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J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBE

201510130037 Filed 10
2,[\7} TERMINATION: Effectiveness of the Financi
Statement.

1b. i This FINANCING STATEMENT AMENDMENT is to be filed [for record]
77 {or recarded) in the REAL ESTATE RECORDS
Filer: attac Jul=lt dendum (Form UCC! and provide Debtor's name in itam 13

ove s terminated with respect to the security interest(s) of Secured Party authorizing this Termination .

3. E ASSIGNMENT (full or partial): Provide name of assig
Feor padiaf assigrirnent, complete items 7 and Qﬂ also indi

_nﬁ; address of Assignee initem 7¢, and name of Assignar in item 9
cOllateral in item 8

4. '_ CONTINUATION: Effectiveness of the Financing Statement idel A i ct to the security interest(s) of Secured Parly authorizing this Continuation Statement is
continued for the additional period provided by applicable law. ;

51  PARTY INFORMATION GHANGE:

Chack pne of these two boxes:

This Change affects | Debiornr C Secured Party of record

6. CURRENT RECORD INFORMATION Complete for Party Information Changk
‘6o, CRGANIZATION'S NAME

_ ADD name: Complete item __ DELETE name: Give record name
ang item 7a ar ?b__gnd tem?7¢ + . 7aor7h and ilem7¢ . to be deleled in item 6a or 6b
2 ——

pante (6a ar 5!;-) B

CR

8b. INDIVIDUAL'S SURNAME

HUNZIKER

ADDITIONAL NAME(SMINITIALIS)  ~ SUFFIX

exactfull name; do not omit, madify, or abbreviale any part of the Detrter's name)

7a. ORGANIZATION'S NAME

[7b. INDIVIDUAL'S SURNAME

INDIVIOUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)INITIAL(S SUFFIX
7¢. MAILING ADDRESS o oy COUNTRY
| USA
B, |COLLATERAL CHANGE: Also check mne of these faur baxes: || ADD collateral | |DELETE conateral | [ - ASSIGN collateral.

Indicate collateral:

9. NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (Sa or 9b) {name of Assignor,
If this is an Amendment aulljnmwzwed by a DEETOR check hereD and provide name of autharizing Debtor
\ Sa. ORGANIZATION'S NAME
\ Puget Sound Cooperative Credit Union

Ri ‘ Qb INDMIDUAL'S SURNAME INDIVIDUAL'S FIRST NAME ADDITIGNAL NAME(S)/INITIAL(S)

10. OPTIONAL FILER REFERENCE DATA
UPF Tracking #3957468-35532 Loan # SBA Loan #
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