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P.0. Box 19340
Seattle, WA:9810

L

h——
1a. INITIAL FINANCING STATEMENT FILE#

201511020110

2, [ TERMINATION: Effectiveness of the Financi
3.] JCONTINUATION: Effectiveness of the Fina

I THE ABGVE SPACE IS FOR FILING OFFICE USE ONLY

1b.  This FINANCING STATEMENT AMENDMENT is
te be filed [for record] (of recordad) in the
REAL ESTATE RECORDS.

d above is terminated with respect to security Interest(s) of the Secured Farty authatizing this Termination Statement.

Also check one of the following three baxes and provide appropnat!e it

CHANGE name and/oraddress; Please refertathedetailadinstructions
in reqards to changing the name/address of aparty.

6. CURRENT REGCRD INFORMATION:

ADDname: Carmplete itern 7a or 7b, and alsaitem 7a;
alsocompleteiterns 7e-7g (ifapplicable).

Ba. ORGANIZATION S NAME
OR |55 INDIVIDUALS LAST NAME MIDOLE NAME SUFFIX
7. CHANGED (NEW) OR ADDED INFORMATICN:
7a. ORGANIZATION'S NAME
OR b TNOVIGUALS LAST NAME FIRST NAM MIDDLE NAME SUFFIX
7c. MAILING ADCRESS CcITY STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADDL INFGRE | 7e. TYFE OF ORGANIZATION 7f. JURISDICTION OF DRGANIZATIEN . DRGANIZATIONAL IG #, If any
ORGANIZATICN
DEBTOR | [ Inone

8. AMEMDMENT {COLLATERAL CHANGE): check only ane box.
Pescribe collateral D deleted or D added, or give entire Dresmtad collateral description. ar descrine collaterat Bﬁgkzﬁéd._

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this s an Assignment). If this is an Amendm ot :
adds collateral ar adds the autherizing Debtar, ar if this is a Termination autherized by a Debtor, check hare D and enter name of DEBTOR autharizing this Amendment’

9a. ORGANIZATION'S NAME

Salal Credit Union

ob. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME

OR

"SUFFIX

M—
10,OPTIONAL FILER REFERENCE DATA

Intemational Association of Commergial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV 05/22/02)



