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I_ . J THE ABQOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FilLE NUMBE

1b. |'v!‘ This FINANCING STATEMENT AMENDMENT /s ta be filed [for recard]
{or recorded) in the REAL ESTATE RECORDS

Filer: attach_Amendment Addendum ‘Furm LCC2Ad) _ and provide Deblm‘g name injtern 13

ava is terminated with respect to the security interest(s) of Secured Party authorizing this Termination

201401230013 Filed 1/2

2. v TERMINATION: Effactiveness of the Financ
Statement.

4. CONTINUATION: Effectiveness of Ihe Financing Statemanlisant
continued for the additicnal period providad by applicable law.

5. PARTY INFORMATION CHANGE:

{hese three boxes to:
- ‘name andfor addrass: Complete ADD name: Complele item ___ DELETE name: Give record name
This Change affects - J Debtor or Secured Party of racord -0 8D, and item 7a or 7b ang item 7¢ r] 7aor7b, and item 7¢ _ i 10 be deleted in item 6a or 6b
= = e s
6. CURRENI RECORD INFORMATION: Complete far Party Information Cha
| B2. ORGANIZATION'S NAME

Check gne of thess two hoxes:

[ — P e e S [P
Sb. INDIVIDUAL'S SURNAME FiRST ADDITIONAL NAME{S)iNITIAL(S) SUFFIX

TURNER JAME

7. CHANGED OR ADDED INFORMATIQN Compiete for Assignment or Parly Informaticn Change - pro
i?a ORGANIZATION'S NAME pps i

exacl full name; do not omit modify, or abbreviate any part of the Deblor's name)
OR l e .. .
!?b INDIVIDUAL'S SURNAME

" INDAIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S AGDITIONAL NAME(SIINITIALS SUFFIX
7c. MAILING ADDRESS - ' ety TE ' PQSTAL CODE " COUNTRY
8. COLLATERAL CHANGE: Alsg check one of these four boxes:  ADD collateral _ DELETE collateral ASSIGN collateral.

Indicale collateral:

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only one name {9a ar 9p) {name of Assign
If this is an Amendment authorized by a DEBTOR check here  ang provide name of aulhorizing Debtor
Sa. ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

OR . INDIWIDUAL'S SURNAME INDIVIDUAL'S FIRST NAME ADDITIOMAL NAME(SVINITIAL{S

10. OPTIONAL FILER REFERENGCE DATA
UPF Tracking #3369740-32606 Loan # SBA Loan #

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




