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J THE ABOVE SPACE IS FOR FILING OFFICE USE OMLY
1a. INFTIAL FINANCING STATEMENT FILE NURIBE 15 EZ\ This FINANCING STATEMENT AMENDMENT is o be filed [for recard]
(or recorded) in the REAL ESTATE RECORDS
_ 201 8031 40002 Filer attach Amendrment Addendum JFomm UCCIAd) _and provide Debtors name in item 13
2.u TERMINATION: Effactivensss of the Financlizg $atesent idenfifé ve is terminaled with respect to the security interest(s) of Secured Party autherizing this Terminalion .
Statermert.

3.0, ASSIGNMENT {tull or partial); Provide name of assi
For partial assignment, complete items 7 and 9 and als

4.[ ] CONTINUATION: Effectiveness of the Financing Statembes
cantinued for the additional period provided by applicable law.

5. WF'ARTY INFORMATION CHANGE:

d address of Assignes in iterm 7o, and name of Assignor in item &
ral in ilem 8

@ with respect to the securily interest{s} of Securad Party autharizing this Continuation Statamant is

Check one of these two boxes: AND chec] these three boxes to:

CHARJ ame andfor address: Complete ADD name: Complete item __ DELETE narne: Give record name
This Change affects Debior or D Secured Party of record itern Gaipr §b; and item 7a or Yb and item 7¢ D 7aor 7b, ard item 7 |: to be deleted in itern 6a ar Bb
= =

me (6a or 6h)

Ga. ORGANIZATION'S MAME

OR

[6b NDIVIGUAL'S SURNAWE
MILLION

7. CHANGED OR ADDED INFORMATION Complete for Assignment or Party Information Ghange - provids only
7a. CRGANIZATION'S NAME

'ADDITIONAL NAMESWINITIAL(S) | SUFFIX

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

OR 76, INDIVIDUAL'S SURNANME

MILLION

. INDIVIOUAL'S FIRST PERSONAL NAME
CATHERINE o
INDIVIDUAL'S ADDITIONAL NAME(SHINITIAL{S SUFFIX

R
7c. MAILING ADORESS - eny o COUNTRY
2602 N 34TH PLACE MT VERNON _ USA
8. JCOLLATERAL CHANGE: Alsg check one of these four boxes: | |ADD coliateral | _|DELETE collateral [ JHeS | 1ASSIGN collateral

Indicate collateral-

9. NAME 0oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only one name {9a or 8b) (name of Assignar,
If this is an Amendment autharized bya DEBRTOR check hereg and provide name of autharizing Debtor
9a. ORGANIZATION'S NAME

Puget Sound Cooperative Credit anion

9b INDIVIDUAL'S SURNAME T T TINDWIGUAL'S FIRST NAME i ADDITIONAL NAME(SHINITIAL(S,
: !

OR

|
10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #4631063-39048 Loan # SBA Loan #
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