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—J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1b. [J This FINANCING STATEMENT AMENDMENT is o ba filed [for record)]
“~ (or recarded) in the REAL ESTATE RECCRDS
Filer:attach Amendment Addendum Eol'm LIGC34Ad] and iii:\llde Debtor's name in ilem 13
Soove is terminated with respect to the security interesi(s) of Secured Party autharizing this Terminatian .

d sddress of Assignee inilem 7¢, and name of Assignor in item 9
eral in item B

4. v} CONTINUATION: Effectiveness of Ihe Financing Statementias
continued for the additional period provided by applicable law

5. PARTY INFORMATION CHANGE:

#2 wilh respect 1o the security interest(s) of Secured Party autharizing this Continuation Statement is

Check one of these two boxes: AND chetk grie ofithese three boxes ta:
. L . CHAMGE name and/or address: Complete ADD name: Complete item DELETE name: Give recard name
This Change affects | Debtorar | Secured Party of record || item 6aigr &b and tem 78 or 7b ang item 7¢_|__ 7aor7b, and item 7c | ] o be deleled i item 63 or 0
= — ———

& CURRENT RECORD INFORMATION: Camglete for Party Information Char
6a. QRGANIZATION'S NAME

OR

[6b. INDIVIDUAL'S SURNAME
Wright

7. CHANGED OR ADDED INFORMATION Complete forAss‘rgnvrentﬁqrf;’rtylmmmaﬂon Change - provida only ang
7a. DRGANIZATION'S NAME .

ADDITIONAL NAMESYINITIAL(S) | SUFFIX
Donovan

exact full name; do not omit, modify, or abbreviate any part of the Debtor's name}

OR | INDVIDUACE SURNAME T T T e

"INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL{S

SUFFIX
7c. MAILING ADDRESS T |aTY ATE | POSTALCODE  COUNTRY
— — _ ___UsA
8.| |COLLATERAL CHANGE: Also check gne of thess four bexes: - | ADD collateral | DELETE coliateral | ASSIGN collateral.

Indicate collateral:

9. NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provide only ona name (9a or 9b) iname of Assignor,
If this is an Amen;_:_lment au!huriza_q__l?y a DEBTQRE“G‘CK hera and provide name of authorizing Debtor
! 9a. QRGANIZATION'S NAME

'Puget Sound Cooperative Credit Union

gb. INDIVIDUAL'S SURNAME INDIVIDUAL'S FIRST NAME ADDITIONAL NAME(SHINITIAL(S) ¥

10. OPTIONAL FILER REFERENCE DATA
UPF Tracking #3076342-30524 Loan# SBA Loan #
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