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“1b ‘/ This FINANCING STATEMENT AMENDMENT is to be filed [for record]
~ tor recorded) in the REAL ESTATE RECORDS
Filer altach Amendment Addendom {Form UCC3Ad) and provide Dehtor's name in ilem 13

2 o TERMINATIQMN- Eitectiveress of the Financir ove is 1erminated with respect ta the secusity interest{s} of Secured Party authofizing this Termination .

Statement
3. ASSIGNMENT itull or partial)y Provide name of assig | address of Assignee initem 7c. and name of Assignor in item 9
For partial assgnment. com_PIete iterns 7 and Q_an_d alsg : algial in tam 8

4. " CONTINUATION: Effectiveness of ihe Finanzing Statems
continued for the additional periad provided by applicabie law.

5 PARTY INFORMATION CHANGE:

wilh respect {0 the security interest(s) of Secured Party aulhorizing this Continuation Statement is

Check ong of these two boxes: NDche £f these three boxes to
me and/or address: Complete . ADD name: Comglele item _ _ DELETE name. Give record name

This Change sffects | Dehlorar _ | 7aor 7b, and jtem 7c | 1o be daletsd in ilam 6 or b

Ba ORGANIZATIONS NAME

R e o .. . P
_6b. INDIVIDUAL'S SURNAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX

EDER _
7. CHANGED OR ADDED INFORMATION Complete for Assignment of Party Infarmatian Chizage - provide onl : exact ful hame; donot o, modiy, or abbreviate any part of the Deblor's name)
| 72 ORGANIZATION'S NAME
DR i _— . P —— e e — - O [—— [ —_— e . —_— —_—— — J—
. 7b. INDIVIDUAL'S SURNAME
INDWIDUAL'S FIRST PERSONAL NAME - B . ) B
INDIVIOUAL'S ABDITIONAL NAME(SMINITIALLS — - ) T SUFFIX
I
7¢ MAILING ADDRESS T T 7 77 oy L CODE | CTOUNTRY
8. 'COLLATERAL CHANGE: Also check oneg of these four boxes: ' ADD collateral * DELETE collateral " ASSIGN collsteral.

Indicate colfaleral:

9. NAME OoF SECURED PARTY oF RECQRD AUTHORIZING THIS AMENDMENT. Pravide anly one name (8a or 9b} iname of Assignor,
It this is an Amendment authorized by a DEBTOR check here and provide name of authorizing Debtor
Sa. ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

R 8b. INDIVIDUAL'S SURNAME INDIVIDUAL'S FIRST NAME ADDITIONAL NAME[S)INITIAL(S)

10. OPTIONAL FILER REFERENCE DATA
UPF Tracking #3189261-31759 Loan # SBA Loan #
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