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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]
Loan Servicing 800 562 5515 EXT 8928
B. SEND ACKNOWLEDGMENT TO: (Name and ‘Address)
Izequested by and return to: —I
Salal Credit Union
P.O. Box 75029
Seattle, WA 98175-0029

. THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a INITIAL FINANCING-STATEMENT FILE # . 1b.  This FINANCING STATEMmAMENDMENT is
. : d)
201705160014 Filed on 05/16/2017 in Skaglt Countv, WA o N e hor ecord) or ecorded) nthe

REAL ESTATE RECORDS. -
/ TERMlNATION Effectiveness of the Financing Statement identified abové is’ termlnated with respect to secunty interest(s) of the Secured Paity-authorizing this Termmatlon Statement. .

CONTINUATION: Effectiveness of the Financing Statement identified above with res|
~ Continued for the addltlonal period provrded by appllcable law,

W] 'N

pect to secunty interest(s) of the Secured F'arty authorizing this Continuation Statement is

_DASS!GNMENT (full of partial): “Give’ namie of-assignee in item 7a or 7b and addéss of assignes in'item 7c; and also ' give name of assignor in itsm 9 O AP
+5. AMENDMENT (PARTY INFORMATION): This Amendrierit affects [ ] pebtor -or
L Alsc check one of the following three’ boxes and prowde appropnate mfurmatlon m |te

CHANGEnameand/craddress Pleaserefertothedetalled mstruchans
inregards to changin: thenameladdressafa arty.

* 6. CURRENT RECORD INFORMATION: :*

D Secured Party of récord: Check unly one of these two boxes. -

E n. @ récord name -
tc be deleted |n tem 63 or 6b.

| ADDname: Cumpleteltem?aor?b and
alsccom letenems7e-7 if applicable)

: _Ga. ORGANIZATION'S NAVE- N
COR . INDIVIDUALS LAST NAME = P T [PRSTNAME % ¢ - T [MIDDLENAWE B SUFFIX
7. CraNGED (NEW) OR ADDED INFORMATION: - i )
" [72. ORGANIZATION'S NAVIE
93 75, INDIVIDUAL'S LASTNAME 7+ T T T T FIRSTNAME TMIDDLE NAME i " SUFFIX
7c. MAILING ADDRESS oy STATE |POSTAL CODE COUNTRY
7d; SEEINSTRUCTIONS ADD'LINFO RE | 7e. TYPE OF ORGANIZATION 7f. JURISDICTION OF ORGANIZATION 79. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | [Tivone
8. AMENDMENT (COLLATERAL CHANG E): check only one box, .

—_ Describe collateral Ddeleted or Dadded. or give entireD 1l | d iption, or d ik [ | [:] igned,

APN: P71695

LEGAL: QUARTER SW, SECTION 32, TOWNSHIP 35 RANGE 04, BURLINGTON LOTS 9 & 10 & W1/2 11 BLK 60 DK
12, COUNTY OF SKAGIT, STATE OF WASHINGTON

709 GREENLEAF AVE, BURLINGTON, WA 98233

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendment authorized by a Debtor which
adds collateral or adds the authorizing Debtor, or if this is @ Termination authorized by a Debtor, check here D and enter name of DEBTOR authorizing this Amendment.
9a. ORGANIZATION'S NAME

Salal Credit Union

9b. INDIVIDUAL'S LAST NAME FIRST NAME

Ol

P

MIDDLE NAME SUFFIX

10.0PTIONAL FILER REFERENGE DATA
0000198853
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