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P.O. Box 19
Seattle, WA'98109

_

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1h. This FINANCING STATEMENT AMENDMENT is
to be filad [for recaord] (or recarded) in tha
FEAL ESTATE RECOROS,

d abeve is terminated with respect to securnity interest(s) of the Sesured Party authetizing this Termination Statement,

L s —
1a. INITIAL FINANCING STATEMENT FILE #

201602010024 ‘
2. I g TERMINATION: Effectiveness of the Financir?g Qa‘lement ideR

CONTINUATION: Effectiveness of the Financig Sustement ide
cantinued for the additional period provided by applital

ova with respect to security interest(s) of the Secured Party authorizing this Continuation Statement is

4, mSS|GNMENT (full or partial): Give name of assignee

5. AMENDMENT (PARTY INFORMATION): This Amendme
Also chack gng, of the following threa boxes and provide appropriate

CHANGE name and/araddress. Please refertothedetziled instructions
in regards to changingthe namefaddress of a party.

8. CURRENT REGORD INFORMATION:

sdfiftess of assignee In item 7o; and alsa give name of assignor in item €,

or l:l Secured Party of record. Check anly gng of these two boxes.
s 6 and/ar 7.
D ADCname: Camplete item 7a or 7, and alsaitemn 7c;

also camplete tems 7e-79 (ifapplicabia).

a. ORGANIZATION'S NAME
OR 55, INDIVIDUAL'S LAST NAME MIDOLE NAME SUFFIX
7. GHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATIONS NAME
oR :
7o, INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
7c, MAILING ADDRESS oITY STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUGTIONS ADD'L INFORE |76, TYPE OF CRGANIZATION 7%, JURISDICTION CF ORGANIZAT) ORGANIZATIONAL 1D #, it any
CRGANIZATION
DEBTOR | DNDNE

8. AMENDMENT (COLLATERAL CHANGE): check anly ane box.
Nesctibe coiiateral Ddeletad ar Dadded‘ ar give sniireElrestated cellateral description, ar describa collateral D et

9, NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendme
adds collateral ar adds the authorizing Debtar, oF if this is a Termination autharized ky a Debtor, check hera D and enter mame of DEBTOR avthorizing this Amendm

Sa. ORGANIZATION'S NAME

Salal Credit Union

9b. INDIVICUAL'S LAST NAME FIRST NAME MIDDLE NAME

OR "SUFFIX

10.0PTIONAL FILER REFERENGE DATA

temational Association of Commercial Administrators (IACA)
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