Wil

UCC FINANCING STATEMENT AMENDMENT \mmm W W mm

FOLLOW INSTRUCTIONS {front and back) CAREFULLY 2013070 0025
A NAME “EHONE-OF GONTACT'AT FILER [optional] Auditor $72.00
Char Kruger (509) 327-9634 Skagit County 1 9:54AM
'B. SEND ACKNOWLEbGMENT T0: (Name and Address) 7/1/12013 Page 1 of

UPF Services, LLC" -

12410 E. Mirabeau Parkway, Ste 100

Spokane Valley, WA 99216

l_ o " ‘J THE ABOVE SPACE I3 FOR FILING OFFICE USE ONLY

4a. INITIAL FINANCING STATEMENT FILE - - ) 1. This FINANCING STATEMENT AME_NDMENT is
201112190023 _filed 12/ 19!201 1 REAL ESLALE BECORDE oo e

2_F w TERMINATION: Effectiveness of the Frnangmg Statement- i__clentnfied above is ferminated with respect to security interest(s) of the Secured Party acthorizing this Termination Statemen

B.E CONTINUATION: Effectiveness of the Finarcing Statement i@gntified above with respect to security interest(s) of the Secured Party authorizing this Continuation Statement is
continued for the additional peried provided by applicable law.

[T ASSIGNMENT {full or partial): Give name of assign'ee. invitern 72 or Tb-aha address of assignee in ilem 7¢; and alsc give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendrient affects | i 7 Debtor o T Secured Party of record. Check anly one of these two baxes.
Also check ona of the following three boxes and provide appropriate mf_ormahqn initems € andlor 7,
"' | CHANGE name andfor address: Give current record name in item Baor 5 also giva new | "|DELEYE name: Give record nama || ADD name: Camplete item 7a or 7b. and also
name {if name change) in item 7a or 7b and/or new address {if address change) initem 7c.  'to be deleted in item Ba or 6b item 7c; also complete items 7d-Tg (if applicable).
5. GURRENT RECORD INFORMATION i birv’
Ba. ORGANIZATION'S NAME

OR

6b. INDIVIDUAL'S LAST NAME . CUTUFIRSTNAME TMIDDLE NAME SUFFIX
COOCK PATTl -~ LUANNE

7. CHANGED (NEW) OR ADDED INFORMATION
7a. ORGANIZATION'S NAME

OR [ - . e

7h. INDIVIDUAL'S LAST NAME [ FIRST NAME E— ' T [MooE NAME T TSUFFIX
! S o i
76 MAILING ADDRESS . | CITY o T "ISTATE POSTALGODE | COUNTRY
| P L i
| T : | UsA
79, TAXID# SSNOREIN |ADD'L INFO RE 78 TYPE OF ORGANIZATION | 7f JURISDICTION OF ORGANIZATION | 7g. ORGANIZATIONAL ID #. if any
CROANIZATION 3
DEBTOR i : | NONE
8. AMENDMENT (COLLATERAL CHANGE): check anly ane box : '
Describe collatera _ldele!ed o Uadded or give entir | Irestatad collateral descripiion, or dascribe tollatera’ Elasslgned

9. NAME O SECURED PARTY OF RECCRD AUTHORIZING THIS AMENDMENT (name of assigner, if this is an Assignment). If this is an Amendment auihorlzed by-a Debtor which
adds collateral or adds the awtharizing Uehtor or |f this is a Termination authorized by a Debtor cherk here | and enter name of DEBTOR auihonzmg lhls Amendmeni

"9a ORGANIZATION'S NAME

Puget Sound Cooperatlve Credit Union

OR " gn INDIVIDUAL'S LAST NAME CFIRSTMAME MIDDLE NAME LTSUFFIX

10. OPTIONAL FILER REFERENCE DATA
UPF Tracking #2300501-23480 Loan #15826 SBA Loan #

FILING QFFICE COPY -- UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)



