MR L]

Skagit CountyA dt
.(509) 327-9634 7/3/20 Heitor $73.00
17 F’age 1 of
o 1 9:45am

C. SEND ACKNOWLEDGM

|UPF Services
12410 E. Mirabeg

J THE ABOVE SPACE (5 FOR FILING OFFICE USE ONLY

1b. & This FINANCING STATEMENT AMENGMENT is to be filed ffor recard)
T (or recorded) in the REAL ESTATE RECORDS

Filer. attach _Amendmant Addendum {Fomm UCCInd andprovide Deblops Jame in item 13

uve is terminatied with respect ta the security interest{s) of Secured Party aulhorizing this Tarmination .

address of Assignee in item 7c, and name of Assignor in item 9
| e alwal in item &

4 CONTINUATION: Effectiveness of the Financing Statemel

. oFe with respect 1o the sacurity interest(s) of Secured Party authorizing this Continuation Stalement is
continuied for the additional penod provided by applicable law. 3

5. PARTY INFORMATION CHANGE:

Check ena of these twao hoxes AND che ese lhree boxes lo:

. Lo -.— CHAN me andfor address: Complete .. . ADD name: Compists tem . DELETE name: Give record name
This Change affects - Debtoror _ Secured Party of record __ item 6atr 6%, and item 7a or 7b and item 7c 7aor 7b, gn_r.i e 7¢ i to be deletad in item Ba or 66
= — i

6. CURRENT RECORD INFORMATICON: Complste far Party Infarmation Chanige
Ba. ORGANIZATION'S NAME

v

R B INDIVIDUAL'S SURNAME ST FIRST Py : 7 ADDITIONAL NAME(S)INITIAL(S)  SUFFIX
HOWELL SETH p

7. CHANGED OR ADDED INFORMATION_C_uaneee for Asmgnmerﬂ or Party \nfun'namnn Change pru\nde anly

'7a. ORGANIZATION'S NAME

e exact full name: do not omit, madify, or abbreviate any part of the Dabtor's name)

o — e —————

R
7b. INDIVIDUAL'S SURNAME

INBIVIDUAL'S FIRST PERSONAL NAME

U INDIVIDUAL'S ADDITIONAL NAME(SYINITIALEE ™™ TUBUFFIX.
7¢ MALING ADDRESS | Gy , COUNTRY
[ : COLLATERAL CHAMGE: Alsc check cne of these four boxes: ;ADD collateral ; DELETE callateral _; ASSIGN collateral.

Indicate coltateral:

9. NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Frovide only ane name (3a or %) (hame of Assignor.

If this is an Amendment authqnzed by ] DEBTOR check here . ! and provide name of authorizing Debtor

92 ORGANIZATION'S NAME

 Puget Sound Cooperative Credit Union

R "9, INDIVIDUAL'S SURNAWE INDIVIDUAL'S FIRST NAME I ADDITIONAL NAME({SYINITIAL(S)

10. OPTIONAL FILER REFERENCE DATA
UPF Tracking #4029569-35942 Loan # SBA Loan #

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




