral || OELETE colateral
Indicate collateral:

[ assieN coiateral

9. NAME OF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only pne name (Ga or 3b} tname of Assignor, if this is an
If this is an Amendment authorized by a DEBTOR, check here D and provide name of avinprizing Debtor
9a, ORGANIZATION'S NAME

SALAL CREDIT UNION

90, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ]HJDITIONAL NAME(S HINITIALLS)

OR

10. OPTICNAL FILER REFERENCE DATA:

International Asscciation of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANGING STATEMENT AMENDMENT {Form UCC3) (Rev. G4/20/11}



