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C. SEND ACKNOWLED : and Address)

NORTH COAST CREBIT UNION ]
1100 DUPONT ST
BELLINGHAM WA 9822

L

1a. INITIAL FINANCING STATEMENT FILE NURMBER

201505260030

2. i TERMINATIOM: Effactivensss of tha Finenc
Statemant

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1b.DThis FINANCING STATEMENT AMENDMENT is o be flled {for record]
(or recarded) in the REAL ESTATE RECORDS
Filer: aftach Armendment Addencum (Forn UCC3Ad) and provide Delior's name initem 13

above is tarminated with respect to the security interesi(s) of Secured Party authorizing this Termination

3. D ASSIGNMENT (fult or partial): Provide name of ABsigrs m 7a or 7b, and address af Aasignee in em 7c and name of Assigner in item 8
For partial assignment, complete itams 7 and @ aad alsy j

4, D CONTINUATION: Effectivenass of the Financing Statemant.i

) @ with reapect to the security interesi(s) of Secured Party authorizing this Centinuation Statement Is
continued for the acditional pericd provided by applicable law

—
5[] PARTY INFORMATION CHANGE:

Check grie of these twa boxes: AND thres baxes to:

. HANGE name end/or address; Complete ADD name: Camplete item DELETE name: Give record name
This Change affects Dabtor gr Secured Party of racord itém &a or Bb; angd item 7a or 7b gnd item 7¢ _Dla or 7b, gng item 7¢ Dba be deleted in item Ba or Gk
I

6. CURRENT RECORD INFORMATION: Complaie for Party Information Chafige's, provide only one

{68 or 6b}

Ba. ORGANIZATION'S NAME
OR 55 TNDIVIDUAL'S SURNANE ADCITIONAL NAME(SYINITIAL(S) SUFFIX
CLIFFTON LOUISE
7. CHANGED OR ADDED INFORMATION: Complate for Assignment or Party fit2p axact, full nama; 4o ngt omit, mogity, or abbreviaie any part of the Debior's name)
78, ORGANIZATION'S NAME
OR M TNDVIDUAL'S SURNAME
INDIVIDUAL'S FIRST PERSCNAL NAME
TNOTVIDUAL'S ADCITIGNAL NAME(SMNITIAL(S) SUFFIX
7¢c. MAILING ACDRESS CITY PESTAL CODE COUNTRY
23144 UNION SQUARE ROAD SEDRO WOOLLEY 4 USA
B, i COLLATERAL CHANGE: alsg check gne of thesa four boxes: ﬁADD collateral ﬁDELETE collateral D ASSIGN coliateral

Indicate cotatarat:

5. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Pravide anly gne name (B4 or 9b) (nama of Assignor, if this
If thig is an Amendment authorized by a DEBTOR, check here [:I and provide name of authorizing Debtor
9a. DRGAMIZATION'S NAME

NORTH COAST CREDIT UNION

9b. TNDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIALL

OR

10. OPTIONAL FILER REFERENCE DATA:

Internationa! Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev, 04/20/11)



