201807130028 to be filed [for regord] (or recorded) in the
E | REAL ESTATE RECORDS.
20| /] TERMINATION: " Edéciveness of tie Financing Statement idéntified akioVe is teiminaled with Tespect 15 Seciitily InteréEt(s) &f the Seglred Parly authoiizing this Termmation Stitement™ ~ —
3.| |CONTINUATICN: Eff of the Fi identified above with respect to security i t{s) of the d Party autherizing this Coatinuati is
il for the period provi by i law,

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS {front and back) CAREFULLY

1B D AR L L T

202212090075

12/09/2022 92:31 Pt Pages’
Skagit County Auditor

A. NAME & PHONE OF CONTACT AT FILER [optional]
Loan Servicing 800 562 5515 EXT 8928

B. SEND ACKNOWLEDGMENT TO: (Name and Address)
|;equestt:d by and return to:

Salal Credit Union

P.O. Box 75029

Seattle, WA 98175-0029

L

_

| of | Fees- $203.5¢

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a, INTTIAL FINANCING STATEMENT FILE #

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

4. DASSIGNMENT {full or partial): Give name of assignee in item 7a or 7b and address of assignee in item 7e; and also give name of assignor in item 8.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects D Debtor or I:I Secured Party of record. Check anly pne of these two boxes.
Also check one of the following three boxes and pravide appropriate infarmation in items 6 andfor 7.

o

‘CHANGE name-and/or address: Pl fertothed
inragardsto changing tha name/address ofa party.

DELETE name: Give fecard name

1o be deletad in item Ba or 6b.

6. CURRENT RECORD INFORMATION:

ADD name; Completet
alsocompleteitams 7a-7,

Taor7b,andalsoitem7c;
ifapplicable).

%a ORGANIZATION'S NAME
OR (&5, INGIVIDUAL'S LAST NANE FIRST NAME MIDDLE NAME SUFFIX
JANZ CHARLENE
7, CHANGED (NEW) OR ADDED INFORMATION:
7. ORGANIZATION'S NAME
OR I TNDIVIDUACS LAST NAME [FIRST NAME MICDLE NAME SUFFIX
Te. MAILING ADDRESS oY STATE [POSTAL CODE COUNTRY
74, SECINSTRUCTIONS ADDLINFORE |78, TYPEGF ORGANIZATION 7f. JURISDICTION OF ORGANIZATION 79, ORGANIZATIONAL 1D ¥, f any
ORGANIZATION
DEBTOR { [ Tone

8, AMENDMENT (COLLATERAL CHANGE): check onty one box.
Describe collateral D deleted or D added, or give entile[} Il il

or

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING TH!S AMENDMENT (name of

o}
Eal

——
10.CPTIONAL FILER REFERENCE DATA

if this is an /

If this is an Amendment authetized by a Debtor which

adds collatera) or adds the autherizing Debtor, or if this is a Termination authorized by a Debtor, check here D and enter name of DEBTOR autharizing this Amendment.

9a. ORGANIZATION'S NAME

Salal Credit Union

9b, INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME SUFFIX

0000208300

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV, 05/22/02)

International Association of Commercial Administrators (IACA)



