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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS (front and hack) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [cptional]

LOAN SERYICING 800 562 5515 x 8922
B. SEND ACKNOWLEDGMENT TO: (Name and Address)

l;mlal Credit Union _l

P.O. Box 19340
Seattle, WA 98109

L _

THE ABOVE SPACE IS FOR FILING OFFICE USE CNLY

1a. INITIAL FINANCING STATEMENT FILE # 1b.  This FINANCING STATEMENT AMENDMENT is
201 7050 1 0092 to be filed {for recard) (ar recorded) in the
REAL ESTATE RECORDS
TERMINATION: Effecti of the Fi i identified above is terminated with respect to security i (s) of the Party izing this Termination Statement.
CONTINUATION: Eﬂechveness of the Fmancmg Statement identified above with respect to security ir of the d Party authorizing this Continuation Stat: tis
tinued for the additional peried provided by law,

4. D ASSIGNMENT {tull ¢r pattial)” Give name of assignee in item 7a or 7b and address of assignee in item 7¢; and also give name of assignor in item 8.
5. AMENDMENT (PARTY INFORMATION): This Amendment affects D Debtor ar DSecured Party of recerd, Check only gne of these two hoxas.
Also check ope of the following three boxes and provide appropriate information in items 6 andfor 7.
l | CHANGEnameandioraddress. Pleaserefertothe detailedinstructions DELETE name: Give record name
inragardsto changingthe namefaddress ofapa to b delated in item 63 or 6b.
6. CURRENT RECORD INFCRMATION
Ba. ORGANIZATION'S NAME

ADDname: Completeits
also complateiterns 7e-7:

Taoi7b, andalsof 7o,
ifapplicable).

8b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

ABBOTT JUSTIN H

7. CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME

7b. INDIVIDUAL'S LAST NAME [FIRST NAME MIDDLE NAME SUFFIX
7¢. MAILING ADCRESS cry STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADD'L INFORE |7e TYPE OF ORGANIZATION 7¢. JURISDICTION OF ORGANIZATION 79. ORGANIZATIONAL (D #, if any
ORGAN|ZATION
DEBTOR I D NONE

8. AMENDMENT (COLLATERAL CHANGE): check anly gne box.

Describe collateral Ddeleted or D added, or give emlreD il | ption, ar d ib I | D

9. NAME of SECURED PARTY oF RECCRD AUTHORIZING THIS AMENDMENT {name of assi if this is an Assi ). IFthis is an Amendment authorized by a Debtor which
adds collateral o adds the authorizing Dabter, or if this is a Termination authorized by a Debtor, check here D and enter name of DEBTOR authorizing this Amendment.
Ga. ORGANIZATION'S NAME

Salal Credit Union

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

=}
)

m—
10.0PTIONAL FILER REFERENCE DATA

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



