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£CT AT FILER (optional)

nal}

THAMMER,@N{}RTH OASTCU.COM

C. SEND ACKNOWLEDGMEN' and Address)

[NORTH COAST CREDIT UNION
1100 DUPONT ST :
BELLINGHAM WA,

L

THE ABOVE SPACE [$ FOR FILING OFFICE USE ONLY

1. INITIAL FINANCING STATEMENT FILE NURBER

1 D.DThls FINANGING STATEMENT AMENDMENT ts to be filed [for record)

{or recorded) in the REAL ESTATE RECORDS
231107156023 Filer: attach Amendment Addandurm (Form UCCIAd) and provice Debtor's name in itern 13
2, ii TERMINATION: Etffactiveness of the Finan above is terminated with respecl to the sacurity interest{s) of Secured Parly authorizing this Termination
Statement
————

3 |:| ASSIGNMENT (full or partial): Provide name of Assign
For partial agsignment, complate items 7 and ¢ gng alsy, el

e——————
4, D CONTINUATION: Effectivensss of the Financing Stateniar
continued for the additional period pravided by applicable law

em 72 or 7h,. and address of Assignee in item 7c gnd name of Assignor in item 2

ataral in ltem B

wve with respect te the security interest(s) of Secured Pary authorizing this Continuation Statement is

5. \"_"] PARTY INFORMATION CHANGE:
Check gne of these two boxes;
This Change affects

Secured Party of record

AND

e three boxes ta:

name and/cr addrass: Complete
it ! éﬂorﬁb and item 7a or 7b and item 7¢

6. CURRENT RECORD INFORMATION: Complete for Party Infarmatiors Ghaige s provide only gne name {Sa or &b)

ADD name: Complets item

DELETE name: Give record name
Faor 7b, gnd item 7c
I

1o ba deleted in item 6a or Bb

68, ORGANIZATION'S NAME

OR

6b. INDIVIDUAL'S SURNAME

LAMAY

ADDITHONAL NAME(S)NMNETIAL(S)

P

SUFFIX

7. CHANGED OR ADDED INFORMATION: Complels itr Assignmant or Party Informafiun Change - providg uriy

lgt,lb]'(’iﬁa sxact, full name; do ot amit, modify, or abbreviate any part of Era Dabtar's name)

7a. ORGANIZATION'S NAME

0

)

7b. INGIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SVINITIAL(S)

SUFFIX

7. MAILING ADDRESS

CITY

TOETAL CODE CHUNTRY

8. |:| GOLLATERAL CHANGE: algo check gna of these four boxes:

Indicate cofiateral.

ﬁ ADD collateral

—

] DELETE ccttateral ﬁ ASSIGN eallateral

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide anly ona name (9a ar 9b} (name of Assignar, if thia Is an Agsignmal
If this is an Amendment suthorized by a DEBTOR, check here |:| and provide name of autharizing Dabtor

9a. CRGANIZATION'S NAME

NORTH COAST CREDIT UNION

OR

¢b, INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)IINITIAL(g) :

10. OPTIONAL FILER REFERENCE DATA:

ernational Association of Commarcial Administrators (IACA)

Int
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