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A. NAME & PHONE OF G_ON_TACT AT FILER [optionall
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B, SEND ACM\J.OWLEDGMENT TO. (Name and Address)
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8. Burlington Blvd,
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L_ e i F'led In: Washington ( SKas'd')_Jl
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1a. INTIAL FJ,N,AHQ[NQETATFMFNT FILE#.-

ROOF052 %0/ 5 ' ﬁ..GUL!\'R PIAM NORTHWECT TiT| £ (‘g 45
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1b.  This FINANCING STATEMENT AMENDMENT is
— to be filad [far record} (or recordad) in the
REAL ESTATE RECORDS.

TERMINATION: Effectivenase of the Finaricing Statement idartifisd above is terninated with raspect to security intarest(s) of the Securad Party autharizing this Termination Statement.

{s) of the & d Party authorizing this Cantinuation Statement is

3. D CONTINUATION: Etfactivenass of the Financing Statsment ufermﬁsd abava with raspect to
tonfinied for sha additicnal pariod provided by applnc;‘?re law, 7

4-]_] ASSIGNMENT {ull or partial): Give namae of assignes in ‘Ne!-n_-'?a or b and addrese of assignes in fem 7c; and also give nams of assignor in item 6.

5. AMENDMENT (PARTY INFORMATION): This Amendmﬁm alecte” D Debtor gp D Securad Party of record. Check onily ang of thess two boxes.

Alsg check gng of the tallowing twes boves ang provide appromma mfmmahan n ltams ndlar 7.

to be dal

6. CURRENT RECORD INFORMATION:

DELETE name: Give racond name
ftam Ba o 6b.

AQDrama: Compleeam?aor?h and alsoitam 7e;
SlEo complate tams 7a-7g (f

Ba. DRGANIZATION'S NAME

NOOKACHAMPS, LLC L
OR |55, INDVIGUAL'S LAST NAME 8 . JFIRSTNAME MIDDLE NANE SUFFIX
7. CHANGED (NE) OR ADDED INFORMATION:
Ta, CRGANIZATIONS NAME

OR e TNBNVICUALS AST NANE FIRGTNANE, ~ WIGOLE NATAE SUFFIX

Yo, MALING ADDRESS Y STATE |POSTAL CODE EOONTRY

74 SEEINGIRUCTIONS  [ADDLINFG RE |7e T¥PE OF GRGANGATICN 77, JORISOICTION OF ORGANTZATION | |78, ORGANIZATIONAL ID¥, i any
ORGANIZATION N :
DEBTOR [ none

8, AMENDMENT (COULATERAL CHANGE): check anly gne hax.
Describe caliataral Ddeletad or Daddcd. ar giva antiraD

d collataral 4 ption, ar &

3

Il | [];.It.;igned.

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT [nsme W, ifthic is 2 Assignment). ¥ thi is Bn Amendmant althorizéd by s Debtof which

adds collateral or adde the authorizing Debtor, or if this it a Tesmination authorized by a Debtar, chack hara

Ba. ORGANIZATION'S NAME

BUSINESS BANK

Al

Ol

‘and entet name of DEBTOR authorizing this Amaridment

9b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME su#;lx -

10.0PTIONAL FILER REFERENGCE DATA

18-606620
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