Skagit County AUTTST = 4 g:46AM
1 3/13/2017 Pagé

P.O. Box 191«#1)
Seattle, WA 28109

I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

———————————
1b. This F-INANCING STATEMENT AMENDMENT is

to ba filed {for racord] {or recorded) in the

REAL ESTATE RECORDS.

tement ideftifizd above is terminated with raspact to secunity interest(s) of the Secured Party authorizing this Ternination Staternent,

1a. INITIAL FINANCING STATEMENT FILE #

201404030022

- 2. [/] TERMINATION: Effactiveness of the Financirg Sk
3. |CONTINUATION: Effectivenass of the Finanéj

bove with respect to security interest(s) of the Secured Party autharizing this Continuation Statement is

deress of assignee in item 7¢; and also give name of assigner in item 9,

or I:I Secured Party af recard, Check only gne of these twa bhoxes.
6 andlor 7.

DELEJE name: Give record name
ri'be deleted in item Sa or 6b

Also check gne of the follawing three boxes gnd provide appropriatejnd; Eon |

CHANGE name andloraddress. Pleasa refertothe detailed instructions
in regards to changingthe name/address afa party.

6. CURRENT RECORD INFORMATION:

ADDname: Completeitem7aar7b, andalso tem 7¢;
alsg completeitams 7e-7g {if

Ba. CRGANIZATION'S NAME
OR 5. INDIVIDUAL'S LAST NAME FiRST NAME MIDOLE NAME SUFFIX
7. CHANGED (NEW! OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME
OR 5o NDVIDUALS LAST NAME [FIRST NAME MIDDLE NAME SUFFIX
7o. MAILING ADDRESS cITY SIATE |POSTAL CODE COUNTRY
7d. SEEINSTRUGTIONS ADDL INFO RE |72, TYPE OF ORGANIZATION 71. JURISDICTION OF QRGARZATIEN  ORGANIZATIONAL IC #, ¥ any
ORGANIZATION
DEBTOR { EINONE

8. AMENDMENT (COLLATERAL CHANGE): chesk only ane box,
Desaribe collateral D deleted or D added, or give entire I:Irestated collateral dessription, or describe collateral

9. NAME of SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (rame of assignor, if this is an Assignmant). K this is an Amendrmé
adds collateral or adds the authorizing Debtor, or it this is a Termination authorized by a Debtor, check here D and enter name of DEBTOR authornizing this Ameridm

8a. QRGANIZATION'S NAME

Salal Credit Union

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME

Ol

A

—————————
10.QPTIONAL FILER REFERENCE DATA

Intarnational Association of Commercial Administrators (JACA)
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