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C. SEND ACKNOWLEDGME
I—l-J.PF Services _I
12410 E. Mirabeagu
—J THE ABOVE SPACE I5 FOR FILING QFFICE USE ONLY
1b. j This FINANGING STATEMENT AMENDMENT is la be filed [for record)

i {or recorded) in 1he REAL. ESTATE RECCRES

| Eilepattach _Amendment Addendurm (Forn UCC3Ad} _and provide Deblors name inftern 13

“hove is terminated with respecl to the security interest{s) of Secured Party authorizing this Terminalion .

2 ! TERMINATION: Effectiveness of the Financir
Statement.

3. | ASSIGNMENT (iull or parlialy Provida nama of assigii
For partial assiinrnent‘ complete items 7 and 9 and also

1 address of Assignee in item 7¢, and name of Assignor in item 9
silalgrat in item 8

4. l CONTINUATION: Effectiveness of the Financing Statems /& with respect 1o the security interest{s) of Secured Party autharizing this Continuation Statemant is

~ continued for the additional period provided by applicable law.

5. PARTY INFORMATION CHANGE:

Chack one of thase two boxes: AND che: these Ihree baxes to:

— CHA wame andfor address: Complete . . ADD name: Complete itern . DELETE name: Give record name
This Change affects  : Debtor Or 1 Secured Party of record r itermn Ba‘gr 6&; and item 7a or 7o and item 7c . 7aar7p, g item 7o |\ lo be delgted in Hem Ba or Eb

6. CURRENT RECORD |NFORMATION Camplete for Party Information Charigg - prowde only grg néme (6a or 6b)
5& ORGANIZATION'S NAME

OR o e e
- Bb INOMIDUAL'S SURNAME

'LUNDSTROM

7. CHANGED OR ADDED INFORMATION Complete for Assignment or Party Information Changs - provide cnly
| 7a ORGANIZATION'S NAME

" ADDITIONAL NAME(SHINITIAL(S}  * SUFFIX

tyse exact full name; do not omit, modify, or abbreviate any part of the Deblor's name)

OR b INDIVIDUAL'S SURNAME T T T

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)INITIALLS T - T BUFFIX
7¢. MAILING ADDRESS S T [y COUNTRY
8.0 COLLATERAL CHANGE: Also check pne of these four baxes: © | ADD collateral | DELETE cotiateral ASSIGN collaterat

Indicaie collateral:

9. NAME of SECURED PARTY oF REGORD AUTHORIZING THIS AMENDMENT: Provide only ane nsme (92 or 8b) (name of Assignor,
I this i5 an Amandment autrorized by 3 DEBTOR check fere | and provide name of aulhorizing Deblor

9a. ORGANIZATION'S NAME
Puget Sound Cooperative Credit Union

OR e INDWIDUALS SURNAME - T INDIVIGUAL'S FIRST NAME ADDITIONAL NAME{S)/INITIAL{S

10. OPTIONAL FILER REFERENCE DATA
UPF Tracking #3020774-29892 Loan # SBA Loan #

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



