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1a. INITIAL FINANCING STATEMENT FILE l 1b. Thiz FINANCING STATEMENT AMENDMENT is
2 0 0 50 52700 55 v io be fnied [for record} {or remrded) m the
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2. 'vﬂ TERMINATION: Effectiveness of the Fmancmg Statement |dant|f|ed above is terminated with respect to secunly interast(s) of the Secured Party authorizing this Termination Statement
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3 CDNTINUATION Effectiveness of the Fmancmg Statement identified above with respact to security mteresl(s) of the Secured Party authorizing this Continuation Statement is

4. ‘ J ASSIGNMENT (full or partial): Give name of asmgnee ity itemn 7a.08ThH and address of assignee in item 7¢; and also give name of assignor in item 9.
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5. AMENDMENT (PARTY INFORMATION); This Amendment affects * E Debtor or | _ ' Secured Party of record. Check only one of these two boxes.

Also check one of the following three boxes and provide appropriate mfof'm n:m in items 6, and/ur 7.
o

" CHANGE name and/or address: Give current record name in item 6a of Bb also gwe new | iDELETE name: Give record hame 1 | ADD name: Complete item 7a or 7b, and also

beem
'name (if name change) in item Ta or 7b and/or new address (if address change) in |tam 7e. to be deleted in lteﬂ'l 6a or 8b — — jtern 7¢; also comelete items 7d- g §|f apphcable)

6. CURRENT RECORD INFORMATION

\ 6a. ORGANIZATION'S NAME

OR 6. INDIVIDUAL'S LAST KAWE

) | E " [MIDDLE NAME _T's'UFle
Shere Lonnie” - | |
7. CHANGED (NEW) OR ADDED INFORMATION o L - - -
(7. ORGANIZATION'S NAME
OR | 75 INDIVIDUAL'S LAST NAME — T TTRRSTNAME TMIDDLE NaME BEG
_70 MAILINESHDEESS T T T CITY o “" o 'STATE I POSTALCE)_DE_ CDUNTR\"

7f. JURISDICTION OF DRGANiZATiD

74 TAXID# SSNOREIN |ADD'LINFO RE | 7e. TYPE OF ORGANIZATION 79 EJRGANIZATIDNAL ID #. if any

-
|
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ORGANIZATION | o
DEBTOR | V| NONE
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8. AMENDMENT (CDLLATERAL CHANGE)' check only ane box : r
Drescribe collatera g ]deleted Dr\ 'added, or give entire ; 3restated collateral description, or describe collatera | xas's'igneg;.f""

s

0. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMEMT (name of agsignor, if this is an Assignment). If this is an Amendment authonzed by De

adds collateral or adds the authorizing Deblor or if this is a Termmatlon authorized by a Debtor check here D and enter name of DEBTOR authorizing this Amendment.
“8a. ORGANIZATION'S NAME - ' A

1st Security Bank of Washington

OR "gb INDIVIDUAL'S LAST NAME T ' | FIRST NAME a | MIDDLE NAME
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10. OPTIONAL FILER REFERENCE DATA

UPF Tracking #956559-7692 Loan # SBA Loan #
s Ul . e sy
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