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UCC FINANCING STATEMENT AMENDMENT SI(aglt countv Aud'tOf
FOLLOW INSTRUGTIONS (front and back) CAREFULLY 11/16/2012 Page 1 of 1 8:36AM

A. NAME & PHONE ©F CONTACT AT FILER [optional]

JB. SEND ACKNQW_!..EDGMENT TO: (Name and Address)

[ satat it Union . 1
P.0. Box 19340 '
Scattle, WA 98109

THE ABCVE SPACE IS FOR FILING OFFICE USE ONLY

. e ———————————————————r———————
1a. INITIAL FINANCING STATEMENT FILER .~ -7 7 1b. This FINANCING STATEMENT AMENCMENT is
201 1 1 1 1501 05 T S to be filed (for record) (ar recarded) in the
i : REAL ESTATE RECORDS.

TERMINATION; Effectiveness of the Fmam:mg Statement identifiad above is terminated with respect to security interest(s} of the Secured Party authorizing this Termination Statement.

3.| [CONTINUATION: Etfectiveness of the Financing Statement |dentlf!ed above with respect 1o security interest(s) of the Secured Party authorizing this Continuation Statement is
cantinued for the additional pericd provided by applicable, law.

4, D ASSBHGNMENT {full or partial}: Give name of assignee in:item FaorTo and, addl‘ess of assignee in itern 7c; and alse give name of assignor in item 9.

5. AMENDMENT {(FARTY INFORMATION): This Amendment atfadts D Ciebtcr or D Secured Party of record. Check only gne of these two boxes.
Alse check gne of the following three boxes and provide appropriate mfonnatnon i nems & and/or 7.

CHANGE nameancd/oraddress; Fleaserefertothe detailed instructions DELETE name: Give record name
inregards tochandging the namefaddress of a party. P to be déleted in item 6a or Eb.

6. CURRENT RECORD INFORMATION:

ADCnamea: Complete Rem?'aor?b andalsoftem 7¢;
alsa complete tems 7e-7g (fapplicable).

6a. ORGANIZATION'S NAME
OR I3, INDIVIDUAL'S LASY NAME FIRST NAME o MIDDLE NAME SUFFIX
7. CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION S NAME
oR . e T
7o, INDIVIDUAL'S LAST NAME FIRST NAME e MIDDLE NAME SUFFIX
7c. MAILING ADDRESS oY R o STATE |POSTAL CODE GCOUNTRY
7d. SEEINSTRUGTIONS ADDL INFORE | 7e. TYPE OF ORGANIZATION 71, JURISDICTION OF ORGANIZATION |73, CRGANIZATIGNAL D #, ffany
DORGANIZATION L -
DEBTOR l D [ DNONE

8. AMENDMENT (COLLATERAL CHANGE): check only gne hox. e
Describe collateral Ddeleted ar [:] added, or give En1|reDresiatnd collateral description, or describe coliateral Dasmgned

9, NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amandment authorized hy aﬁebhnr which
adds collateral or adds the autharizing Qebtar, or if this is a Termination autharized by a Debtor, check here M and enter name of DEBTOR authorizing this Amendmem. o
9a. ORGANIZATION'S NAME ’

SALAL CREDIT UNION

9b. INCIVIDUAL'S LAST NAME FIRST MAME MIDQLE NAME | SUFFIX

0

il

L —r——— T ——r—_——r———
10.OPTIONAL FILER REFERENCE DATA

Intemational Association of Commercial Administrators (|ACA
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02) { )



