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1a. INITIAL FINANCING STATEMENT FILE NUWMBE 1b. Iy This FINANCING S?T.ELMEE:TT AMEI;[();RSE{DIJDT is Lo ba filed [for record]
_ 201510260079 Filed 10/26/2018 i iy Ao magioey P UCERAG) s e o e 16 13

'Z,Wf TERMINATION. Effectivenass of the Financi %g"“%%m_am iﬁt;n‘ Hoove is terminated with respect to The security interest(s) of Secured Party authorizing this Termirkation

Statement.

r

3] | ASSIGNMENT (full of partial). Provide name of assig
Faor partial assignment, comaleie jtems 7 and 3 and  afso‘ihdi

Snd address of Assignee in item 7c, and name of Assignor in item 9
sdifected aailaigral in ilem 8

4. | CONTINUATION: Effectiveness of the Financing Staternént e with respect 1o the security interesi{s! of Ssoured Party authorizing this Continuation Statement is

cantinued for the additignal pariod provided by apglicable law,

5! PARTY INFORMATION CHANGE;

Check pne of theése two boxes: AND ch ese three boxes ta:

. - CHARG me and/or address: Complete . ADD name: Complete item . DELETE name Give racord name
This Change affects . | Debtoror J Secures Parly of record 1_\ itam Sasrsb and item 7a or 7b and item 7c ' 7aor 7b. and item 7c 1 tp be defeted in item &a or 6b
6. CURRENT RECORD INFORMATION: Complete for Party Infermation Charige™ provide onl a (Ba or 6b) L o e

| ADDITIONAL NAME(SINITIAL(S)  SUFFIX
i
se exact full name; do not omil modify, or abbrewiale any part of the Debtor's name)

OR‘[sn INDMIBUAL'S SURNAME 7 T | FRST
"KNAUFT NIKOLE

7. CHANGED OR ADDED INFORMATION Complete for Assignment or Party lnfarmation Changa - provide only
‘r?a. ORGANIZATION'S NAME )

7b INDMIDUAL'S SURNAME T T TR e, T

OR T e SR S S S —

INDIVIDUAL'S FIRST PERSONAL NAME

"INDIVIDUAL'S ADDITIONAL NAME(SWINITIAL(S — 7 — SUEFIX
|
7o MAILNG ADDRESS N T 7 countRY
[ USA
8. [_ COLLATERAL CHANGE: Also check one of these four baxes: ﬂADD collateral ;J DELETE collateral _:____ASSIGN collateral,

Indicata collateral:

9. NAME of SECURED PARTY o RECORD AUTHORIZING THIS AMENDMENT: Pravide anly gns neme (2 or S} (narme of Assigner
H tnis is an Amendment aulhorized by a  DEBTOR check here  and provice name of authorizing Dettor
9a. ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

R - — - - — - PR PR . . - . .
u 9b. INDIVIDUAL'S SURNAME INDIVIDUAL'S FIRST NAME ADDITIONAL NAME([S)INITIAL{

10. OPTIONAL FILER REFERENCE DATA
UPF Tracking #3063137-30325 Loan # SBA Loan #
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