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|—- —| THE ABOVE SPAGCE 1S FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NLFMﬂE | 1B, [« This FINANCING STATEMENT AMENDMENT fs la be filed [for record)]
| T {or recorded) i the REAL ESTATE RECORODS

20135l1 0201 1 6 Filed 1 1 2}201 | Filer attach Amendment Addendum ‘EU"" JCC3Ad)__snd provide Deblnrs name jn item 13

2. v TERMINATION: Effectiveness of tha Financiag ent idéntfisd Boove is terminated wilh respect ta the securily interesi(s} of Secured Parly aulhorizing this Termination
Statement

3. ASSIGNMENT (full of pertialy Provide name of assigps
For partial assignment, complete items 7 and 9 and als
ey —

Taor7b. md address of Assignee initem 7c, and name of Assignar initem 3
B collatéral in item &

4. CONTINUATION: Effectivaness of the Financing Statem
tontinued for {he additional pericd provided by applicabla law.

5 PARTY INFORMATION CHANGE:

Check ore of these two boxes: AND

iboye with respact 1o the security interesi(s) of Secured Party authorizing this Continuation Stalemant is

afinese three boxes to
e . CHAHGE name and/or address. Complete ADD name: Complete item . . DELETE name: Give record name
This {hange affects : Debtor o ) Secured Party of record {_A itern Gexor ©b; and itam Fa or 7b and itam 7c W 7aor7b, and itam T¢ ' to he deleted in item Ba or 8b

8. CURRENT RECORD INFORMATION _ Complete for Parly Information Ch Cha‘

Ea ORGANIZATION'S NAME

OR . [ — e . . " [ - . [ e
Gb. INDIVIOUAL'S SURNAME _] FIRST BERSONAL NALT i ADDITHINAL MAME(SYINITIALIS) ' BUFFIX

SCHUH

7. CHANGED OR ADDED INFORMATION Complete for Assignment or Party Infonmation Change - provi
7a ORGANIZA'HDN S NAME

{Fii'te, 7oy use exact ful name; 6o not omit, modily, of abbreviate any part of the Debtor's name}

R - . . — — R — —_— -
o 7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSOMAL NAME

INDIVIDUAL'S ADDITIONAL NAMEISINITIALES CSUFFIX
7e. MAILING ADDRESS T T T T ey COUNTRY

a8 CCOLLATERAL CHANGE: Also check ane of Ihese faur boxes: ) :ADD collateral ASSIGN coliateral

(ndicale collateral

DELETE coilateral

9. NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provide only one name {9a ar 9b) [name of Assignor®
If thig 15 an Amendment authorized by a DEBTOR check here and provide narne of authorizing Debtor
Sa. ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

R
o Sh. INDIVIDUAL'S SURNAME INDIVIDUAL'S FIRST NAME ADDITIONAL NAME[S)/INITIAL(S

10. OPTIONAL FILER REFERENGE DATA
UPF Tracking #3576582-33537 Loan # SBA Loan #
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