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C. SEND ACKNOMEDGMENT 0 EN‘ me and Address)

|_North Coast Credlt Union
1100 Dupont Street
Bellingham, WA 98235

L

1a. INITIAL FINANCING STATEMENT FILE NURBER

201206180016

2. |f] TERMINATION: Effectiveness of the Finan
Statement

-

_

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1b. This FINANCING STATEMENT AMENDMENT is to be fited {for record)
{or recarded) in the REAL ESTATE RECORDS
Fier: attach Amendment Addendum (Fom UCC3IA) and provida Debtor's name in itetn 13
o

above Is terminated with respect 1o the security interest(s} of Secured Parly authonizing this Termination

3. E:I ASSIGNMENT (full or partial): Provide name ofAsmgﬁBe 1 and address of Assignee in item 7c and name of Assignor in item 9@
Far partial assignment, complete items 7 and 9 and alé ] riical di

conlinued for the additional period pravided by applicable law

5.[_] PARTY INFORMATION CHANGE:
heck . AND Cha these three boxes io:
Check gng of these two boxes: E name andfor address: Cemplete ADD name: Complete item DELETE name: Give record name
This Change affects I |Debtor ar Sacured Party of record I iteim &, or 6b; and item 7a or Th and |tam 7c Q?a or 7b, and item 7¢ E 9 ba delgted in itern Ba or 6b

6. CURRENT RECORD INFORMATION: Complete for Party Information Charge sprovide anly png name (8a ar 6b)
6a. ORGANIZATION'S NAME

OR

Gh. INDIVIDUAL'S SURNAME

AIUMU

7. CHANGED QR ADDED INFORMATIQN: Complete for Assignment or Party Informaticn Changd - provi
Ta. ORGANIZATION'S NAME

ADDITIONAL NAME(SMINITIAL(S) SUFFIX

08 nasd (72,5070 (ub2 exact, hull name; de nod emit, madify, or abbreviate any par of the Dettor's name)

OR [ NGVIDUALS SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADCHTIONAL NAME(SHINITIAL(S) SUFFIX

7¢. MAILING ADDRESS CITY OS}'F\L CODE COUNTRY

— P
8. |:| COLLATERAL CHANGE: Also check pna of these four boxes: D ADD collateral I___| DELETE callateral |:| ESTATE taral D ASSIGN caollaterat

Indicate cofiateral:

9. NAME of SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only orie name (9a or 9} (name af Assignor, it this is.
It this is an Amendment authorized by 2 DEBTOR, check here D and provide name of autharizing Dabtor
ga, ORGANIZATION'S NAME

NORTH COAST CREDIT UNION

9b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S)

OR

10. OPTIONAL FILER REFERENCE DATA:

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



