UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS !Ironl and back! CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [cptional]

Loan Servicing 800 562 5515 EXT 8928
B. SEND ACKNOWLEDGMENT TO: (Name and Address}

l?equested by and return to:
Salal Credit Union

P.O. Box 75029

Seattle, WA 98175-0029

L

11 MO i L B I
202503210028

93/21/2025 12:25 PM Pages: 1 of 1
Skaglt County Ruditor

Fees: $303.50

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

————————————— |
1a. INITIAL FINANCING STATEMENT FILE #

201901040014 Filed on 01/04/2019 in Skaglt County, WA

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

to be filed [for recard] (or recorded) in the
REAL ESTATE RECORDS

TERMINATION: Etfectiy of the F Stat t identified above is terminated with respect to security of the d Party autf this
CONTINUATION: Ett of the Fi identified above with respect te rity interest{s) of the S d Party authorizing this Continuation Statement is
i for the additianal period p by applicabla law.

4, D ASSIGNMENT (full or partial); Give name of assignee in item 7a or 7b and address of assignee in item 7¢; and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects Ij Debtor or D Secured Party of 1ecord. Check only one

Also check one of the following three boxes and pravide appropriate information In items 6 and/or 7.
GHANGE doradd, Pl
inregardstochangin: Qhanameladdressofa L

6. CURRENT RECORD INFORMATION:

DELETE nama; Give racord name
to be deleted in jtem 6a or Eh.

of these two boxes,

7 ADD name: Ccmpletallem?anr?b andalsaitem7c;
ficabla).

also completeiterns 7e-7a(ifa

Ba, ORGANIZATION'S NAME
OR Gh. INDIVIDUAL'S LAST NANME FIRST NAME MIDDLE NAME SUFFIX
BENSON RANDY M
7. CHANGED (NEVWY) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME
OR | 7b TNBIVIDUAL'S LAST RAVE [FIRST NAME MIDDLE NAME SUFFIX
Te, MAILING ADCRESS CITY STATE |POSTALCODE COUNTRY
7d. SEEINSTRUCTIONS ACD'L INFORE |7e TYPE OF ORGANIZATION 7f. JURISDICTION OF ORGANIZATION 7g. ORGANIZATICNAL 1D #, if any
ORGANIZATICN
DEBTOR | [ Inone
8, AMENDMENT (COLLATERAL CHANGE): check only one box,
Desciibe collateral D deleted or D added, or give enﬁleD d coll | description, or describs collateral D d

Parcel Number: P106383
Property Address: 1025 CRYSTAL CT, BURLINGTON, WA 98233

9, NAME of SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assi

if this is an A

If this is an Amendment authorized by a Debtor which

adds collateral or adds the authorizing Debtor, or if this is a Termination authorized by a Debtor, check here D and enter name of DEBTOR authetizing this Amendment.

9a. ORGANIZATION'S NAME

Salal Credit Union

o]
A

9b. INDIVIDUAL'S LAST NAME FIRST NAME

MIBDLE NAME SUFRFIX

10.0PTIONAL FILER REFERENCE DATA
0000213140

nternallonal)Assocmilon of Commercial Administrators (IACA}

FILING OFFIGE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/0



