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—l THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

b vl This FINANCING STATEMENT AMENDMENT is to be filed [far record}
{or recorded} in the REAL ESTATE RECORDS

Eilepatiach Amendment Addendum (Form UCCIAN _ and trovide Debtors namainiter 13

above is terminated with respect ta the secunty interesi(s) of Secured Party autherizing this Termination .

2.v] TERMINATION: Effectiveness of the Financ

Statement.
3. J ASSIGNMENT (full or partial). Provide name of asmg m 7a or 7h, and address of Assignee in item Tc, and name of Assignor in item §
For partlal gssignment, complete jtams 7 and % and alsg i rdicate agsﬁ ral in item 8

4 | CONTIMUATION: Effectiveness of the Firancing Statemapg ien 0¥ With 185p8¢t 10 he sacurily ntaresl{s) of Secured Parly authorizing this Continuation Statement is

continued for 1he additional pericd provided by applicable law.

5. PARTY INFORMATION CHANGE:

Check gne of these twa boxes: AND chéitk rfie ofthese three boxes lo:

Lo namse and/or address: Complete ., ADD name: Complete item __ DELETE name: Give record name
This Change affects | Debtoror !_ Secured Party of record [ ilem ‘Bib; and item 7a or 7b and tlem7c | ! 7aor7b, ﬂ_ﬂ item 7c | to ba delsted in item Ga or &b

8. CURRENT RECORD INFORMATION Complete for Party Information Chaﬂg provide only anasigme (6a or 6b)

i 6a. ORGANIZATION'S NAME

OR

6b. INDIVIDUAL'S SURNAME
FORST

7. CHANGED QR ADDED INFORMATION Complele for Assignmennler Party Informatan Change - provide ¥ opg
+Ta, ORGANlZATlON S NAME.

. ADDITIONAL NAME(SHINITIAL(S)  SUFFIX

se exact full name; do nol omit, modify, or abbreviate any part of the Debtor's name)

R e ————
7b, INDIVIDUAL'S SURNAME

" INDIVIBUAL'S FIRST PERSONAL NAME

" INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL(S ‘ BUFFIX
- __J__. o |
7¢. MAILING ADDRESS emy | COUNTRY
‘ I
‘ USA
8.| |COLLATERAL CHANGE: Also check one of these four baxes: | ADD collateral " DELETE collateral | ASSIGN collateral.

Indicate collateral:

9. NAME oF SECURED PARTY or RECCORD AUTHORIZING THIS AMENDMENT: Provide only ane name (92 or b {name of Assigror:
Hthis is an Amem:lmenl authonzed by a DEEITOR chack here ! ;_and provide name of authorizing Debior

9a ORGANIZATION'S NAME
'Puget Sound Cooperative Credit Union
“gb. INDIVIDUAL'S SURNAME T " INDIVIDUAL'S FIRST NAME ADDITIONAL NAME{SYINITIAL{

10. OPTIONAL FILER REFERENCE DATA
UPF Tracking #3096264-30718 Loan# SBA Loan #

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 04/20/11)




