UCC FINANCING STATEMENT AMENDMENT )lmwmm mlmw u Mlm W

FOLLOW INSTRUCTHONS (front and back} CAREFULLY

A.NAME PHONE:OF.CONTACT AT FILER [opticna] Szko Ci)t C1 l?n? Aug_%r
Stephanie McGurk (509) 327-9634 agtt County Audt

B, SEND AEK_NOWIEL:FGMEN?'TO (Name and Address) 10/7/2005 Page 1 of 1 9:19AM

UPF Incorporated
910 West Boone Ave
Spokane, WA 89201 -

S THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE ‘ 1b This FINANCING STATEMENT AMENDMENT is

! to be filed [for record] (or recorded) in the
. i P REAL ESTATE RECORDS
2.7‘ TERMINATION: Effectiveness of the Financing Statement iderified above is terminated wifh respect to security interesi{s} of the Secured Tarty authorizing this Termination. Statement
3l

. CONTINUATION: Effectiveness of the Financing Slaiamen( iderilified above with respect to security interest{s) of the Secured Party authorizing this Continuation Statement is
continued for the addilional penicd prowded by @pplicabie law.

4 | ASSIGNMENT (full or partial): Give name of assngnee initém 7aor7b and_ _addr_ess of assignee in Hem Tc; and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION). This Amendment affects’ | ' Defor ¢r . - Securad Party of record. Check only one of thess two baxes.

Also check one of the foliowing three boxes and provide appropriate information in items 6 and/or 7.

; CHANGE name and/or address: Give current record name i #tem 6a of 60; dlso give fiew’ ~ 1DELETE name: Give record name | ADD name: Complele ilern 7a or 7b, and also
’ names {if name change) in iter 7a or Tb and/oc new address af.!dress ohange} in \tem 7¢. ~tabe deleted in item 6a of €b “itesn 7o, atse complete iiems 79-7g {11 applicable).

6. CURRENT RECORD INFORMATION |

1 6. ORGANIZATION'S NAME m ' _""7" e s e ceeoo T

OR b, NDIVIDUAL'S (ASTRAME 7777 T T Epdrame 0 T T iboLe NakeE T DR
‘Fowler Leonard - - E ’
7. CHANGED (NEW) OR ADDED INFORMATION ’
7a. ORGAMIZATION'S NAME
R on INDVIDUALS LASTNAME T T T RRGT NAME | MIDDLERAME T TESORFX
7o MAILING ADDRESS T T T T T Ny T TR T P TSTAVE | POSTALCODE COUNTRY

7d. TAXID# SSNOREM AL INFORE : 7e. TYPE OF ORGANIZATION 7%, JURISDICTION OF ORGAMIZATION -+
' ORGANZATION ! Fy
_DEBTOR

. 8 AMENDMENT (COLLATERAL C_HANGE): check only gne box — .
Describe collalera - “deleted or{_ added, or give enlira | jrestated coflateral description, or describe collatera i assigned. .

g, ORGANIZATIONAL ID # Wany

5 K B W] NONE

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of assianar, if this is an Assignment). If this is an Amendment autharized by a Demm auhich
adds collateraf or adds the authorizing Debtor or ifthis is a Terrnlnauon authonzed by a Debtor, check here : | and enter name of DEBTOR authonzmg this Ammdrnent
"ga. ORGANIZATION'S NAME

- 1st Security Bank of Washington

OR '9b. INDIVIDUAL'S LAST NAME ' - ' " FIRST NAME MIDDLE NAME _su"F'F"tx
10. OPTIONAL FILER REFERENCE DATA
UPF Tracking #769107-3193 Loan # SBA Loan #

FILING OFFICE COPY -- NATIONAL UCG FINANCING STATEMENT AMENDMENT (FORM UGC3) (REV. 07/29/98)




