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6-826-7675
FTO: (Mame and Address)

Seattle, WA 93109

_

THE ABOVE SPACE IS FOR FILING OFFICE USE GNLY
1b. This FINANCING STATEMENT AMENDMENT is

201404 140047 ta be filed {for record] {or recarded) in the
IE | REAL ESTATE RECORDS.
2. TERMINATION: Effectiveness of the Financi g Stabement idénlified above is terminated with respect ta security interest(s) of the Secured Party authovizing this Termination Stabement.

3.| |CONTINUATION: EHectiveness of the Flnanciag “HsiEment idar
continued for the additional period provided by applitatte:

h———
1a, INITIAL FINANCING STATEMENT FILE #

d-above with respect to security interest(s) of the Secured Party authorizing this Continuation Statement is

4.] JASSIGNMENT grull or partiah: Gie name of assignes

5. AMENDMENT (PARTY INFORMATION): This Amendme:
Also check one of the following thise baxes and pravide appropriate

CHANGE name and/oraddress: Please refer tothe detalled instructions
intepardsio changing the nameiaddress ota party.

6. CURRENT RECORD INFOCRMATION:

Mm‘ss of agsignes in tem 7¢; and also give name of assignor in item 8,

i of D Secured Party of record. Check enly gne of these twe boxes.
6 andfor 7.

DREFEYE name: Give record name
o be-deleted in em Ga or b,

ADD name: Coroplete tetn 7aar 7h, and alsoitem 7,
items 7e-Ta {if

Ba, GRGANEZATION'S NAME
OR [ 85, INDIVIDUAL'S LAST NAME MIDOLE NAME SUFFIX
BURKEL T
7. CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME
OR 1 INOVIDUAL'S LAST RAWE Tms"r TAME MIDDLE NAME SUEFIX
7z. MAILING ADDRESS oY STATE |POSTAL CODE COUNTRY
7d SEEINSTRUCTIONS ADDL INFO RE [7e. TYPE OF ORGANIZATION 7t JURISD!CTION OF ORGANIZA 7, ORGANIZATIONAL 1D #, if any
ORGANIZATION
DEBTOR | [[Inone

8. AMENDMENT (COLLATERAL CHANGEY): check only ons box.
Describe collateral D daloted or D added, or give enﬁreDresMed cofijateral description, or descibe collateral me

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT tname of assignor, i this is an Assignment). f this is an Amendmeriau
adds collateral or adds the authorizing Debtor, or if this is a Termination authorized by a Dabtar, check here D and enter name of DEBTOR authorizing this Amendr

Sa, ORGANIZATION'S NAME

Salal Credit Union

9. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME

Ol

A

g S = Py ey
10.CPTIONAL FILER REFERENGE DATA

Internaiional Association of Commercial Administrators (IACA)
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