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FOLLOW INSTRUCTIONS (front and back} GAREFULLY
[~ NAME & PHONE OF CONTACT AT FILER [optional] 207103240062

Nicele Heinrich, 360-635-4067 Skagit County Auditor
B. SEND ACKND_WLEDGMEN'E T_O: (Name and Address) 3/24/2011 Page 1 of 1 9'13A|V|

Izorth Coast Credlt Umon —ll
1100 Dupont Street .
Bellingham WA 9321_5

THE ABOVE SPACE IS FOR FILING OFFIGE USE ONLY

1a. INIMAL FINAMCING STATEMENT FILE # L : L 1b. This FINANCING STATEMENT AMENDMENT is
200707100067 ‘ Lot T e ta be filed [for recard] (or recorded) in the
- S REAL ESTATE RECORDS.
e —— “

2. TERMINATION: Effectiveness of the Financing S‘Iaternent |dent|ﬁecl above is terminated with respect to security Intereat{s) of the Secured Party authorizing this Terminatioh Statermnent

3.| |COMTINUATION: Effectiveness of the Financing Staternent |del1tlﬁed ahove with respect to security interest(s) of the Sacured Party authorizing this Continuation Statement is
continued for the additional period provided by appln:ahle Iaw N

4. D ASSIGNMENT (full or partiall: Give name of assignee in NEm ?a-'or 7b and adtitess of assignee in item 7c; and also give name of assignor in item 9.
5. AMENDMENT (PARTY INFORMATION): This Amendment affects | | Dentor or | [ Securad Party of record. Check only ene of these two baves.
Aiso check gne of the following three boxes and pravide appropriate infomaﬁon in ‘rt'erns' 6 andlor 7.
[ l CHANGE name and/oraddress: Please refertathe detailed instructions DELEI'E name: Give recnrd name D ADCrname: Complete iter 7a or 7b, andalso itemn 7s;
in regards to changing the namefaddress of aparty. giehad in jtern &a or 8 alsa com&nems?o—?s ;rfaggncablez.
6. CURRENT RECORD INFORMATION:
Ba. CRGANIZATION'S NAME

Bb. INDIVIDUALS LAST NAME F.IRST NAME MIDDLE NAME SUFFIX

7. CHANGED {NEW) OR ADDED INFORMATION:
Ta. CRGANIZATION'S NAME

OR I NONIGUALS LAST NAME FIRSTNAME = & ... MIDDLE NAME SUFFIX
6. MAILING ADDRESS cIrY T T STATE |PCSTAL CODE COUNTRY
74, SEEINSTRUCTIONS ADU'LINFG RE | 7e. TYPE OF DRGANIZATION 7T JURISDICTION OF ORGANIZATION . | 79, ORGANIZATIONAL [D .  any

ORGANIZATICN e L

DEBTOR | r ;o DNONE

8. AMENDMENT (COLLATERAL CHANGE): check only one box. :
Describe callateral Ddeleted or D added, of give entire Drestated callateral description, or describe coltateral Das;jg'n;d.

8. NAME oF SECURED PARTY of REGORD AUTHORIZING THIS AMENDMENT (nama of assignor, if this is an Assignment), If this is an Amendment authonzerl bya Debitpr which
adds collateral or adds the autharizing Debtor, or if this is a Termination authotized by a Dabtor, check here D and anter name of DEBTOR autharizing this Amendmam. '

9a. ORGANIZATION'S NAME

North Coeast Credit Union

9b. INDIVIDUAL'S LAST NAME FIRSTNAME . MIDDLE NAME g JSUFFIX

Anderson Heidi Lvn

——————e——
10,OPTIONAL FILER REFERENCE DATA

Q
e
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FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. Osa,tzio 02) ssociation of Commercial Administrators (IACA)



