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A NAME & PHOME GF CONTA
Diana Norberg

B E—MAIL CONTA

FILER [optional]

(509) 327-9634

C. SEND ACKNOWLEDGA

|;PF Services
12410 E. Mirabea

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1b. o This FINANCING STATEMENT AMENDMENT is to be filed [for recard]
! " {ar recorded) in the REAL ESTATE RECORDS

Filer. allach _Amendment Addendurm Form UCC3AD __and provide Debtors name in item 13

27 TERMINATICON: Effectiveness of the Financing®
Stalemenl.

3: ASSIGNMENT (full or partial). Provide name of asswgha in |=

4 CONTINUATION: Effecliveness of the Financing Slatement iden
cantinued for the additional period provided by applicable law.

5. PARTY INFORMATION CHANGE:

Check ong of these two boxes: these three boxes tor

. - e andfor address: Camplete ___ ADDname; Camplete item _ . DELETE name: Give record nama
This Change affects Demor or + | Sacured Party of racord %d ilem 7a or 7b & item7c | " 7aor7b, %:i itern 7o __ o be deleted in item Ga or 6p
6. CURRENT RECORD |NFORMATION Compiete for Party Informatian Ghange - ' pravide: only gt

2 (6a or 6h)

&a, DRGANIZATION'S NAME

Eb. INDIVIDUAL'S SURNAME

ARMSTRONG

7. CHANGED OR ADDED INFGRMATION Complete for Assignment o Party Informatinn Change - provide aniy
7a. ORGANIZATION'S NAME )

| FIRST PE; GNAL ADDITIONAL NAME({SHINITIAL(S} SUFFIX

exact full name; da not omit modify, or ahhreulate any part m‘ thE Debmrs name)

7b. INDIVIDUAL'S SURNAME o - o

"INDIVIDUAL'S FIRST FERSONAL NAME oo

INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL(S SUFFIX

7c MAILING ADDRESS CITY COUNTRY
USA

ASSIGN collateral.

8. :: COLLATERAL CHANGE: Alsc check one of these four boxes: ?ADD collateral

EDELETE collateral
Indicate collateral:

a. NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provide only gne name (9a or 9b) (name of Assignor if fifis i
If thls |5 an Amendment autharized by a  DEBTOR check here

“8a. ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

OR ‘sb INDIVIDUAL'S SURNAME

_ and provide name of autharizing Debtor

¢ INDIVIDUAL'S FIRST NAME ADDITIONAL NAME(S)ANITIAL{S)

10. OPTIONAL FILER REFERENCE DATA
UPF Tracking #4357325-37511 Loan #

SBA Loan #

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



