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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS (from and back) CAREFULLY |

A.NAME & PHONE OF CONTACT AT FILER [optional]

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

l;ALAL CREDIT UNION ——ll
PO BOX 19340
SEATTLE, WA 98109

L x _

N THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE # 1b. This FINANCING STATEMENT AMENDMENT is

filad [fi d ded) in th
2010176430 [ S el st e

- Ilﬂ TERMINATION: Effectveness of the Financing Statement identified abovs is terminated with respect to security interest{s} of the Secured Party authorizing this Termination Staterent.

CONTINUATION: Effectiveness of the Financing Statement Identified above with respect to sesutlty interest(s) of the Secured Party autherizing this Continuation Statement is
eohtinued for the additional peried provided by applicabls law.

4. EI ASSIGNMENT (full or partiall: Give name of assignes in itetn 7a o 7b and address of assighee in item 7c; and also give name of assignar in item 8.
5., AMENDMENT (PARTY INFORMATION): This Amendment affects D Debtor of DSecurad Parly of record, Chack only gne of these two boxes.
Alsa cheok one of the fallowing threa boxes and pravide appropriate informatien in items & andfor 7.
l ] CHANGE nameandios address: Pleasereferiothe detailed instructions. DELETE naine: Give r=ootd name
in reqardsiochangingthe nameladdrass of a party. o be defeted in item Ba or Gb.
6, CURRENT RECORD INFORMATION:
Ba. ORGANIZATION'S NAME

ADDname: Complatsitern 7aor7b, andalkaitetn 7e,
also complete itens Te-7g (if

6b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

ZAUGG WALDO

7. CHANGED {NEW} OR ADDED INFORMATION:
7a, ORGANIZATION'S NAME

OR I TNEVIDUAL'S LAST NAWE FIRST NAME MIDDLE NAME SUFFIX
75, MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
79, SEEINSTRUGTIONS ADDL INFO RE | 7e. TYPE OF ORGANIZATION 7. JURISDIGTION OF ORGANIZATION 7. ORGANIZATIONAL [D#,  any
ORGANIZATION
DEBTOR | [Trone

8. AMENDMENT {COLLATERAL CHANGE): chack only ghe box.
- Describe collateral Ddeleted ar D added, or give entireDrcstated collateral description, or dascribe collateral Dassigned_

9, NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendment authatized by a Dabter which
adds collateral or adds the authorizing Debtos, or if this is a Termination authorized by a Debtor, cheek heraD and enter name of DEBTOR authorizing this Amendment

$a. ORGANIZATICN'S NAME

SALAL CREDIT UNION

gk, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

OR

——————————
0,0PTIONAL FILER REFERENCE DATA
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