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C. SEND ACKNOWLEDGMENT T0: iName and Address)

I_SALAL CREDIT UNIGN
PO BOX 19340 '
SEATTLE, WA 9810¢

i
1a, INITIAL FINANCING STATEMENT FILE NUKBE|

201506010020

——— )
2. [/] TERMINATION: Effectiveness of the Finand
Statement
N ———
3. [:I ASSIGNMENT (full ar partial}; Provide narme of Assigry 7a ar 7h, and address of Assignee in (tem 7¢ gnd name of Assignor in item 9
Far partial assignment, complete items 7 and 9 and alsg ingicate affectes-cbiigteral in item 8

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1b.[ 7] This FINANCING STATEMENT AMENOMENT is to be filed [for record)
(or racorded) in the REAL ESTATE RECORDS

Filer. mmmmmm“s mmmesmmMﬁ

above is terminated with réspect to the security Interest(s) of Secured Party authorizing this Termination

I —
4. El CONTINUATION: Effactivaness of the Financing State
continued for the additional period provided by applicable law

eryified dbove with respect to the security interast(s) of Secured Party authorizing this Continuation Statemant is

5.[_]PARTY INFORMATION CHANGE:
Check gns of these twa boxes: AND
£ name and/or address: Complele
This Change affects | |Debtor or DSecured Parly of record itém 6@ or 6b; and iHem 7a or 7b and itsm 7c

6. CURRENT RECORD INFORMATION: Complete for Party Information Ch pravide anly oné name (6a or &b)
8a. DRGANIZATION'S NAME 3 P

1“71!& three boxas to:

ADD name:; Completaitem DELETE name: Give record name
7a or 7b, and tem 7¢ j]iobe tieistad in itemn Ga or 66

OR

B IHOWIDUAL'S SURNAME FIRST PERSQHAL NAM ADDITIONAL NAME(S)INITIAL{S) SUFFIX

COOK

7. CHANGED OR ADDED INFORMATION: Complste for Assignment or Party Infarmation Change - providi-nly ane-iame,
7a. ORGANIZATIONS NAME 3

(iFza exact, full name; do not emit, modily, or abbveviats any part of the Debtor's name)

OR

7h, INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SMINITIAL(S) SUFFIX

7c. MAILING ADDRESS Iy COUNTRY

—
8. | COLLATERAL CHANGE: plso check one of thesa four boxes: || ADD collateral || DELETE coffateral [] assiGN colateral

Indicate collataral:

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Pravide only pog name (9a or 96} {name of Assignor, If this la eAss)
If this is an Amendment authorized by a DEBTOR, check hers D and pravids name of authenizing Debtor
8a. ORGANIZATION'S NAME

SALAL CREDIT UNION

OR I THEVIDUAL'S GURNAME FIRST PERSONAL MAME ADDITIONAL NAME(S)TNITIAL(S)

10. OPTIONAL FILER REFERENCE DATA:

“
temational Association of Commercial Administrators (IACA}
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rav 04!20!1 1)



