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UCC FINANCING STATEMENT AMENDMENT [2/03/2020 10:47 an Pages

Skagit County Rudilor 1 of 1 Fees:
FOLLOW INSTRUCTIONS Y Audite $103.50
A. NAME & PHONE OF CONTACT AT FILER (optional)
SARAH GAMBLE
B. E-MAIL CONTACT AT FILER (optional)
SGAMBLE@NORTHCOQASTCU.COM
C. SEND ACKNOWLEDGMENT TO: (Name and Address)
[ NORTH COAST CREDIT UNION ]
1100 DUPONT ST
BELLINGHAM WA 98225
_] THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER 1. D This FINANCING STATEMENT AMENDMENT 5 to be filea (G récord]” ~ ~ ~
2013071 10011 {or recerded) in the REAL ESTATE RECORDS
Filer: attach Amendment Addendum (Form UCC3Ad) %d provide Debtor's name initem 13

2. E{] TERMINATICN: Effectiveness of the Financing Statement identified above is terminaled with respect lo the security interest(s) of Secured Pady authonizing this Termination
Statement

3. D ASSIGNMENT (full or partial): Provide name of Assignee in item 72 or 7b, and address of Assignee In ltem 7¢ and name of Assignor in item @
For partial assignment, complate items 7 and 9 and alse indicate affected collateral initem 8

4, D CONTINUATION: Effectivaness of the Financing Statement identified above with respect to the security interast(s) of Secured Party autharizing this Continuation Statement is
continued for the additional period provided by applicabls aw

5. I:I PARTY INFORMATION CHANGE:
Cheek gria of these two baxes: AND Check one of these three boxes to:

CHANGE name andfor address: Complete ADD name; Complete item DELETE name: Give record name
This Change affects DDebtur Qr DSecured Party of record I:I itern Ba or 62; anditem 7acr 7b gm item 7c |:|7a or 7b, and item 7c D 1o ba deleted in item 6a or Bb

6. CURRENT'RECORD INFORMATION: Complete for Parly {nformatizn Change - provide only gne name {63 or Bb)
6a, ORGANIZATION'S NAME

OR

&b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ACDITICNAL NAME(S)VINITIAL(S) SUFFIX
VANDERBEEK KEITH J
7. CHANGED OR ADDED INFORMATION: Complete for Ass? o Party Information Change - provide ofly onie name {7 of 7b) (us8 exact, full name; do not omit, medily, or abbrevizle any part of ihe Debtars name)

7a, ORGANIZATIGN'S NAME

OR 75, INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

TNGIVIDUAL'S ADDITICNAL NAME(SMINITIAL(S) SUFFIX

7c. MAILING ADDRESS CITy STATE |POSTAL CODE COUNTRY

8. LJ COLLATERAL CHANGE: Also check gng of these four boxes: || ADD collateral || DELETE coliateral || RESTATE covered collateral [ assiaN coliaterat
Indicate collateral:

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide orly ona nama (8a or St (name of Assigner, if this is an Assignment)
Iuhls is an Amendmerit authorized by a DEBTOR, check here l:] and provide name of authorizing Debtor
Ga. CRGANIZATION'S NAME

NORTH COAST CREDIT UNION

8b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{S}iNITIAL(S} SUFFIX

OR

10. OPTIONAL FILER REFERENCE DATA:

International Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11}



