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A. NAME &:PHONE
1512465FF .

B. E-MAIL CONTACHT AT FILE
kami.wilkins@unij

I_ Kristy Bertsch -
Unisearch, Inc.
P.O. Box 11940
Olympia, WA 98508

THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY
1b.[ "] This FINANCING STATEMENT AMENDMENT is 10 be filed [for record]

1a. INITIAL FINANCING STATEMENT FILE NUME}:-

201304030047 E (qr recorded) in the REAL ESTATE RECORDS ) o
Filer % Amendmeni Addendum {Form UCCSM)% provide Debtov's name in item 13
2. TERMINATION: Effectiveness of the Financi pove is terminatad with respact to the security interest{s) of Sacured Party authorizing this Terrnination
Statemant
———
3. D ASSIGNMENT (full ar partial): Provide name of Assign Ta or 7h, and address of Assignee in item 7¢ and nama of Assignor in item 9

——
4 [:l CONTINUATION: Effactivensss of the Financing Statem
continued for the additional period provided by applicable ia

—
5.[_| PARTY INFORMATION CHANGE:

Check pna of these two boxes: AND C ©56 thres boxes 10: ) )
CHANSE name and/or address: Complete ADD name: Gomplete item DELETE name: Give record name
This Change affects Debtor pr Secured Party of record D iterts, 82pr 6b; and item 7a or 7b and item 7¢ Taor 7b, and item 7¢ to be deleted in Hern 6a or 6b
I N—

6. CURRENT RECORD INFORMATION: Camplete for Party Information Chanég ~'provide cnly one namna (Ba ar 65)

Ba. ORGANIZATION'S NAME .
Debtor: Ju Hae Corporation, 1620 N. Waugh Road;, Mount Vernon, WA 98273, USA

OR

6b. INDIVIDUAL'S SURMAME FIRST FEREONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complate for Assignment or Party Informiation Change - provide cnly gne name L34 5r Th{usé exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name)

7a. ORGANIZATION'S NAME

CR

7b. INDIVIDUAL'S SURNAME and Title and Escrow

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL HAME(SVINITIAL(S) SUFFIX

7¢. MAILING ADDRESS CITY COUNTRY

— A — R —
8.[ | COLLATERAL CHANGE: Also chieck ong of these four boxes: || ADD collataral  |__) DELETE collateral

Indicate collateral:

9. NAME oF SECURED PARTY or RECORD AUTHQRIZING THIS AMENDMENT: Provide only gnie name (9a or 9b) (name of Assignor, if thig is a
If this is an Amendment authorized by a DEBTOR, check here [:, and pravide name of authorizing Debtor
¥a. ORGANIZATION'S NAME

UNIBANK, 16929 Hwy 99, Suite 110, Lynnwood, WA 8037, USA

8b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIALLS)

0

T

10. OPTIONAL FILER REFERENCE DATA:

FILING OFFICE COPY -— UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11)



