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C. SEND ACKNOWLED

[ North Coast Credit U
1100 Dupont St
Bellingham WA 982

L

1a. INITIAL FINANCING STATEMENT FILE NUMﬁEﬁ

and Address)

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1b.|:|This FINANCING STATEMENT AMENDMENT is to be filed [for record)

201503230054 (or retorded) in the REAL ESTATE RECCRDS
Filer. ana% Amendment Agdentumn (Forrn UCC3Ad) ang provide Debtor's name initem 13
2. EI TERMINATION: Etfectiveness of the Finan {.above is terminated with respect to the security interesi(s) of Secured Party authorizing this Termination
Statement

—
3 D ASSIGNMENT (full or partial). Provide nama of Assigs
For partial assignment, complete items 7 and 9 and alé

—
4. D CONTINUATION: Etfectiveness of the Financing Stalen jve with respect to 1he security inlerest{s} of Secured Party authorizing this Continuation Statement is
continued far the additonal periad provided by applicable law

om—
5. |:| PARTY INFORMATION CHANGE:
Chack gne of thase twe boxes: AND

k prig se lhrea boxes to.

ANSE name and/or address: Complate ADD name. Complete item DELETE name: (ive record name
éa or 6b; and item 7a or 7b and item 7c 7a or 7b, ang item 7c [:ltc be deleted in itemn Ba ar 6b

6. CURRENT RECORD INFORMATION; Camplels for Party Infarmalion Chaig "‘
Ba. ORGANIZATION'S NAME

North Coast Credit Union

6o, INDIVIDUAL'S SURNAME FIRST BERSONAL NA|
Knapp Tod¢

7. CHANGED CR ADDED INFORMATION: Compists for Assignmenl of Party Information Change - i
7a. ORGANIZATICN'S NAME

This Change affecls

avide only gne name (6a or 8b)

0

rl

ADDITIONAL NAME{SHIMITIALIS) SUFFIX
Roy

exact, full name; do not omit, modify, or abbravigte any pant of the Deblor's name)

OR 7o, INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)INITIAL(S) SUFFIX
7¢. MAILING ADDRESS CITY STAL CODE COUNTRY
1160 Dupont St Bellingham USA

—— —
B. D COLLATERAL CHANGE: Alsg check pre of these four boxes: E! ADD collateral I__—] DELETE callateral

Indicate collataral:

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Frovide only gne name (%a or 90) {name of Assignar, if this
If this is an Amendmant authorized by a DEBTOR, check here D and pravide name of autharizing Debter
’E ORGANIZATION'S NAME

OR ob INDIVIDUAL'S SURNAME FIRST PERSCNAL NAME ADDITIONAL NAME(SHINITIAL(S

10. OPTIONAL FILER REFERENCE DATA:

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



