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FOLLOW INSTRUCTIRNS:

A. NAME & PHQINE,GF CONTACT AT FILER {optional)
SARAH GAMBLE

B. E-MAIL CON. AT Fit

[ NORTH COAST CR ON ]
1100 DUPONT ST
BELLINGHAM WA

L

18, INITIAL FINANCING STATEMENT FILE NUMBE
201007190024

2. IZ| TERMINATION: Effectiveness of the Finan
Statament

_

THE ABOVE SPACE |5 FOR FILING OFFICE USE ONLY

1b. This FINANCING STATEMENT AMENDMENT is 1o be filod (for record]
{ar recorded) in the REAL ESTATE RECORDS
Filer gfiach Arnmentrnem Addendurn (Form UTC3A) % provice Deptor's namein em 13

-slatemem' tifisd above is lerminated with respect to the security interesi(s) of Secured Parly authorizing this Termination

. and address of Assignes in item 7c and name of Assignor in item 9

————
3.[_] ASSIGNMENT {full or partial) Provide name of Assig
teral in item &

For partial assignment, complete items 7 and 9 and al

A —
4. D CONTINUATION: Effectivensss of the Financing Stater fve with respeci to the security interest(s) of Sacured Parly authorizing this Continuation Statement is

continuad for the additional pericd pravided by applicable law

5. D PARTY INFORMATION CHANGE:

Check gpa of these two boxes: AND Chick guf Ol 4fiesa three baxes to!

PHSE name and/or address: Complete DADD nama; Complete item DELETE name: Give record name
—

or 6b; and itam 7a or 7b and item 7¢ 7aor 7h, and item 7c Dlo be deleted in itern Ga or 6b

rovide only gne name {Ga or 6b)

This Change affects Secured Parly of record

6. CURRENT RECORD INFORMATION: Complets for Party Infarmation Chéng
Ga. ORGANIZATIQN'S NAME

NORTH COAST CREDIT UNION

56 TNOIVIDUAL'S SURNAME
MORA

7. CHANGED OR ADDED INFORMATIQN: Compiete for Assignment o7 Pady Information Change - previde.aah
7a. ORGANIZATION'S NAME

OR ADDITIONAL NAME[SYINITIAL(S) SUFFIX

JR

exact, full name; do nél omit, modify, or abbreviate any par of the Dgbtor's nama)

GR 7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME{SMINITIAL(S) SUFFIX

7¢. MAILING ADDRESS CITY GOUNTRY

8. || COLLATERAL CHANGE. plso check @06 of Whese four boxes. || ACD collateral | _| DELETE coliateral [} assiGN callateral

Indicata collateral:

3. NAME 0F SECURED PARTY oFf RECORD AUTHORIZING THIS AMENDMENT: Provide only one name {8a or §b) (name of Assignor, if this
If this is an Amendment authorized by a DEBTOR, checdk here D and provide name of authorizing Debior
Ba. ORGANIZATICN'S NAME

NORTH COAST CREDIT UNION

OR |55 TNOIVIGUALS SURNAME FIRST PERSONAL NANME ADDITIONAL NAMESINITIALL

10, OPTIONAL FILER REFERENCE DATA!

Intemational Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCGC3} (Rev. 04/20/11)



