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Seattle, W A 28109,

THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

1b. This FINANGING STATEMENT AMENDMENT is
ta be filed [for recard] (or recorded} in the
REAL ESTATE RECORDS,

d above is terminated with respact to security interest(s) of the Secured Party authorizing this Termination Statement.

=

1a. INITIAL FINANGING STATEMENT FILE #

201210160003
2

TERMIMATION: Effectivaness of the Finangi

3. ifdd: above with respect to security interest(s) of the Secured Party authorizing this Cantinuation Statement is
4, D ASSIGNMENT (full or partial). Give name of assignee ) address of assignes in item 7o, and also give name of assignar in ftem 9.
5. AMENDMENT (PARTY INFORMATION): This Amend — || Secured Party of record. Check nly ang of these two boxes.

Also chesk one of the following three baxes and provide appropriati

CHANGE nameand/craddress: Pleasarefertothe detailed instructions ;
in regards tochanging the name/address of a party.

8. CURRENT RECORD INFORMATICN:
da, ORGANIZATION'S RAME

DELKTE name: Cive record name D ADDname: Complete item 7a or?b and alsaitern 7c;
timleted in itern 6a of BO. alsacamplets tema 7e-74 (f

CR gb, INDIVIDUAL'S LAST NAME Fi, ST NAME MIDCLE NAME SUFFIX
7. CHANGED (NEW) OR ADDED INFCRMATION:
7a. ORGANIZATION'S NAME
OR 7o, INDIVIDUAL'S LAST NAME MIDDLE NAME SUFFIX
7o, MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADD'L INFC RE ITe TYPE OF ORGANIZATION 77, JURISDICTION OF OR 7. ORGANIZATIONAL IO #, if any
ORGANIZATICN
DESTOR | [none

8. AMENDMENT (COLLATERAL CHANGED): chack only gng box.
Deascribe collateral Dde?eted ar Dadded‘ ar give entireDrestated callateral deseription, or describe sotiataral

9, NAME oF SECURED PARTY oF REGORD AUTHORIZING THIS AMENDMENT (rame of assignor, if this is an Assignment). If this is an Amend
adds callateral or adds the authorizing Debtor, or if this is a Temnination authorized by a Dabter, check hare D and enter name of DEBTOR authorizing this Ame

9a. ORGANIZATION'S NAME

Salal Credit Union

8b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME

OR

e —
10,0FTIONAL FILER REFERENCE DATA

nternational Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV 05/22/02)



