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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS (iront and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]

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

l?equested by and return to: _]
Salal Credit Union

P.O. Box 75029

Seattle, WA 98175-0029

L _||

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE # 1b. This FINANCING STATEMENT AMENDMENT is
= - . te be filed [for recard] (or recorded) in the
201503120008 Filed on 03/12/2015 in Skagit County, WA e e o RESE,RDﬁ_ )
. TERMlNATION:l Effectiveness of the Financing Statement identified abova is terminated with respact to security i of the Party autharizing this Te
3.| | CONTINUATION: Effecti of the Fi i t identified above with respect to security interest(s) of the Secured Party authorizing this Continuation Statement is

continued far the additional period provided by applicable aw.

4. D ASSIGNMENT (full or partialy: Give name of assignes in item 7a or 7b and address of assignea in item 7¢; and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects D Debtor ar DSecuved Parly of record. Check only ane of these two boxes.
Also check one of the follawing thiea boxes and provide apprapriate infermation in items 6 andfor 7.

CHANGE dloraddress: Pl fertothe detailedinstructi DELETE name: Give record name ADDnarne: Completetem7aor7b, andalsoitem7¢;
in regardstochan: mulhenamﬁladdvessofa 2. to he deleted in jtem 6a or 6b. alsocompleteitems7e-7q ifapplicable).
6, CURRENT RECORD INFORMATION.
Ba. ORGANIZATION'S NAME
OR 6b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
LOWRY CATHY A
7. CHANGED (NEW) OrR ADDED INFORMATION:
Ta. ORGANIZATION'S NAME
OR 7b. INDIVIDUAL™S LAST NAME [FIRST NAME MIDDLE NAME SUFFIX
Te. MAILING ADDRESS <Y STATE |POSTALCODE COUNTRY
7d. SEEINSTRUCTIONS ADD'L INFO RE ['Ie TYPE CF ORGANIZATION 71 JURISDICTION OF CRGANIZATION 7g9. ORGANIZATIONAL ID #, if any
CORGANIZATION
DEBTOR | D NONE
8. AMENDMENT (COLLATERAL CHANGE): check only gne box.
Describe collateral Ddeleled or Dadded, or give entimD faled call 1 d iption, or d ib flatesal D igned.

Parcel Number: 4150-070-017-0004
Property Address: 1012 JAMESON ST, SEDRO WOOLLEY, WA 98284-1857

9, NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT {name of ass if this is an Assi %). ¥ this is an Amendment authorized by a Dabtar which
adds collateral or adds the authorizing Debtor, or if this is a Termination authorized by a Debtor, check hate D and entet name of DEBTOR autherizing this Amendment.
%a. DRGANIZATION'S NAME

Salal Credit Union

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

Q

)

10.0PTIONAL FILER REFERENGE DATA
0000183777
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