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TATEMENT AMENDMENT
FILER [optianal]
(509) 327-9634
|-—LIF‘F Services _l
12410 E. Mirabe
Spokane Valley, YWA 99
I— J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1b. o This FINANCING STATEMENT AMENGMENT is to be filed [for record]
~ (or recarded) in the REAL ESTATE RECORDS

Filer: attach _Amendment Addendum SFon-n UCC3AAd)  and Emvide Deblor's name in jtem 13
2.+ TERMINATION: Effectiveness of the Financing Sate; i 4 above is terminated with respect to the security interest{s) of Secured Party authorizing this Termination .

Statement.

3. ASSIGNMENT (fuli or partial) Provide name of zssigri na address of Assignee in item Te, and name of Assignor in item 9

I\aﬁeral in item B

4. CONTINUATION: Effectiveness of the Fmancmg Slalement |dent§£
continued for the additional pericd providad by applicable law.

5. PARTY INFORMATION CHANGE:

sepect to the security interesi(s) of Secured Party authorizing this Continuation Statement is

Check gne of these two boxas:

ADD name: Complete ilem . DELETE name: Give racord name
d item 7c . 7aor 7b, arg itern 7¢ H to be deleted in item 6a or Bb

(Ba o_r_Gb) )

This Change affects 7 : Debtor pr _7_77; Secured Party of recard

6. CURRENT RECORD INFORMATION: Complete for Party Information Changa - provids onl
66 ORGANIZATION'S NAME

R &b, NDIVIDUAL'S SURNAME
MOLINARI

7. CHANGED OR ADDED INFORMATION CnmpletefurAsstgnmentu{Parry Information Change - pru\nde only jone;
7a. QRGANIZATION'S NAME

" ADDITIONAL NAME[SHINITIAL(S)  SUFFDX

ke exact fult name; do ot omil, muadify, or abbreviale any part of the Debtor's name)

R oo Y
7h. INDIVIDUAL'S SURNAME

* INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)/NITIAL(S SUFFIX
7c. MAILING ADDRESS oy TCOUNTRY
R ::COLLATERAL CHANGE: Also check ane of these four boxes: _' VEADD collateral __.DELETE collateral fASSIGN collateral.

Indicate callateral:

9. NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Frovide only ene name (9a or Sbj {name of Assignor,
If this is an Amendment authorized by 8 DEBTOR check here f and provide name of authorizing Debter

9a. ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

“3h. INDIVIDUAL'S SURNAME ' INDIVIDUALS FIRST NAME " ADDITIONAL NAME(S)/INITIAL{S)

10. OPTIONAL FILER REFERENCE DATA
UPF Tracking #4127193-36370 Loan # SBA Loan #

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




