UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional] 130872 08

asiiﬁg :EKS:IDI\I?ILE&“M-E;T;;FO' {Name and Add Skagit County Auditor $72.00
' e rose) 8/23/2013 Page 10f  110:45AM

r;.lal Credit Union,
P.O.Box 19340 -
Seattle, WA 98109

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

Ta., INTIAL FINANCING STATEMENT FILE® o o o o Tb.  This FINANGING STATEMENT AMENDMENT is
201111080022 co Ll to be fild [for record] {or recarded) in the
i : El REAL ESTATE REGORDS.
RECCRDS,

TERMINATION: Effectiveness of the Financing Statemant igaritified above is terminated with respact to security interest(s) of the Secured Party authorizing this Terminalion Statement.

CONTINUATION: Effectiveness of the Financing Statement identified above with respect to secunty interest{s) of the Secured Party authorizing this Continuation Statement is
continued for the additional period provided by applicable Iaw

4. D ASSIGNMENT (full or partial): Give name of assignee iri.iter Ta of Tb and address of assignee in ftem 7c; and also give name of assignor in item 9.
5. AMENDMENT (PARTY INFORMATION): This Amendmerit affects El Débtai or DSe:ured Party of record. Check only pne of these two boxes,

Also check one of the following three boxes and provide apprapriate infarmatian‘in itéms & andfor 7.
D CHANGE name andfor address: Pleaserefartothedetailedinstructians : : DELETE name. Give reord name
inregardstochanging the name/address of a party. ; to b delated in jtam 6a or &l
6, CURRENT RECORD INFORMATION: T ’
6a. ORGANIZATION'S NAME

ADDname: Completedern 7aar 7b, and alsoitemn 7c;
alsocomptateiterns 7e-7a fitapplicabla).

OR Gh. INDIVIDUAL'S LAST NAME TEIRET NAME C MIDOLE NAME SUFFIX

STRIZIC-BROWN N

7. CHANGED {NEW} CR ADDED INFORMATION:
7a, ORGANIZATION'S NAME

R 75, WOVIGUAL'S LAST NANE FIRST NAME N o MIDDLE NAME SUFFIX
7c. MAILING ADDRESS CITY wo o STATE | POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADDLINFORE |7e. TYPE OF GRGANIZATION 77 JURTSDIGTION OF ORGANIZATION = |74, ORGANIZATIONAL 10 #, 7 any
CRGANIZATION S A
DEBTOR { Lo . DNONE

8, AMENDMENT (COLLATERAL CHANGE); check only gne box. ; )
Describe collateral Ddeieted at D added, or give entireDrestaied cellateral descriptien, or describe callateral D.assigne&. 2 ’

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignments. I this is an Amendment autlwnzed bya Deblor which
adds collateral ar adds the authorizing Debtor, or if this is a Termination authorized by a Dabtor, check here and enter name of DEBTOR, authorizing this Amendment

9a. CRGANIZATION'S RAME

Salal Credit Union

8b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME - ., BUFFIX

Ol

A

0.0 TIONAL FILER REFERENCE DATA

temational Association of Commercial Administrators (JACA)
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