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C. SEND ACRNO MENTTO: “{Fgme and Address)

NORTH COAST CREDIT
1100 DUPONT ST
BELLINGHAM W

L

1a. INITIAL FINANCING STATEMENT FILE NU%_SER

201409220036

2 E TERMINATIOMN: Effectivensss of the Finari
Statemant

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

1b. This FINANCING STATEMENT AMENDMENT s to be filed [for record]
{or recorded) In the REAL ESTATE RECORDS
Filer: Eﬂ.ﬁg Amendment Addendum (Fom UCC3Ad) and provide Debtor's neme in em 13

m ASSIGNMENT {tull or partiai): Provide name of & i ! , ang address of Assignes in item 7¢ and name of Assignor in item @
For partial assignment, complate items 7 and 9 and ‘ : ini

i iCONTlNUATION Effectivensss of the Financing Statdmnan e with respect 10 1he security interest{s) of Secured Party authorizing this Continuation Statement is
continued far the additional period provided by applicable Iz

5. iPARTY INFCRMATICN CHANGE:
Check gng of these two boxes:
This Change affects Ceblor pf Secured Parly of record

“these three boxes ta:

name anglor address: Complete ADC name: Camplete item CELETE name: Glve record nama
or Bb; gng itern 7a o 70 and itermn 7¢ D?a or 7b, 2ngd item 7& o ba deleted in tem Ba or 8D
*-

Ba, ORGANIZATION'S NAME

OR [e6. (NDIVIDUAL'S SURNAME

WIESE

7. CHANGED OR ADDED INFORMATION: Completa for Assignment of Party Informalion Changa - pros
74, DRGANIZATION'S MAME

ADDITIONAL HAME{SIAMTIALS) SUFFIX

M

or 7bjfuse axact, full name; do not omit, modity, or abbreviate any part of the Debtor's name)

OR 5, TNGIVIOUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)AINITIAL{S) SUFFIX

7¢. MAILING ADDRESS CiTY FHSTAL CODE COUNTRY

——— p—
8.[_| GOLLATERAL CHANGE: Also check gne of thess four baxes:  |__} ADD collateral ﬁ DELETE cellateral ‘crllateral |} ASSIGN cotfateral

Indicate collateral:

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Pravide anly png name (8a or 91} {name of Assignar, if this
It this is an Areandment authorized by a DEBTOR, check hera D and provide name of autharizing Debtor
9a, ORGANIZATION'S NAME

NORTH COAST CREDIT UNION

Bb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)ANITIAL(S

o)

e

19, OPTIONAL FILER REFERENCE DATA!

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



