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L THE ABOVE SPAGE IS FOR FILING OFFICE USE ONLY
1a INITIAL FINANCING STATEMENT FILE - ' 1b. This FINANCING STATEMENT AMENDMENT is

2g1203280011 flled 3’28’12 vi ta be filed [for record] (or recorded) in the

2. I\/ TERMIMATION: Effectivaness of the Flnancmg Staternent |dent|f|ed above is lerminated with respect to security inlerest(s) of the Secured Party aulhorizing this Termination Statemen

3,!— ; CONTINUATION: Effectiveness of the Financin'g' Statement jdentified above with respect to security interest(s) of the Secured Party authorizing this Confinuation Statement is
continued for the additional period provided by spplicable law.
— .

4_7 ASSIGNMENT {full or partialy Give name nfassign'eé in-ifem 7a or.7b: snd address of assignee in item 7c; and also Qive name of assignor m item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendmiént .aﬂects f_l Debtor or || Secured Parly of record, Chack only gne of Ihese two boxes.
Alsa check gne of the following three boxes and provide appropriate mformahon initems 8 andfar 7.

J CHANGE name and/or address; Give current record name in item 6a.or Gb also give riew [ JDELETE name: Give record name ADD name: Complete tem 7a or 7b, and also

nzme (if name change} in iter 7a of 7b and/or new address (if address chang_z in item 7¢. to ba delsted in item 62 or Sb - Jitem 7c; E@) complete items 7d-7g tif appiicable}
6. CURRENT RECORD INFORMATION

| 6. ORGANIZATION'S NAME TR o ' ’ ST -

R [Eb. INDIVIDUAL'S LAST NAME T “TFRSTNAME T TMIDDLE NAME SUFFIX
7. CHANGED {NEW) OR ADDED JNFORMATION . o S ,',,,,_,,,, e —
" 7a. ORGANIZATIGN'S NAME L A
OB b INDWIDUALS LAST NaMe T TFIRSTNAME Ea— . “TMIDDLE NAME B SUFFIX
i ‘ ; P '
R - B Pl e d S (R S
7c. MAILING ADDRESS CITY I I'STATE | POSTAL GODE COUNTRY
7d. TAX ID# SSNOREIN |ADD'L INFO RE | 7e. TYPE OF ORGANIZATION | 74, JURISBICTION OF ORGANIZATION 2 7g ORGANIZATIONAL 1D # if any o
ORGANIZATION | ‘ : o
; DEBTOR l | NONE

8. AMENDMENT (COLLATERAL CHANGE): check only ene box -
Describe collatera d—ldeleted [} radded ar give entic EJ restated cokateral descrption, oF describa coliatera - agsighed.

9. NAME O SECURED PARTY OF RECORD AUTHOQRIZING THES AMENDMENT (name of assignor, If this is an Assignment). H this is an Amendment duthorized by-a Debtof which

adds collateral or adds the authorlzang Debinr or |f this is a Termmauon authur!ZBd by a Debtor, check here and anter name of DEBTOR authorizing thi”s-'Nnendment'._.'

9a ORGANIZATION'S NAME o

Puget Sound Cooperative Credit Union

PR g6, INDIVIDUAL'S TAST NAME

" FIRST NAME MIDDLE NAME T UsUFFEIX D

10. OPTIONAL FILER REFERENGE DATA
UPF Tracking #2310728-23531 Loan # SBA Loan #
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