uce FINANCING STATEMENT AMENDMENT 200 Jll 6

FOLLOW INSTRUCTIONS (frant and back) CAREFULLY
‘A NAME PHONE OF: CONTACT AT FILER [optional] Skaglt County Auditor

Stephanie McGurk (509) 327 9634 10/13/2005 Page 1 of 1 g SQAM

B. SEND ACKNOWLEDGMENT To: {Name and Address) N -

o T

UPF Incorﬁo’raied s
910 West Boorie Ave
Spokane, WA 99201 |

ST THE ABOVE SPACE I5 FOR FILING OFFICE USE ONLY
1a. INITIAL FIMANCING STATEMENT FILE = =7 e % "1b. This FINANCING STATEMENT AMENDMENT is

be filed [f d ded) in th
200302120038 i ; I v :gEAL E?#A%ﬁi‘é%ew o) in the

2. Q'J TERMIMATION: Effectveness of lhe Fmanmng Statement sdenhﬁed above is terminated with respect to security interest(s) of the Secured Party authorizing this Termination Statament

3 CONTINUAT|ON Effectiveness of Ihe Fmanung S!atemenl +denufed ‘abave with respect to securily interest{s) of the Secured Party authorizing this Continuation Statement is
conlinued for the additional period prowded by applicabie law.

44 7 ASSIGNMENT {full or partial): Give name of assignee in |tern 7a.or75 and address of assignee in item 7c: and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects . FDebtor of ' Secured Party of record. Gheck anly one of these two boxes.
Alsu check one of the following three boxes and provide appropriate Irrfunnahon in items B andior 7.

CHANGE name andior address: Give current record name in item 62 or 6b;'also give rew’ 7 | DELETE name: Give record name ; 'EADD name: Complete item 7a or 7b, and also
“ name {if name change) in item 7a or 7b ang/for new address {if address change}m item 7¢. "t be defeted in item 6a or 6b - item 7c; also complete items 7d-7g (if applicabie).

6. CURRENT RECORD INFORMATION
56a ORGANIZATION'S NAME

{6t NDIVIDUALS LASTNAME 777 T T T T T U RIRST NAmE

i ) . TMIDDLE NAME 7 suFFi
Findlen i Douglas .-
7. GHANGED (NEW) OR ADDED INFORMATION S - C e . -
{73 ORGANIZATION'S NAME
OR ?b INDIVIDGAL'é LRST NANE T o T II;IRiS:I:NAME-- o _.'- -77 P | MIDOLE -M;\ME T T “SUFF';;( o
Je.MAILING ADDRESS o T ST oy o " s'T'A'fE “'posTALCODE 1 COUNTRY
, O e e S | _USA
7d. TAX ID # SSN OR EIN lADﬂ L INFO RE l‘ Te TYF‘E OF URGANIZATlON ¢ 7F JURISDICTICN OF ORGAN#ZATIUN ! 79 QRGAN&ZAT\ONAL \Bﬂ 1f any
'ORGANIZATION £ o
DEBTOR ! I B v, NONE
8. AMENDMENT (COLLATERAL CHANGE) check only one box . n :
Describe callatera r ,deleted or ‘____ added, or give entire | ]resla!ed colfateral description, or describe collatera [ a'§s|gnea_.

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendment authorized by 2. Debtorwmch
adds collateral or adds the amhon;ung Oebhot o |f thls isa Temunallon auihonzed by a Deb!or check here I J and enter name ol DEBTOR authonzmg 1hl5 A.rnendrrienl ’

Tga ORGANIZATION'S NAME - T mmrm
1st Security Bank of Washington R
| 9b. INDIVIDUAL'S LAST NAME © T FIRST NAME T [ MIDDLE NAME -T2

OR;

10. OPTIONAL FILER REFERENCE DATA
UPF Tracking #/73131-3497 Loan # SBA Loan #

FILING OFFICE COPY -- NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/20/98}




