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FILER [optipnal]
_(508) 3279634
Ste 100
—J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUEE! 1b. vl This FINANCI‘NG STATEMENT AMENDMENT is to be filed [{or record]
__201207300095 Filed 7/30/2012 e Amene ety P VoA i Do e e 12

2w TERMINATION: Effectiveness of the Financiag & nt idéntified Bbova is lerminated with respect ta the security interest(s) of Secured Party authorizing this Fermination .

Statement.

SIJ ASSIGNMENT (full ar partial): Pravide name of assig
For partial assignment, comptete items 7 and 9and alsg

m 7a or Th.@end address of Assignee in item 7¢, and name of Assignar in item 9
eral in jtam 8

4._"[ CONTINUATION: Effectiveness of the Financing Statermiant-sian & with respect to the security interest(s) of Secured Party authorizing this Continuation Statement is

continued for the additional period provided by applicable law.
S.D PARTY INFORMATION CHANGE:
Check ane of these two boxes: ANOG ch

‘these three boxes 1o
name andfor address. Camplete ADD name; Camplets tam DELETE name: Give recard name

This Change affects ’_ Debtoror E Secured Party of racorg j item 6 ; X and item 72 or 7b and item 7¢ | | 7aor /b, igg item 7c 1o be delsted in itam 6a or 6b

8. CURRENT RECORD INFORMATION Complete for Parly Information Cha
| Ba. ORGANIZATION'S NAME

provide orly onei

1 ADDITIONAL NAME(SVINITIAL(S) | SUFFIX

52 axact full name; do nol omit, modify, or abbreviate any pan of the Debior's name}

R &b, INDIVIDUAL'S SURNAME
| Miller

7. CHANGED OR ADDED INFORMATIQN Complete for Assignmenter Party Information Change - prnwde chly
7a. ORGANIZATION'S NAME

R | 7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAI NAME ~

INDIVIDUAL'S ADDITIONAL NAMEGSYINITIALS 777 T SUFFXT

- — I e R R
7c. MAILING ADDRESS COUNTRY
| USA

8. |COLLATERAL CHANGE: Also check one of these four boxes: | ADD collateral i |DELETE collateral [ | ASSIGN collateral.

Indicate collateral:

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (9a ar 9p) {name of Assignor
If this is an Amendment authorized by 8  DEBTOR _check here; _ and provide name of authorizing Deblor
| 9a. ORGANJZATION S NAME

| 'Puget Sound Cooperative Credit Union

R o, WDIWVIDUALS SURNAME T T INDIVIDUAL'S FIRST NAME ’ ADDITIGNAL NAME{SHNTNAL(S

10. OPTIONAL FILER REFERENCE DATA
UPF Tracking #2804624-27731 Loan # SBA Loan #
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