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14, INITIAL FINANCING STATEMENT FILE NUMBER

201801080039 Filed 1/8/

2..% TERMINATION: Effectiveness of the Financing
Statement

1b \# This FINANCING STATEMENT AMENDMENT is to be filed [for racord]
~7 {or recorded) in the REAL ESTATE RECORDS

Filgpattach _amendinent Addenduro (Fonn UCCSAd) and provide Deblors name i iter 13

ave is terminated with raspeact to the security interest{s} of Secured Party authorizing this Termination

ddress of Assignee in item 7c, and name of Assignor in tem €
For parlial assignment, complete items 7 and 2 and afso indigatd aff ateal in item &

4, CONTINUATION: Effectiveness of the Financing Statement iden
continued for the additional period provided by applicable law.

5. PARTY INFORMATION CHANGE:

with respect to the security interest{s} of Secured Party authorizing this Continuation Stalementl s

Check one of these lwo boxes: ND hese three boxes to:

- CHANGE riame andfor address. Complete : ADD name: Complele item DELETE name:. Give record name
and item 7a or 7b gnﬁd tem7c ; TaorTb, %@ item 7¢ to be deleted in item Ba or Bb

8. CURRENT RECORD INFORMATION: Complete for Party Information Changé - provide on
Ga. ORGANIZATION'S NAME

This Change atfects  Deblor or _ Secured Party of record

& nante {Ba or b)

OR

Bb. INDIVIDUAL'S SURNAME T ADDITIONAL MAME(SYINITIAL(S)  SUFFIX

RASMUSSEN
7. CHANGED OR ADDED INFORMA
7a ORGANIZATIGN'S NAME

exact full name: do not omil, madify. or abbreviate any parl of the Debtor's name)

O 2 INoWIDUAL'S SURNAME ~ T Tt
IMDIVIDUAL'S FIRST PERSONAL NAME
INDIVIDUAL'S ADDITIONAL NAME{SVINITIALIS SUFFIX
7c MAILING ADDRESS GITY COUNTRY
USA
8. 'COLLATERAL CHANGE. Alse check one of these four boxes: ADD collateral " DELETE collateral ASSIGN collateral.

Indicate collaleral

9. NAME or SECURED PARTY gr RECORD AUTHORIZING THIS AMENDMENT:  Provide only onie name (Sa or $b) (name of Assigner. if e
If this is an Amendment authorized by 8 DEBTOR check here  and provide name of autharizing Debtor
9a. ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

‘ab, INDIVIDUAL'S SURNAME T INDIVIDUAL'S FIRST NAME  ADDITIONAL NAME(S)INITIAL(S)

10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #4488082-38172 Loan # SBA Loan #
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