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L

1a. INITIAL FINANCING STATEMENT FILE NURBER

201311080011

2. |/} TERMINATION: Effectiveness of the Finan
Statement

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1b,Ej This FINANCING STATEMENT AMENDMENT s to be filed [for record]
(or racarded) in the REAL ESTATE RECORDS
Filer. gtlach Amencment Addendum (Form UCC3Ad) and provide Debtor's name in item 13

enl ibentii4k above i5 larminated with respect to tha security interasi(s) of Secured Party autherizing this Terminatian

m 7a or 7h, and address of Assignee in item 7¢ gnd name of Assignor in item €

3. I:] ASSIGNMENT (full er partial): Provida name of Assigriae |
qteral initem 8

For partial assignment, cemplets items 7 and 9 and al¥

— ;
4, D CONTINUATION: Effectivenasa of the Financing Statem ve with respect Lo the securily interast(s) of Securad Party authorizing this Cantinuation Statemant is

continuad for the additional pericd provided by applicable law

5. D PARTY INFORMATION CHANGE:

Check gne of thess wo boxes. ;
) EHAMSE name and/or addrqss Complete ADD name: Compiete item DELETE name: Give record name
This Change atfects Secured Party of record iflsm &a ar 6b. and item 7a or 76 and item 7¢_[ ] 7a or 7b, and item 7c to be delated in item 6a or &b

8. CURRENT RECORD INFORMATIQN: Complete for Party Information Chan
6a. ORGANIZATION'S NAME

NORTH COAST CREDIT UNION

OR I3, INGIVIDUAL'S SURNAME
JACOBS

7. CHANGED OR ADDED INFCRMATION: Complata for Assignment or Party [nformation Change - pr
7a. DRGANIZATION'S NAME

ADQITIONAL NAME(S)INITIAL(S) SUFFIX

}(bag exact, full name; do not omit, modity, or ahbreviate any part of the Debtor's name)

OR 7h. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

TNGIVIDUAL'S ADDITIONAL NAME[S)INITIALS) SUFFIX
72 MAILING ADDRESS oIy TATE |FOGTAL CODE EOUNTRY
— E—— E— e im
5. | COLLATERAL CHANGE: Alsg check pna of these four boxes: ] ADD collateral ] DELETE coleteral [Imessate [[] assiGN conateral

Indicale collateral:

8. NAME oF SECURED PARTY oF RECORD AUTHORIZING THiS AMENDMENT: Proviga anly pne name (9a ar 9bj {nama af Assignor, if this
If this is an Amendment authorized by a DEBTOR, check hera |:| and provide name of authorizing Daebtor

Sa. ORGAMIZATIGN'S NAME

NORTH COAST CREDIT UNION

R b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME({S)ANITIAL{S)"

10. OPTIONAL FILER REFERENGCE DATA!

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



