UCC FINANCING STATEMENT AMENDMENT ~ Skesit County Auditor

FOLLOW INSTRUCTIONS sfmnl and back) CAREFULLY
A. NAME & PHONE CF CONTACT AT FILER [optional]

Loan Servicing 800 562 5515 EXT 8928
JB. SEND ACKNOWLEDGMENT TO: {Name and Address)

I;equcstcd by and return to: —ll
Salal Credit Union
P.O. Box 75029
Scattle, WA 98175-0029

L |

e
1a, INITIAL FINANCING STATEMENT FILE #

IS 10 R bl TRUE RS L
202106180015

06/18/2021 ©08:42 AM Pages: 1 of 1 Fees: $102.50

‘THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1b. This FINANCING STATEMENT AMENDMENT is

20 13 05070014 ta be filed [for record] {or recorded) in the
REAL ESTATE RECORDS.
2. TERMINATION: Effects of the Fii ing § identified above is i d with respect to security i of the 8 d Party authorizing this Termi
CONTINUATION: Effectiveness of the Financing Statement identified abeve with respect to security i (s} of the d Party izing this Continuation St: tis

continued for the additional period provided by applicable law.

4. D ASSIGNMENT (full or partial): Give name of assignee in item 7a or 7b and address of assignee in item 7c; and also give name of assignar in itam 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects D Dabtot or E]Seculed Pany of record, Check only ong of these two boxes,

Also check ane of the following three boxes and provide appropriate information in items 6 andfor 7,

CHANGE Pl detailedil i DDELEFE name: Give record hame ADDname: C: feteitem 7acr7b,andalsoitem 7c;
inregardsto changing lhenameladdressofa 2ty to be delated in itam 6a or Bb, alsocompleteitems 2e-Tg ﬁl‘agglicablel_

6. CURRENT RECORD INFORMATION:

Ga. ORGANIZATION'S NAME

Ol

A

Gb. INDIVIDUAL'S LAST NAME FIRST NAME MIBOLE NAME SUFFIX
BURKS GORDON L
7. CHANGED {NEW) OR ADDED INFORMATION:
Ta. ORGANIZATION'S NAME
OR 3
b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS aY STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUGTIONS ADDLINFORE [7e. TYPE OF GRGANIZATION 71 JURISDICTION OF GRGANIZATION 79. CRGANIZATIONAL ID #, f any
ORGANIZATION
DEBTOR | [ Inone

8, AMENDMENT (COLLATERAL CHANGE); check anly one box,

Describo cellateral Ddeleted or Dadded. ar give enlireD d coll | iption, or D

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assi if this is an

adds colfateral or adds the authorizing Debtor, or if this is a Termination autharized by a Debtaor, check here D and enter name of DEBTOR authorizing this Amendment.

If this is an Amendment authorized by a Debtor which

9a, ORGANIZATION'S NAME

Salal Credit Union

o]
A

gh. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME

SUFFIX

———
10.0PTIONAL FILER REFERENCE DATA
172222

Intemational Association of Commercial Administrators (IACA)

FILING OFFICE GOPY — UCC FINANGCING STATEMENT AMENDMENT {FORM UCC3) (REV. 05/22/02)



