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B. E-MAIL CONTACT ATFIER (optional)
mgaines@rorthéoastCyigo
C. SEND ACKNOWLEDSM] O Name and Address)

,_ North Coast Credit thiio
1100 Dupont Street
Bellingham WA 982

L

14, INITIAL FINANCING STATEMENT FILE NGMBE

THE ABOVE SPACE iS5 FOR FILING OFFICE USE ONLY
1b>D This FINANCING STATEMENT AMENDMENT is to be filad [for record)

201007060030 (gr recorded) in the REAL ESTATE RECORDS ) )
Filer. gitach Amendment Addendur (Form UGC3Ad) and pravide Deblor's narme In itemn 13
2 [Z TERMINATION: EMectiveness of the Fin, &g above is terminated with respect to the security intarest{s) ot Secureg Party authorizing this Termination
Statement
R —
3. D ASSIGNMENT (full or pariat): Provida name of A; i i h, and addrass of Assignes in ilem 7¢ and name of Assighor in item 8
For partial assignment, complete itams 7 and 9 and at “dffectad callateral in jtern &

4.[ | CONTINUATION: Effactiveness of the Financing Stateiné
continued far the additional period previded by applicable law
e

bove with respecl lo the sacurity interast(s) of Secured Party authorizing this Conlinuation Stafement s

5.[ | PARTY INFORMATION CHANGE:
Check gne of these two baxes: AND Checit ang'of these three boxes to:
" WWNGE name and/or address: Complete ADD name: Complete item DELETE name: Give record nams
This Change affects || Deblor QQSecured Parly of record [ ifem&a or &by, amd item 72 or 75 anditem 7c | _]7a or 7b, and ftern 7o 1o be daleted in ilern 62 or Bb
A

6. CURRENT RECORD INFORMATION: Complete for Party information Chaky
Ba. DRGANIZATION'S NAME

provide anly vizame (62 or 6h)

OR

Eb. INDIVIDUAL'S SURNAME FIRS ,EE SONAL N_ E
Graafstra Amsl

7. CHANGED OR ADDED INFORMATION: Compiets for Assignment or Party Information Change - pravide aoly g
7a. ORGANIZATION'S NAME

E

axact, full nams; do nat omit, medify. or abbreviate any part of the Deblor's name)

iﬁﬁrnoNAL NAME(SIINITIAL(ST SUFFIX

OR

7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDAVIDUAL'S ADDITIGNAL NAME{SHMINITIAL(S) SUFFIX
To. MAILING ADDRESS CITY COUNTRY
1212 S 3rd Street | Mount Vernon USA

B |___| COLLATERAL CHANGE: alsq check gne of these faur boxas: D ADD collaleral [:l DELETE collateral D ASSIGN cellateral

Indicate collateral:

9. NAME OF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only ane name (8 or 9b) {name of Assignar, i this is &
If this is an Amendment autharized by a DEBTOR, check here D and provide name of authorizing Cebtor
9a. ORGAMNIZATION'S NAME

North Coast Credit Union

Ob. INDIVIDUAL'S SURNAME FIRST PERGDONAL NAME rDDlTIDNAL NAME{SHINITIAL(S)

OR

10. OPTIONAL FILER REFERENGE DATA:

International Association of Cammercial Administrators (LACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11)



