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rS;lal Credit 1
P.O. Box 15345
Seattle, WA 98109

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

te be filed [for record] {or recorded) in the
REAL ESTATE RECORDS.

Bhove is terminated with respect to securily interest{s) of the Secured Party authorizing this Termination Statement.

-

—

1a, INITIAL FINANGING STATEMENT FILE #
201507280008

- 2. || TERMINATION: Effectiveness of the Financifig &tateme'm i
3. I ‘

CONTINUATION: Etfectiveness of the Flnancmg Hustdment idey
continued for the additional peniod provided by apphtsbls:

ied.above with respect to security interest(s) of the Secured Party authorizing this Cantinuation Statemant is

4. DASSlGNMENT {tull or partial): Ghve name of assignee i titivess of assignee in itemn 75; and alse give name of assignor in item 8,

5. AMENDMENT (PARTY INFORMATION): This Amendmegt:
Also check ohe of the lollowing three baxes apd provide appropriate’

CHANGE name and/araddress: Fleasa refertothe detaited instructions
in regards to changing the name/address of apa

6. CURRENT RECORD INFORMATION:

or DSecured Party of record. Check only ang of these two boxes.

ADOname. Completeilern Taor 7o, and alsoitem 7¢c;
also comptlete items Te-Ta il applicald

6a. ORGANIZATION'S NAME
OR [6b. INDMIDUAL'S LAST NAME TAIDOLE NAME SUFFIX
CLEAVE A
7. CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME
OR
Tb. WNDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
7c. MAILING ADDRESS CITY STATE {POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADDL INFORE |7e TYPE OF ORGANIZATION 7t. JURISDICTION OF ORG&NIZA“ 7. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR [ D NONE
8. AMENDMENT (COLLATERAL CHANGE): check anly gne box.
Cescribe collateral Ddeleted ar Dadded. of give entire Dl d collateral description, or describe collateral Dassigp

9. NAME of SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name tf assignor, if this is an Assignmer). 1f this is an Amendmeri;
adds collateral or adds the autharizing Debtar, or if this is & Termination authorized by a Debtor, check here D and enter name of EBTOR authorizing this Amendrs

99, ORGANIZATION'S NAME

Salal Credit Union

Bb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME

OR

10.0PTIONAL FILER REFERENCE DATA

matignal Association of Commercial Administrators (JACA)
FILING OFFICE COPY — UCC FINAMCING STATEMENT AMENDMENT (FORM UCC3) (REV 05/22/02)



