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-1b j This FINARCING STATEMENT AMENDMENT is tc be filed [for record]
{or recarded) in lne REAL ESTATE RECORDS

Filerattach Amendment Addendum (Form UCCIAG) _and provide Deblor's name in ftem 13
2. v TERMINATION: Effectiveness of the Financi ; ident} ova is terminated with respect to the securily interesi(s) of Secured Party authorizing this Termination .
Statement. ’

3. " ASSIGNMENT (full or partial}, Provide name of assi

4, CONTINUATION: Effectivaness of the Financing Stalem
continued for the additional periad provided by applicable law.

5. PARTY INFORMATION CHANGE;

Check gne of these two boxes: asa three boxes ta:

; me ang/or address: Complete ... ADD name: Complete ilem __. DELETE narne: Give record name
Fhis Change affects | Debior or ﬂ Secured Party of record m item Gaigr Bb: and item 7a or 7h and item 7¢ Jaor7h, Q-DQ item 7¢ | to be deleted in item 6a or 6b

6. CURRENT RECORD INFORMATION _Complete for Party Information Chaﬁgw
ﬁa ORGANIZAT]ON S NAME

OR

“Bb. INDIVIDUAL'S SURNAME T ADDITIONAL MAME(SIINITIAL(S) | SUFEIX

7. CHANGED OR ADDED |NFORMAT|ON Complete for Assignmant or Pa'tylrrformahon Chanpe - provide only Ghe nps 158 Exf!i“",r,'?m?; do not omit, modify, or abbreviate myrp@ifmit}emnr's name)
va ORGANIZATION 3 NAME

OR —— ———
lb INDNIDUAL'S SURNAME

" INDIVIDUAL'S FIRST PERSONAL NAME

INOMIDUAL'S ADDITIOMAL NAME(S)INITIALS | SUFFIX
7¢. MAILING ADDRESS ey STATE | BOSTAL CODE “COUNTRY
i USA
8  COLLATERAL CHANGE: Also cneck ongof these four boxes: | | ADD collateral " DELETE collaleral  RESIATE c ~ 'ASSIGN collateral.

Indicate collateral:

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide anly ane name (9a or Sb) (name of Assignor,
1 trus is an Amendment aulhorized by 8 DEBTOR check here ____arﬁprowds ‘name of authorizing Debtor
9a. CRGANIZATION'S NAME

Puget Sound Cooperative Credit Union

OR gn INDIVIDUAL'S SURRAME T 7 INDIVIDUAL'S FIRST NAME " ADDITIGNAL NAME(SYINITIAL(S)

10. OPTIONAL FILER REFERENCE DATA
UPF Tracking #3035033-30099 Loan # SBA Loan #
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