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|UPF Services )
12410 E. Mirabead Rar
Spokane Valley, WA &

—I THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

1h. V This FINANCING STATEMENT AMENDMENT is to be filed [for record]
= (or revorded) in the REAL ESTATE RECORDS

Filer: altach _Amendment Addendum (Form UCC3Ad) and provide Debiocs name initem 13

2. | TERMINATION: Effectiveness of the Financ
Statement.

37 ASSIGNMENT {full or partialy Provide name of assigy
Faor partial assignment, complete ilems 7 and Bﬁ alsa

address of Assignee in item 7¢, and name of Assignar in item 9
iral in itemn 8

4.@ CONTINMUATION: Effectivensss of the Financing Stalem 2 with respect 1o the security interest{s} of Secured Parly authorizing this Continuation Stalement is

cantinued for lhe additional period provided Dy applicable law. ’

5 PARTY INFORMATION CHANGE:

Check gne of these two boxes:
name andfor address: Complete — ADD name: Complete item __ DELETE name: Give record name
@b, and item 7a or 7b and item 7c i | 7aor7b, and item 7c EJ 1o be deleted in item Ba or 8b

= =

This Change affects B Debter or [ . Secured Party of record | itarn &
e——

6. CURRENT RECORD INFORMATION: Complete for Party Information Ch
€. ORGANIZAT!ION'S NAME

OR | e

| Jones Davi

7. CHANGED OR ADDED INFORMATION Complete for Assignment or Party Infarmation Change - provi o
7a, ORGANIZATION'S NAME e

ADDITIONAL NAME(SHNITIALIS) . SUFFIX

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

OR |-
| 7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITICNAL NAME{S)ANITIAL{S SUFFIX
7o MALING ADDRESS TTemy T A COUNTRY
8.1 COLLATERAL CHANGE: Also check oneof hese four boxes. | ADD collaterat | | DELETE collateral ASSIGN colltersl

Indicate collateral:

9. NAME of SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide anfy ane name (3a or $h) (name of Assignor’
If this is an Amendment autharized by 2« DEBTOR eheck here . and provide name of authorizing Dettar
9a. ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

OR o INDIVIDUALS SURNAME " INDWIDUAL'S FIRST NAME ADDITIONAL NAME(S)/INITIAL(S)E

10. OPTIQNAL FILER REFERENGE DATA
UPF Tracking #3076346-30525 Loan# SBA Loan #
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