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

Loan Servicing 800 562 5515 EXT 8928
B. SEND ACKNOWLEDGMENT TQ: (Name and Address)

|Eequested by and return to: ——|
Salal Credit Union
P.O. Box 75029
Seattle, WA 98175-0029

| THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE # 1b. This FINANCING STATEMENT AMENDMENT is
to be filed ffor r ded) in th
201203190181 Filed on 03/19/2012 in Skagit County, WA e moator ecorded) in e
TERMINATION: Effectiveness of the Financing Statsment klantified above is terminated with respect to security interest(s) of the Secured Party authorizing this Termination Statement.

CONTINUATION: Eﬁecl\veness of the Financing Statament identified above with respect to security interest(s) of the Secured Party authcrizing this Continuation Statemant is
continued far the [ peried provi by li law.

4, D ASSIGNMENT (full cr partial):: Give name of assignee in item 7a or 7b and address of assignee in item 7c; and also give name of assignor in item §.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects D Debtor or D Secured Party of record. Chack only one of these two boxes.
Also check gne of the fcllavwng three bexes and previde appropriate information in items & and/or 7.

CHANGE name and/for Pl fertoth: iledinstructions DELETE name: Give record name
inregardstochanging the namefaddressofa 2| to be deleted in item Ba or Bb.

6. CURRENT RECORD INFORMATION:

ADDname: Completeitem 7aor 7b, and alsoitem 7c;
alsocomplete items 7e-7g (if: ble).

B2 ORGANIZATION'S NAME
OR IG5, INDIVIGUAL'S LASY NAME FIRST NAME MIDDLE NAME SUFFIX
7. CHANGED (NEW) OR ADDED INFORMATION:
7o, ORGANIZATION'S NAME
OR ' b _
75, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NANE SUFFIX
7¢. MAILING ADDRESS Ty STATE |POSTAL CODE COUNTRY
7d, SEEINSTRUGTIONS  |ABDLINFGRE |7e. TYPE OF GRGANIZATION _|7F. JURISDICTION GF ORGANIZATIGN 79. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | [ Tnone

8. AMENDMENT (COLLATERAL CHANGE): check only gng box.
Describe collataral Ddeleted or Dadded' or give enUreD collateral

ption. or 'D"

Parcel Number: P124260
Property Address: 4744 MOUNT BAKER LOOP, MOUNT VERNON, WA 98273

2. NAME of SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of . H this is an / ). If this is an Amendment authorized by a Debtor which
adds collateral or adds the authorizing Debtor, or if this is a Termination authorized by a Debtar. check here D and enter name of DEBTOR authorizing this Amendment.
9a. ORGANIZATION'S NAME

Salal Credit Union

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME

]
Al

SUFFIX

——
10.0PTIONAL FILER REFERENCE DATA

0000166247
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