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1100 DUPONT ST
BELLINGHAM, W.

L

1a. INITIAL FINANCING STATEMENT FILE NUMZER

201067060030

?E TERMINATION: Effectiveness of the Financ
Statement

_

THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

1b.|:]This FINANCING STATEMENT AMENDMENT is to be filed [for record]
(or recorded) in the REAL ESTATE RECORDS
Filor: attach Amendment Addendum (Form UCCMd) ﬂg providé Deblor's name in ilern 13

odiabove is ferminatad with respect to the security interest(s) of Secured Party authorizing this Termination

3. i i ASSIGHMENT (full or partialy. Provide name of Assignse

) Faof 75, gnd atdress of Assignes in flem 7c gng name of Assigner in tem 9
For partial assignment, complate items 7 and 9 and alstxipsgicat

LA al initem B

4 D CONTINUATION: Effectiveness of the Financing Stelemé:
continued for the additional pericd provided by applicable law

¥e with respect 1o the security interest(s) of Secured Party authorizing this Continuation Staternan is

——
&, D PARTY INFORMATION CHANGE:
Check gna of these two boxes: AND Chiekk jrigse three baxss to:

JANGE name andfor address: Completa ADD name: Completeitem DELETE name: Giva record name
This Change affecis Diebtor QU Dsacured Party of record -or 6b; and item 7a or 7b gn,dmam 7c_u 7aor7b, m item 7¢ to be deleted in iter Ba or 6b
S —

. CURRENT RECORD INFORMATION: Compiete for Party Information Char
Ba. CRGANIZATION'S NAME

ovide anly gne name (Sa or Bb)

8. INDIVIDUAL'S SURNAME FIRST PERSG AGDITIONAL NAMEGMNITIALES) | GUFFIX
GRAAFSTRA AMA E

7. CHANGED QR ADDED INFORMATION: Complete for Assignmen or Farly Information Change - provida tiityaifil nans
7a. ORGANIZATION'S NAME /

#axact, full name; de not omit, modify, or abbreviate any part of the Debtor's name)

OR [ THOVIDUAL'S SURNANE

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME({SMINITIAL(S) SUFFIX
7¢. MAILING ADDRESS CITY Pg?'s AL COOE COUNTRY

L

P -
8. COLLATERAL CHANGE: Also check gne of these four baxes: DADD collataral D DELETE collateral toral D ASSIGN collateral

Indicate collateral:

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Pravide only og name {9a or Bb) {name of Assigrior, if this is &
If this Is an Armendment authonzed by a DEBTOR, check hera D and provide name of authorizing Dabtor
98 ORGANIZATION'S NAME

NORTH COAST CREDIT UNION

9b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S)

OR

10. OPTIONAL FILER REFERENCE DATA:

International Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. D4/20/11)



