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AR

T AT FILER (optional)
60-685-4145

ER{optignal)

NORTHCOASTCU.COM

e and Address)

1100 DUPONT ST
BELLINGHAM WA 982

1a. INITIAL FINANCING STATEMENT FILE NUMBE.R
15 if%% OO L €
T _ 2

2. {f] TERMINATION:; Effectiveness of the Finansi
Statemant

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

1 a.mes FINANCING STATEMENT AMENDMENT is 1o be filed [for record]
{er resordad} in the REAL ESTATE RECORDS
Filar. attach Amendment Addendum {Form UCC3Ad) and provide Delgtor's name in item 13

L
3. ] ASSIGNMENT (full or partial): Provide name of Assign
For parlial assignmant, camplete ilems 7 and 9 ang a

ei— 3
4, I:] CONTINUATION: Effectiveness of the Financing Staterng e wilh respect 1o the secyrity interesi{s) of Secured Party authorizing this Continuation Statemant Is

continued for the additivnal peried previded by applicable Taw

—
5.[ ] PARTY INFORMATION CHANGE:

Check pne of thess two boxes: AND Chis ése three baxes to:
CHANMGE name and/ar address: Complete ADD name:. Complete item DELETE name: Giva record name
This Change affects Debior or Secured Party of record itery Ba&-or Bb; and itern 7= or 7o ang ilem 7c D Taor b, and item 7c gﬁe deletad in Item 6a or 6b
M M

6. CURRENT RECORD INFORMATION: Complets for Party Infarmation Charige Zpravida only on@ nams ($a ar &b}
6a. ORGANIZATION'S NAME

AODITIONAL NAME(GVINITIALLS) | SUFFIX
LARRY

 exact, full name; da not omit, modity, or abbreviata any parl of the Debtor's namea}

OR 6. INDVIDUAL'S SURNAME FIRST FERSGRAL NAM
TOBIASON

7. CHANGED COR ADDED INFORMATION: Complets for Assignment or Parly lnformation Charge - provi
7a. CRGANIZATION'S NAME

OR = RDVIDUALS SURNAME

{NDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL MAME(S)INITIAL{S) SUFFiX

7¢. MAILING ADDRESS Iy PEISTAL CODE COUNTRY

—— M
8. || COLLATERAL CHANGE: Alsg check age of these four boxes: | ADD collateral || DELETE collatersi [keszant teral || ASSIGN collateral

Indicate collaleral:

9. NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (Ba of 9k) {name of Assignar. if this |
If this is an Amendmant authorized by a DEBTCR, check here D and provide name of autharizing Debior
ga. ORGANIZATION'S NAME

NORTH COAST CREDIT UNION

OR or TNOVIDUALS SURNAME FIRST FERGONAL NAME ADDTIONAL NAMEGINTALES)

10. OPTIONAL FILER REFERENCE DATA:

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



