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J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBE

201311120010 Filed 11!

b VI This FINANCING STATEMENT AMENCMENT is to be filed [for record)
="+ {or recorded) in the REAL ESTATE RECORDS

Filer attach _Amendment addendum (Form UCC3A) _ and provide Debtor's name in fiem 13

2. v TERMINATION: Effectiveness of Ihe Financi
Statement.

ve 18 lerminated wilh respect ta the security interest(s) of Secured Party authorizing this Termination .

3. | ASSIGNMENT (full or partial): Provide name of assigpe
For partial assignment, compiele items 7 and 9 and alsdéigd

7aor 7hand address of Assignae in item 7¢, and name of Assignor in ilem 9
collabiral inilem 8

4. | CONTINUATION: Effectiveness of the Financing Statem
continued for the addilional period provided by applicable law.

#boye with respect to the securily interesi(s) of Secured Party authorizing this Cantinuation Statement is

5. PARTY INFORMATION CHANGE:

Check one of these two boxes: AND

This Change affects [7 Debtor or '\ Secured Parly of record

ese ihree boxes lo:
me and/or address: Complete ADD name: Complele item DELETE name: Give record name
and item 7a or 7b ﬁ item 7c | 7aor 7h, ﬁ item 7c m to be deleted in item §a or &b

8. CURRENT RECORD INFORMATION: Complsts for Party Information Chr

6a. ORGANIZATION'S NAME

| - PR ———— .
OR Ve, INDIIDUAL'S SURNAME

PAQUE

TADDITIONAL NAME{SYINITIALS) | SUFFIX ’

' JOSEPH

7. CHANGED OR ADDED INFORMATION Complete for Assignment or Party Informaon Change - provi

7a. ORGANIZATION'S NAME
i

OR | e
| 7b. INDIVIDUAL'S SURNAME

" INDIVIDUAL S FIRST PERSONAL NAME —~ ~

i T INDIVIDUAL'S ADDITIONAL NAME(S)INITIALLS ¢ SUFFIX

! i
7c. MAILING ADDRESS CITY " COUNTRY
8. ‘COLLATERAL CHANGE: Also check pne of ihese faur boxes: ADD catlateral . 'DELETE collateral +ASSIGN coflateral.

Indicate colateral:

9. NAME oFf SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (9a or 9b) (name of Assignor’
if this is an Amendment authorized by a DERTOR pheck here and provide name of authorizing Debtor

Ya, ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

OR 9b INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST NAME ADDITIONAL NAME(S)INITIAL{

10. OPTIONAL FILER REFERENCE DATA

UPF Tracking #3354033-32540 Loan #

SBA Loan #

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



