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A NAME & PHONE 6T CONTAD

Diana Norberg

dianan@u

'C. SEND ACKNOWLED

lUPI'—' Services
12410 E. Mirabedw-Parkw:
Spokane Valley, WA 99216

J THE ABOVE SPACE IS FOR FILING OFFICE USE QONLY

1b. i] This FINANCING STATEMENT AMENDMENT is tc be filed {for record]
T (or recordsd) in the REAL ESTATE RECORDS

Filer. attach _Amendment Addendum {Form UCC3ad) and provide gegtor‘s narme in tem 13

oove is terminated with respect to the security interast(s) of Secured Party actharizing this Termination .

1a, INITIAL FINANCING STATEMENT FILE NUMBER'

201505260019 Filed 5/26/201

2.[v TERMINATION: Effectivenss of the Finan
Slatement.

3__ ASSIGNMENT (full or partial). Provide name of assi d address of Assignee in item 7¢, and name of Assignor in item 9

llaterat in item 8

47 CONTINUATION: Effectiveness of the Financing Statem
conlinued for the additional period provided by apphcable law.

5., . PARTY INFORMATION CHANGE:

gve with respect te the security inlerest(s) of Secured Party autharizing this Conlinuation S(atement is

these three boxes 10:

ame and/or address: Complete ADD name: Comglete tem DELETE name: Give record name
and item 7a or 7b and item 7¢ ‘_] Faor7b, Qg itern 7c to be deleted in ilem 6a or &b

i

Check ona of these two boxes: AND chec!
- . - CHAR

This Change affacts ' Debtnrg__r - Secured Parly of record |J item Ga'p

6. CURRENT RECORD INFORMATION: Complete for Party information Ch:

[Ea. ORGANIZATION'S NAME

| — e e [ [
' 6b. INDIVIDUAL'S SURNAME ADDITIONAL NAME(S)INITIAL{S) SUFFIX

Rofkar

i
7. CHANGED OR ADDED INFORMATIOQN Complete for Assignment or Party Informaton Change - provide only
7a DRGANIZATION'S MAME

exact full name; do not omit, modify, or abbreviale any part of the Debtor's name)

O INDIVIDUAL'S SURNAME

" INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL’S ADDITIONAL NAME(SVINITIAL(S TUSUFFIX
7¢. MAILING ADDRESS T ary T COUNTRY
8. COLLATERAL CHANGE: Also check oneof lhese four boxes: — ADD collateral ~_DELETE cokateral __ASSIGN collaleral,

Indicale callateral:

9. NAME of SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provide anly ane name (9a or Sb) (name of Assign
1 this is an Amendment authorized by 8 DEBTOR check here: ‘ and provide name of authorizing Debtor

9a ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

OR  oh INDIVIDUAL'S SURNAME " INDIVIDUAL'S FIRST NAME ADDITIONAL NAME(SYINITIALSY

10. OPTIGNAL FILER REFERENCE DATA
UPF Tracking #3753015-34487 Loan # SBA Loan #

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




