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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT SUBMITTER (optional)
Sarah Gamble

B. E-MAIL CONTACT AT SUBMITTER (opticnal)

C. SEND ACKNOWLEDGMENT TO: {Name and Address)

lEorth Coast Credit Union B
1100 Dupont St
| Bellinaham WA 98225
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
4a. INITIAL FINANCING STATEMENT FILE NUMBER 1b, This FINANCING STATEMENT AMENDMENT is to be filed [for record]
(or racorded) in the REAL ESTATE RECORDS. Filer: attach Amendment Addendum
201 1 0606002 1 (Form UCC3Ad) apd provide Debter's nama in itam 13.

2. TERM1NATION'. Effactiveness of the Financing Statemant identified sbave is tarmineted with respect to tha sacunty interast(s) of Secured Part(y)(ies) euthorizing this Termination Statement

S.D ASSIGNMENT: Provice name of Assignee in itam 7a or 7b, and address of Assignae in item 7¢ and name of Assignor in item 9
For partial assignment, complete tems 7 and 9; check ASSIGN Collateral box in Item B and describe the affctad collateral in item 8

4.D CONTINUATION: Effectivensss of the Financing Stalement idantified above with raspect 1o the securily Interest(s) of Secured Parly authorizing this Gontinuation Statement is continued for the
additional period provided by applicabla law

5. PARTY INFORMATION CHANGE:

Check ona of these two boxes: AND Check pne of these three boxaes to:
CHANGE nama and/or address: Complote 0D name: Complcte item DELETE nama. Givo racord name
This Changa affscts Dabtor of Secured Party of record Ditsm 6a or €b; gnd item 7a or 7b gnd item 7c 7a or 7b, and itam 7¢ lo be deletsd in item Ea or 6b
6. CU N ] MATION: Compiate for Party Information Changa - provide only png nama (8a or 6b)
B84, ORGANIZATHON'S NAME
OR 8b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
Choffel Robyn M
7. CHANGED OR ABEEE INFORMATION: Complets for Assignment of Party Information Change - provide only ote rame (7a of Th) {use exact, full name; do not omil, modify, or abbrewiata any part of the Deblor's name)
7a. ORGANIZATION'S NAME
OR [75. INDIVIDUAL'S SURNANE
INDIVIDUAL'S FIRST PERSONAL NAME
INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL{S) SUFFIX
7c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
g COLLATERAL CHANGE: Check only gne box: DADD collateral D DELETE collateral [ lRESTATE coverad collateral D ASSIGN® collateral

Indicate collateral: *Chack ASSIGN COLLATERAL only i the assignoe’s power to amexid the secord is imitad to cartain cokateral and describe the colateral in Section 8

9. NAME oF SECURED PARTY of RECORD AUTHCORIZING THIS AMENDMENT: Provide only gnie nama (2a or S) (nama of Assignor, if this (s an Assignment}
If this is an Amendmant authornized by 8 DEBTOR, check hereE] and previde name of authorizing Debtor
Ta, CRGANIZATION'S NAME

North Coast Credit Union

8b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

CR

ADDITIONAL NAME(SHINITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA:

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 07/01/23)



