UCC FINANCING STATEMENT AMENDMENT .

FOLLOW INSTRUCTIONS {front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional}

1
5 SEND ACKNCISDENENT 70 o o i) W i A L L
l—l;equested by and return to: 20 2008240047

watal Crglptigan 08/24/2020 0841 AN Pages: 1 of 1 Fees: §103.5¢
P.O. Box 75029 tkagit Counly Auditor

Seattle, WA 98175-0029
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

—— e ————————————————————————
1a. INITIAL FINANCING STATEMENT FILE # 1b, This FINANCING STATEMENT AMENDMENT is
201204300003 to be filed [for recaid] (or recorded) in the
— — REAL ESTATE RECORDS. -
2. | /] TERMINATION: Effecti of the Financi idantifisd above is terminated with respect to secuity | (s) of the d Party authorizing this Termination St
3 CONTINUATION: Effecti of the Financing Stats t identified abave with respect to security i (s) of the Party izing this Cantinvation St is

d lor the i period provi by appli law.

4. D ASSIGNMENT (full or partialy: Give name of assignee in item 7a of 7b and address of assignee in item 7¢; and alse give name of assignor in item 9.

5. AMENDMENT (PARTY INFCRMATICN): This Amendment affects Debtor or D Secured Party of record. Check only ong of these two baxes.
Algo check cna of the following three boxes and pravide apprapriata infarmation in items 8 and/or 7.

CHANGE nameand/oraddress: Please refertothedetailedinstructions DELETE name: Give record name
integardstochangingthe namefaddress.ofa party. to be deleted in itern €2 or 6b,

6. CURRENT RECORD INFORMATION;

6a, ORGANIZATION'S NAME
OR 6b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
DEVINE JAMES R
7. CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME
OR .
Thb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7¢. MAILING ADDRESS CITY STATE |PCSTALCODE COUNTRY
7d. SEEINSTRUCT|ONS ADD'L INFORE |7e TYPE OF ORGANIZATION 71. JURISDICTION OF ORGANIZATION Tg. ORGANIZATIONAL ID &, if any
ORGANIZATION
DEBTOR | [ Inone
8, AMENDMENT (COLLATERAL CHANGE): check only one box.
Describe collateral Ddaleled or D added, or give antireD d col | iption, or d\ ib Il | D ig
9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assi if this is an Assi 1 ths is an Amendment authorized by a Debtor which
adds coflateral or adds the autherizing Gebter, o if this is a Tesmination authotized by a Debtor, check here D and enter name of CEBTOR autharizing this Amendment.
82, QORGANIZATION'S NAME
oz Salal Credit Union
Sb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

————
10.0PTIONAL FILER REFERENCE DATA
166862
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