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_.J THE ABOVE SPAGE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBE

201505150020 _Filed 5/1
2.v TERMINATION: Effectiveness af the Finangin
Statement.

1h. i This FINANGING STATEMENT AMENDMENT is to be filed [for record}
— {arracorded! in the REAL ESTATE RECORDS
Filer allach Amendmenl Addendum (Form UCCIAd) _and provide Debtor's pame initem 13

Atove is lerminated with respect to the security inlerest{s} of Secured Party autharizing this Termination .

3. ASSIGNMENT ffull or partial): Provide name of assigi address of Assignee in item ?c, and name of Assignor in item 8§
al in item 8

. CONTINUATION: Effactiveness of the Financing Statemerit
cantinued for the additional period provided by applicable law.

5. PARTY INFORMATION CHANGE:

pect to the security interest(s) of Secured Party autharizing this Centinuation Statement is

Check ane of these twe boxes: AND checkipne,f these three boxes to;
— e . CHANGE aame andfor address Gomplete ADD narne: Complele item _.  DELETE name: Give record name
This Change affects | Debtoror i Secured Party of record | item Ba di,6E;, md item 7a or 7b and item7c  Vaor7b, %d item 7c 1o be deleted in item 8a or Bb

8. CURRENT RECORD INFORMATION: Complete for Party Information Change

fa. ORGANIZATION'S NAME

R ;'s'ii"wN“cilViDUA[L‘é’éTJﬁA*ME*'" o N " FIRST PE
‘GRAY 'CHARL

7 QHANGED QR ADDED INFORMATION Complete for Assugnmem of Party Information Change prowde only

74. QRGANIZATION'S NAME

" ADDITIONAL NAME(SYINITIAL(S) | SUFFIX

exacl {ull name: do nol omit, madify, or abbreviate any part of the Debtor's name)

OR - - S ————
7b. INDIVIDUAL'S SURMAME

" INDIVIDUAL'S FIRST PERSONAL NAME

~INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL(S "~ SUFFix
7o MAILNG ADDRESS cITY " COUNTRY
8 COLLATERAL CHANGE: Alsg check oneof these four buxes.  ADD callateral * DELETE collateral " ABSIGN callateral.

Indicate collataral:

9 NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provide anly ane name (9 of 9b) (name of Assigner, i
If this is an Amendment authorized by a DEBTOR check here! heral _and provide name of avihorizing Debtor
9a. ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

9b. INDIVIDUAL'S SURNAME "INDIVIDUAL'S FIRST NAME ADDITIONAL NAME(SYINITIALS)

OR ¢

10. OPTIONAL FILER REFERENCE DATA
UPF Tracking #4284980-37308 Loan # SBA Loan #

FILING OFFICE COPY -- UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) {REV. 04/20/11)




