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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A, NAME(} PHONE OF CONTACT AT FRL.ER (optional}
Christianne Steele

B. E<N!AIL .CONTACT AT FILER (oplionah)
christianne.steele@peoplesbank.bank

C. SEND ACKNGWLEDGMENT TO:

e and Address)

IPeople’s Bank of Commerce N
1528 Biddle Rd
Medford, OR 97504

L ]

THE ABOVE SPACE i5 FOR FILING OFFICE USE ONLY

—— — — — —————————
13,  INITIAL FINANCING STATEMENT FILE NUMBER 1b. This FINANCING STATEMENT AMENDMENT is to be Hed [for record] (or recorded}
. in the REAL ESTATE RECORDS
2022—0 1 3060 Fiker! attach Armgndment Adoendum (Form UCCIAD) ang provide Debler's nama i font 13
——
2. D TERMINATION: Effectiveness of the Financing Staterment identified above is terminated with respect 14 the securily imterests) of Secured Parly authonzing this Termination Statement.
—
3. D ASSIGNMENT (1ull o partial) Provide name of Assignee in item Ta or 7b, and addeess of Assignee i ilem 7¢ ang name of Assignor in item &
For partial assignment, gomplele ileros 7 and 9 gng also indicate affected collateralin tam 8
T —————
4, D CONTINUATION: Effectivenass of the Financing Statement identified above with respect 1o the security inlerasi(s} of Secured Party authorizing this Continuation Statement is continued far
the additional period provided by applcable law
5. PARTY INFORMATION CHANGE:
Check-one of these two boxes AND Check gng of ihese three boxes (o
CHANGE name and’/or address. Combiate ADD name: Complele item DELETE name: Give record name
This Change affects m Deblor o7 D Secured Party of Record gnem 62 o7 8b: and flem 73 or 7b and tem 7o D Ta or 7, and item 7c Ll he deleted in dem 6a or Bb
6. CURRENT RECORD INFORMATION: Comgplete for Party Information Clsangs — provide unly ane name (Ba or G0
Ba. ORGANIZATION'S NAME
OR | &b, iNDIMIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIALIS) BUFFIX
7. CHANGED OR ADDED INEORMATION; Complete o Assignment o Pacy Infomaion Ghange -~ rovde ooty ghy e (73 ar Th) (use st full name: do nat ot oy, or abireviate any part of e Deblor's name)
7a. ORGANIZATION'S NAME
EVERCLEAN SOFTCLOTH CARWASH, LLC
OR 7. INDIVIDUAL S SURNAME
INGIVIDUAL'S FIRST PERSONAL NAME T
" INDIVIDUAL'S ADDITIONAL NAME{S)INITIAL(S)
7c.  MAILING ADDRESS ) coy §TATE POSTAL CODE COUNTRY

PO BOX 5658 CENTRAL POINT OR (97502 USA

8. [] COLLATERAL CHANGE: Alsq check one of thesa four boxes. [ ] ADD colateral [ ] DELETE collateral [} RESTATE covered collatoral [ ASSIGN cotateral
Indicate coliaterat:

9.  NAME or SECURED PARTY of RECORD AUTHORIZING THIS AMENOMENT! Pravide only one name (9a or 8b) (name of Assignor. if this is an Assignment)

If this is an Amendment authorized by a DEBTOR, check here D and provide name of authorizing DEBTOR

9a.  ORGANIZATION'S NAME

'

PEOPLE'S BANK OF COMMERCE
OR [85. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(SY | SUFFIX
10, OPTIONAL FILER REFERENCE DATA:
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