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UCC FINANGING STATEMENT AMENDMENT

F

OLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT SUBMITTER (optional}

Brandee Belknap 360-685-4124

B. E-MAIL CONTACT AT SUBMITTER (optional)

bbelknap@northcoastcu.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

IEORTH COAST CREDIT UNION

1100 DUPONT ST
| BELLINGHAM. WA, 98225

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION

-

1l of 1| Fees: $303.50

THE ABOVE SPACE IS FOR FILING QFFIGE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER

202311170026

m—

1 :.I::IThls FINANCING STATEMENT AMENDMENT (s o be filed [for record)
{or racorded) in the REAL ESTATE RECORDS. Filer: gttach Amendment Addendum
{Form UCC3Ad) and pravide Debtor's nams In item 13.

2, TERM'INATION: Effectivenass of the Financing Statement Identified above Is terminated with respact ta the security |

This Change affects DDebtor or ! !S
6,

6a. ORGANIZATION'S NAME
OR €b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME
Gonzalez Jerardo

(5) of S d Part{y){ies) this Termination Statament
S.D ASSIGNMENT: Provide name of Assignee in item 7a or 7b, gnd eddress of Assignes in item 7c¢ and name of Assignor in item 9
Far partial assignmant, complete items 7 and 9; chack ASSIGN Collataral box in ltem & and dascribe the affacted collateral initem 8
4| |CONTINUATION: Eff of the Finanging § tidentified above with respect 1o the security ) of Party this C Is conti for the
additional period provided by applicable law
5. PARTY INFORMATION CHANGE:

Check gng of these two boxes:

ecurad Party of record

[

AND Check pne of these thres boxes to:

CHANGE narne andfor address: Complete
ilam 6a or 6b; and item 7a or 7b and item 7¢

0D name: Complets item
7a o 7b, and llem 7¢

DELETE name: Give record name
to bo deletedinitemGacréo -

N: Complete for Party Intermation Change - proviue?nfy ona nama (mr 6b)

ADDITIONAL NAME(SNITIALES) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assignment of Party Infermation Change - provid only gne narme (72 or 7b) {use exact, full ame; do not emit, modify, or abbreviata any part of tha Debtor's name)

OR

7a. QRGANIZATION'S NAME

7b. INDIVIDUAL'S SURNAME

INDIVIBUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S)

SUFFIX
7c. MAILING ADGRESS cITY STATE |FOSTAL CODE COUNTRY
8.  COLLATERAL CHANGE:  Checkonly cnebox: [_Jaoocalaterat )| DELETE conateral I IRESTATE coverad collteral | ] ASSIGN" callatera
Indicate collateral:

*Check ASSIGN COLLATERAL only if the assignes's powsr to amend the tecord is limited to certaln collatera) and describe the calfataral in Section 8

9. NAME oF SECURED PARTY oFf RECORD AUTHORIZING THIS AMENDMENT: Provide only ona name {9a or 9b) (nama of Assignor, if this is an Assignment)

0

R

1#this s an Amendment authorized by a DEBTOR, check herem

and provide name of authorizing Dattor

9a. ORGANIZATION S NAME

North Coast Credit Union

8b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADCITTONAL NANMESTINITIALTS) ’_sum_x u

10. CPTIONAL FiLER REFERENCE DATA:

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



