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FOLLOW INSTRUCTIONS {front and back! CAREFULLY

A.NAME & PHONE OF CONTAGT AT FILER [optional]
Loan Servicing 800 562 5515 EXT 8928
FEEND ACKNOWLEDGMENT TO: (Name and Address)
Izequested by and return to: _I
Salal Credit Union

P.O. Box 75029

Seattle, WA 98175-0029

L _||

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

— e ——————————
1a. INITIAL FINANCING STATEMENTﬁLE # 1b.  This FINANCING STATEMENT AMENDMENT Is
201410140004 ta be filed [for recoid] {or recorded) in the
|E I REAL ESTATE RECORDS.
2.1 /| TERMINATION: Effecth of the Finanei identified above is terminated with respect ta security i of the $ d Party autherizing this Termination Statement.
CONTINUATION: Effecti of the Fi i identified above with respect ta security | of the Si 1 Party authofizing this Continuati is

contined for the additianal period provided by applicable law.

4. D ASSIGNMENT (full o7 partial): Give name of assignee in item 7a or 7b and address of assignes in itsm 7¢; and also give name of assignar in item 8.

5. AMENDMENT (PARTY INFORMATION): This Amendment affacts [j Debtor of DSe:mEd Pasty of recard. Check only one of these two boxes.
Also check pns of the following three boxes and provide appropsiata information in items 6 andfar 7.

CHANGE nameand/araddress: Pl refertathedetalledinstructi DELETE name: Give recerd name
inregardstochangingthe name/address of a pal to be dejeted in itam Ba or &b,

ADDname: Completeitem 7aor 7b, andalsoitemn 7c;
alsocompleteitems 7e-7g (fapplicatla).

6. CURRENT RECORD INFORMATION:

6a. ORGANIZATION'S NAME

OR

6b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFiX

BUBEN DAVID A

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

OR

7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
7. MAILING ADCRESS CITY STATE |POSTAL CCDE COLINTRY
7d. SEEINSTRUCTIONS ADD'L INFO RE |7e. TYPE OF ORGANIZATION 7t. JURISDICTION OF ORGANIZATION 79. ORGANIZATIONALID #, if any
ORGANIZATION
DEBVOR l [Mnone
8. AMENDMENT (COLLATERAL CHANGE): check only ane box,
Describe collateral Ddeleted or D added, or give entjlaD I1 1 d iption, or d ib il D igned
9, NAME of SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assi if this is an Assi ). IF this is an Amendment authorized by a Debtar which

adds collateral or adds the autherizing Debtar, or if this is a Termination authorized by a Debtor, check here D and enter name of DEBTOR authorizing this Amendment.
Sa. QORGANIZATION'S NAME

Salal Credit Union

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

Of

A

——e
10.OPTIONAL FILER REFERENGE DATA
181384

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



