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P.O. Box 19 4
Seatile, WA 2810

L

1a. INITIAL FINANCING STATEMENT FILE #
201009200021

2| A TERMINATION: Effectiveness of the Fihanci

3. CONTINUATlON', Effectiveness of the Fina

]

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

e e —————————————————
1b. This FINANCING STATEMENT AMENDMENT is
to ba filed [for record] (or recarded) in the
REAL ESTATE RECORDS.

d above is tarminated with respeact to sacurity interestis) of the Securad Party authorizing this Termination Staterment.

4, D ASSIGNMENT ¢ull or partial} Give name of assignee | #a or 7h and agdress of assignee in iterm 7; and alsa give nama of assignor in ftlem &
5. AMENDMENT (PARTY INFORMATION): This Amend

CHANGE name and/oraddrass: Pleasa refertothe detailed instructions
ity regards ta changing the hamea/addrass of a party.

6. CURRENT RECORD INFORMATION.

“ar DSecurad Party of record. Check only gne of these two boxes,
s & and/or 7.

name: Give record name
sted in item 8a or 6b.

ADO name: Completeitem 7aor 7o, and alsa item 7c;
alsg complete items 7e-7g (ifapplicable).

Ba, GRGANIZATION S NAME
OR 5. INDIVIDUAL'S LAST NAME FIRET NAME MIDDLE NAME SUFFIX
7. CHANGED (NEW) OR ADDED INFORMATION.
& ORGANIZATION'S NAME
oR , 3
Th, INDVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
7o MAILING ADDRESS Iy STATE |POSTAL CODE COUNTRY
7o, SEEINSTRUCTIONS ADDLINFO RE |75 TYPE OF ORGANIZATICN 77, JURISOICTION OF ORGANIZATION TORGANIZATIONAL D& if any
ORGANIZATION
DEBTOR | [ Tnone

8. AMENDMENT (COLLATERAL CHANGE): check only ong box.
Desctibe collateral D deloted or D added, or give entireDrestated collateral description, or describe collatera Sigmid.

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignar, if this is an Assignment). Fthis is an Amendm
adds collateral ar adds the autharizing Dektor, or if this is a Termination authorized by a Dabtor, check here [—J and enter name of DEBTOR autharizing this Amemdm

Sa. ORGAMIZATION'S NAME

Salal Credit Union

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

10.0PTIONAL FILER REFERENCE DATA

ntematlonal Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) {REV. 05/22/02)



