IORRETILEH ) n i PN

A DR BT LI ST I
1202509020011

08/02/2025 ©8:39 AN Pages: 1 of 1 Fees: $303.50
¢ Skagit County Auditor

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUGTIONS '

A. NAME & PHONE OF CONTACT AT SUBMITTER {optional)

TIERNEY MORRELL 800-258-3115

B. E-MAIL CONTAGT AT SUBMITTER (optional)

TITLESUPPORT@TWINSTARCU.COM

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

[TwiNsTAR CREDIT UNION -
PO BOX 718
| OLYNIBTATWA 98507

SEE BELOW FOR SECURED PARTY GONTACT INFORMATION

THE ABQVE SPACE Ié‘FOR FILING OFFICE USE ONLY
— O ——————Y Y TS TS T et vt
- 18 INITIALFINANCING STATEMENT FILENUMBER .~ * ~—— s+ —- 5 "7 % B 1 BDThis FiINANCING STATEMENT AMENDMENT js-to be ﬂla Tfor record]
{or recorded) in tha REAL ESTATE RECORDS. Filer: aftach Amendment Addendum
2024081 90030 {Form UCC2Ad) and provide Dabtar's name in itam 13.
2.1+ | TERMINATION: Effectr ofthe f abova is with respect fo the security interesi(s) of Secured Part{y){ies) izing this Termination St

S.D ASSIGNMENT: Provide neme of Assignee in item 7a or 7b, and address of Assignes initem 7¢ pnd name of Assignor in item @
For partial assignment, complete items 7 and 8; chack ASSIGN Collatera! box in Item 8 and describe the effacted collateral in item 8

—
4, CONTINUATION: Effecti oftha f
additional periad provided by applicabla Jaw

identified abave with respect to the security interest{s) of S d Party izing this G

is i for the

5. PARTY INFORMATION CHANGE:
Chick one of these two boxes: AND Chack one of thesa three boxas to:

B CHANGE name andfor address: Completa D name: Complete itam DELETE name: Give racord name
This Change affects Debtor or Secured Party of record Dllem Ba or 6b; and itsm 7a or 7b anditem 7¢ a or 7b, and item 7¢ to be deleted in item Ba or 6b
MMM —

N: Complete for Party tnformation Change - provide only eng name {6a or 6b)
8a. ORGANIZATION'S NAME

OR

©b. INDIVIDUALS SURNANE FIRST PERSONAL NANE ADDITIONAL NAME(SINITIALES) — [SUFFIX
MCILMOYLE

SEAN

or Party lion Changs - provid

7. CHANGED OR ADDEDINF ORMATION: Complets for f65%
Ta. ORGANIZATION'S NAME

¥ 9@ name (7a or 7b) (use exact, ful nama; de not omit, modffy, or abbreviate anypanof-lne Debtors name)

7b. INDIViDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

TNDIVIDUALS ADDITIONAL NAME(SINITIAL(S)

]SUFF!X
.
7c. MAILING ADDRESS CITY STATE |[POSTALCODE COUNTRY

8. COLLATERALCHANGE: GCheck only gnebox: ﬁaoo collataral DELETE collateral

[ JRESTATE covored callateral [ ASSIGN- cotaterat
Indicate colfateral;

“Check ASSIGN COLLATERAL onfy ifthe assignea’s power to amend the recond is limited to cartain caltateral and describe the coliateral in Saction &

g

.~ Ll

9. NARE ¢F SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only pne name {9a or 9b) (name of Assignoar, If this is an Assignment)
If this is an Amendmant authorized by a DEBTOR, check hemD and provids name of authorizing Debtor
[Ga. ORGANIZATIONS NAME

TWINSTAR CREDIT UNION

OR 35 - INDVIDUALS SURNAME FIRGT PERGONAL NAME

- ADDITIONAL NAME(S/INITIAL(S) ’W
10. OPTIONAL FILER REFERENCE DATA:

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




