UCC FINANCING STATEMENT AMENDMENT 201105190009
FOLLOW INSTRUCTIONS. (front and back) CAREFULLY Skagit County Auditor
A NAME & PHONE GF CONTACT AT FILER [oplionall 5/19/2011 Page 1 of 1 8:44AM

|5 SEND ACKNGWIEDGMENT TQ: (Name and Address)

l-;nalcredit-uﬁion_' L 1
PO Box 19340 .~ - -
Seattle, WA 98109

o THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
e ———————— ]
Ta. INTIAL FINANCING STATEMENT FILE# .~ .~ = Tb.  Thic FINANCING STATEMENT AMENDMENT is
& Y to be filed [tar recard] (or recorded) in the
201005250008 S - El REAL ESTATE RECORDS.
| ﬂ TERMINATION: Effectiveness of the Flnancmg Statement identifisd above is terminated with respect to security interest(s) of the Secured Pary autharizing this Termination Statement,
3.

CONTINUATION: Effectiveness of the Financing Statement Identmed .above with respect to security interest(s} of the Secured Party authorizing this Continuation Statement is
continued for the additional period provided by applicable faw,

4, D ASSIGNMENT full or partial); Give name of assignee in-_item-?é of 7h and.address of assignee in item 7c; and also give name of assignor in item 9.
5. AMENDMENT {PARTY INFORMATION): This Amendment affects I:J D'éﬁinr ‘at DSecured Party of record, Chack only pne of these two boxes.
Also check pne of the following three boxes and provide apprapriate mforrnaunn in |tems 8 andior 7.
CHANGEnameand/oraddress: Pleaserefertothe detailed instructions ; ’
| | in rgardstochanuinaﬂ-lenameladdressnfa party.
6. CURRENT RECORD INFORMATION:
Ba. QRGANIZATION'S MAME

DELEl'E name: Give record name
{o be daleted in it=m &a ar Bb.

ADDname: Complete item 7a.or 7b. and alsoitem 7¢;
ate fterns Ye-Ta if abte)

OR

€b. INDEVIDUAL'S LAST NAME FIRST NAME L MIDOLE NAME SUFFIX

EERKES SHANNON
7. CHANGED (NEW) OR ADDED INFORMATION: ’ A
7a. ORGANIZATION'S NAME

OR I, TNDIVICUAL'S LAST NAME FIRSTNAME 7 . MIDGLE NAME SUFFIX
7c. MAILING ADDRESS CITY ) i STATE | POSTAL CODE COUNTRY
7d. SEEINSTRUCTIDONS ADD'LINFORE [7e. TYPE OF ORGANIZATION 77, JURISDICTION OF ORGANIZATION -~ .| 7a. ORGANIZATIONAL D #, ¥ any
ORGANIZATION i
DERTOR | L DNONE
8. AMENDMENT (COLLATERAL CHANGE): check only one bax. s G
D il late ‘D‘ leted or Dadded‘ or give entlreDrestated collateral description. or describe caollateral Dassigned

8. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If tis is an Amendmant agthorized bya Debtarwmch
adds coflateral or adds the authorizing Debtor, or if this is a Termination authorized by a Dehtor, check here @d entar name of DEBTOR authorizing this Arnendrn:nt

9a. ORGANIZATION'S NAME

SALAL CREDIT UNION

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME e 'SUFFIX o i

o]

a

L —
10,0PTIOMAL FILER REFERENCE DATA

International Assaciation of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3} (REV. 05/22/02)



