I

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUGTIONS (front and back) CAREFULLY

'A. NAME & PHONE OF CONTACT AT FILER [optional]
LOAN SERVICING 800 562 5515 x 8922

MUK S e M
201811190063 !

11/19/2018 10;
Skaglt County gﬁuﬁgtn?n Pages: 1 of 1 Feas: $99.00

l;alal Credit Union
PO Box 75029

L.

Scattle WA 98§175-0029

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

_

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

Ta TITIAL FINANGING STATEMENT FILE #

e ——————————————————————————
1b. This FINANCING STATEMENT AMENDMENT is

to be filed [for record] {of recorded) in the
201305130024 [/] Rea. Esvate recoros.
2.| A TERMINATION: Effectr af the F i identified above i5 terminated with TéSpEEL S seeu ity 1 of the Party ing this Terminat ——
3.| |CONTINUATION: Effectt of the Fil identified above with respect to security i (s) of the S d Party authorizing this Cantinuati t is

d by appli

ble law,

d far the | pericd p

4.| ASSIGNMENT (full or partial): Give nama of assignee in item 72 or 7 and address of assignee in item 7¢; and also give name of assignor In item 9.

5, AMENDMENT (PARTY INFORMATION}): This Amendment affects D Oebtor ar DSecuwd Party of record. Check enly gne of these two boxes,

Alsa check one of the following three boxes and pravide apprepriate information in items 8 andfer 7.

ta bhe d

CHANGE:! foradd Please refer
inregardstachangingthe namefaddressofaparty.

6. CURRENT RECORD INFORMATION:

Taor7h, i 7c;

DELETE name: Give tecord name
it applicabla).

ADDname; Compl
to be deleted in item 6a or Bb. i

also completaite

B2, ORGANIZATION'S NAME
OR 56, NDIVIDUAL'S LAST NAME FIRSTNAME MIDDLE NAME SUFFIX
7. CHANGED (NEW) OR ADDED INFORMATION:
7. ORGANIZATION'S NAME
OR 175 TNDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
75, MAILING ADDRESS cIY STATE |FOSTAL GODE COUNTRY
4 SECINSIRUGTIONS | ADDLNFORE |7e. TYPE OF ORGANIZATION T JURTSDICTION OF ORGANIZATION 79, ORGANIZATIONAL 15 A,  any
ORGANIZATION
DEBTCR [ [[Jnone

8. AMENDMENT (COLLATERAL CHANGEY}: check only ane box,

Describe co\la!e:alDdeleled nrDadded. or give entirsD d | d iption, or d b I | D igned

9, NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assi If this is an Amend: therized by a Debtor which
adds colk 1 or adds the izing Debtor, arif this is a Termination autharized by a Debtor, check here D and enter name of DEBTOR autharizing this Amendment.

0a, ORGANIZATION'S NAME

Salal Credit Union

e}
£y

8b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX

——————————
40.CPTIONAL FILER REFERENCE DATA

Rtemational Assaciation of Commercial Administraters (IACA)

Int
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