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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A, NAME & PHONE OF CONTACT AT FILER [gptional]
Loan Servicing 800 562 5515 EXT 8928
B. SEND ACKNOWLEDGMENT TO: (Name and Address)

lzequested by and return to: —l
Salal Credit Union
P.O. Box 75029
Scattle, WA 98175-0029

L -

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE #

201806180058 Filed on 06/18/2018 in Skagit County, WA

1b, This ﬁNANCING STATEMENT AMENDMENT is
to be filad [for 1ecard] {or recorded) in the

REAL ESTATE RECORDS.
TERMINATION: Effe of the Fil ing S identified above is terminated with respect to security i ) of the Party authefizing this Termination Stat:
CONTINUATION: Etf ofthe Fi identified abave with respect to security i ) of the S d Party autharizing this Centinuati is
i for the itional perlod provi by i le law,

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

5. AMENGMENT (PARTY JNFORMATION); his Amendment aficets | | Debtor or | | Seoured Party of iecard. Check only ane of these tw boxes,
Also check gne of the following three boxes gnd provide appropriate information in items 6 andfer 7.

CHANGE name and/oraddress: Pleaserafertothedstalledinstructions
inregardsto changing the name/address of a party,

DELETE name: Give record name
to be deleted in itom Ba or 6b.

6. CURRENT RECORD INFORMATION:

ADDname: C

also completeitems 7a-7:

Taor?b and item7c;
if applicable

Ba, ORGANIZATION'S NAME
OR (65, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
YOST KARL WILLIAM
7. CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME
OR 15, TNOVIDUATS LAST NANE FIRST NAME MIDDOLE NAME SUEFIX
Te. MAILING ADDRESS 523 STATE |POSTAL CODE COUNTRY
74, SEEINSTRUCTIONS  |ADDLINFORE |7e. 1YPE OF ORGANIZATION 77, JURISDICTION OF ORGANIZATION 7g. ORGANIZATIONAL ID ¥, T any
ORGANIZATION
DEBTOR ] [ Tnone

8, AMENDMENT (COLLATERAL CHANGE): check anly ong box,
Describe collateral Ddemed or D added, ar give entireDlestated colfateral description, or describe ccllateral Dassigned.

Parcel Number: P96266
Property Address: 2101 10TH ST, ANACORTES, WA 98221

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT fname of assignor, if this Is an Assignment), ¥ 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 Debter, check here [:I and enter name of DEBTOR autherizing this Amendment.

9a. ORGANIZATION'S NAME

Salal Credit Union

9b, INDIVIDUAL'S LAST NAME

(o]
)

FIRST NAME MIDDLE NAME SUFFIX

10.0PTIONAL FILER REFERENGE DATA T
0000207756

. - - Internationa) Association of Commercial Administrators (JACA)
FILING OFFICGE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)



