UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUGTIONS.. “Mlm
A. NAME & PHONE OF.CONTACT AT FILER [optianal] \M‘“‘ In‘“llﬁm‘“llulam
Jan Wilihpgrjggﬂ L (509) 327-9634 7 201402100022

B. E-MAL CONTACT AT FILER {ghtional) Skagit County Auditor $72.00
janw@upfservices.com 2/10/2014 Page 1 of 1 8:44AM
C. SEND ACKNE)WLEDGMENT TD (Name and Address) Lo T T

IEPF Serwces LLC _l

12410 E. Mirabeau. Parkway, Ste 100
Spokane Valley, WA 99216

. —I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NMBER =~ ‘b —| This FINANCING STATEMENT AMENDMENT is ic be filed [for record]
{or recorded) in the REAL ESTATE RECORDS
20 1 21 0250024 F'Ied 1 0’25’201 2 Filel ch_Amendment Addeodum (Ferm UCC3Ad) _and provide Deblor's name in ite
2[w TERMINATION: Effectivenass of the Finanding Statement identfied above is terminated with respect to the security imeresi(s) of Secured Parly aulherizing this Termination
Statement, o -

3. I:‘ ASSIGNMENT (full or partial). Provide name of assrgnee initem 7a or 75, and address of Assignee in item 7c, and name of Assignor in item
For partial asagnment completa items 7 and 9 and alse mdlcale aﬂecled cullateral in item 8

4, m CONTINUATION: Effectiveness of Ihe Financing Stalement udermfued abuve with respect to the securily interest(s) of Secured Party autharizing this Continuation Statement is
ceontinued far the additional peried provided by applicabie law.

5.__| PARTY INFORMATION CHANGE:

Check cne of these two boxes: AND chieck une'.. of these three boxes to:

- CHANGE? name and/or address: Complete — ADD name: Gomplete item

— DELETE name: Give record name
This Change affecis  ; Debtor o ‘ Secured Party of record

i item 6a of. 5b; and item Taor7b and item7¢ | - 7aor7hb, &1 item 7c 10 be delsted in item 6a ar 5b
6. CURRENT RECQBD INFORMATION Complete for Party Information Changa provida onlyonenarne (6a or 6b)
! Sa ORGANIZATION'S NAME
" e NOVIDUALS SURNAVE 7 FIRST PERSONAL NAME | | ADDITIONAL NAME(SVINITIAL(S] | SUFFIX
Hadley Judith- ..~ -~ Aurelia

7. CHANGED OR ADDED INFORMATION Cun'plehe for Assignment or Party Information Change - provide-ordy unenarnen:?a or Th)(use exact full name; do not omit, modify, or abbreviate any parlorme Debtor's name)
7a. ORGANIZATION'S NAME S

OR i — e
. 7b. INDVIDUAL'S SURNAME

~INDIVIDUAL'S FIRST PERSONAL NAME

" INDIVIDUAL'S ADDITIONAL NAME(S)[INITIAL(S

%

‘ SUFFIX
7c MAILING ADDRESS CmyY . STATE | POSTAL CODE COUNTRY
1 L e _UsA
8. COLLATERAL CHANGE: Alsg check ongof thesa four boxes: | ADD collateral " " DELETE callateral “RESTATE.covered Collateral | _ ASSIGN collateral.
Indicate collateral: Tt e

9. NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provide only gne name (9a or 9b) (name of Asmgnor nf this is an-Assignment)
If this is an Amendment autherized by a DEBTOR check here  and pravide nams of authorizing Debtor
9a. ORGANIZATIDN S NAME

Puget Sound Cooperative Credit Union

B  G INDVIDUAL'S SURNAME INDIVIDUAL'S FIRST NAME " ADDITIONAL NAME(S}.’INI'TIAL(S:;:. f-s‘U#le
10. OPTIONAL FILER REFERENCE DATA
UPF Tracking #2516532-24781 Loan #18851 SBA Loan #

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT {(FORM UCC3) (REV. 04/20/11)



