UCC FINANCING STATEMENT AMENDMENT
EOLLOW INSTRUCTIONS {frant and back) CAREFULLY
A. NAME PHONE QF CONYACT AT FILER {optional]

ie McGurk (509) 327-9634

. EDGMENT TD {Né eand Address}

UPF Incorporated
910 West Boorie Ave
Spokane, WA 99201

L _l

BRI M

Skaglt County Audftor
19{13!2005 Page 1 of 1 9:50AM

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE

199909130100

1b This FINANCING STATEMENT AMENDMENT is
L 10 be filed [for record] (of recorded) in the
—REALESTATE RECORDS

2./ TERMINATION: Effectiveness of the Financing Sta1emant idéntified above is terminated with respect to security interest{s} of the Secured Party authorizing this Termination Statement

3.
continued for the additional period prmnded by app'ncabie 1aw,

i CONTINUATION Effectiveness of the Flnancmg Statement ||:Ienl|Fed above with respect to security inlerest{s} of the Secured Parly authorizing this Continuation Statemant is

41

~ ASSIGNMENT (full or partial). Give name of assignee in marn Taor7b and address of assignee in item 7¢; and also give name of assignor in iterm 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects abitar  or L
Alsa check pne of the following three boxes gnd provide appropriate inform), onin items 6 andfor 7.
[ |CHANGE name andior addrass: Give current record name in item 6a of Bb; also gwe ngw

. DELETE name: Give record name |
“name !uf name Chanﬂe! in item 7a or 7h and/or new address 1|faddress cnangei initerm 7c. " 'to be deleled in itemn Ba of Bb

. Secured Party of record. Check only one of these two boxes.

" ADD name: Comptete itam 7a or 75, and also
“item 7¢; also completa itams 7d-7q {if applicable).

6. GURRENT RECORD INFORMATION
| Ba. ORGANIZATION'S NAME

R e [6b. INDIVIDUAL'S LAST NAME

“FIRST NAME CUMIDDLENAME T T TsurRx
| Dains | Gary ‘ -
7. CHANGED {NEW) OR ADDED INFORMATION - A o - -
. 7Ta. ORGANIZATION'S NAME
OF [ 7b. INDIVIDUAL'S LAST NAME 1 FIRST NAME ) | MODLE NAME SUFFIC
| |
?c MAILING ADDRESS - T A ?E6UNTRY
I A SR USA
7d. TAXID# SSNOREIN "ADD'LINFO RE 7e. TYPE OF ORGANIZATION !‘ 7t JURISDICT!ON OF ORGANIZATION \ ?‘g DRGANIZATIUNAL 10 # |1any
ORGANIZATION | H —
|CERTOR | | P V| NONE

B. AMENDMENT (COLLATERAL CHANGE) check only one one box
Describe coffatera | deleted or

__ladded, or give entire | |restated colateral descriplion, ar describe collatera [_ éésigne_d.-

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 & Debio-' whlch

adds collaleral or adds the amhonzmg Deblw or rf thns isa Termmalmn auihonzed by a Deb!nr check hers |_

IQa 'ORGANIZATION'S NAME
| 1st Security Bank of Washmgton

Qb INDIVIDUAL'S LAST NAME

" | FIRST NAME

and amer natne uf DEBTOR authonzmg ihts Amenn‘meni

.i‘ MIDDLE NAME
|

10. OPTIONAL FILER REFERENCE DATA

UPF Tracking #774456-3577 Loan #

SBA Loan #
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