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FOLLOW.INSTRUCTIGNS {front and back) CAREFULLY — S S
AeNAME PHONE OF CONTACT:AT FILER [cptional}

Stephanie McGurk (509) 327-9634

B. SEND ACKNOWLEDGMENT e} |Narne and Address)

UPF fnco:rj:jo:ra@d _
910 West Boone Ave.
Spokane, WA 99201

s e THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
12. INITIAL FINANCING STATEMENT FILE ! 0. This FINANCING STATEMENT AMENDMENT is

20!!31222012 “ o E ‘ﬂ to be filed [for record] (or recorded) in the
TSN N L —

2! TERMINATION: Effectivenass of the Finareing Statement 1t}ernﬁfled Bove 1 1eTminaied with respect to security interestis) af the Secured Party authorizing this Termination Stalement
3.0 CONTINUATION: Effectiveness of the Financing Staterhentidentified sbove with respect to security inferest(s) of the Secured Party authorizing this Continuation Statement is
continued for the additional period pruwde_d Dy applicable law.

4 7? ASSIGNMENT (full or partial}: Give name of assignee in item-7&'or 7b and’address of assignee in item 7¢; and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendmenl sflects . :Debtor o Secured Parly of record. Check only ane of tese two boxes.

Also check one of the foliowing three boxes and provide appropriate information.in items 6 a'r{qfor 7.

| CHANGE nams and/or address: Give current record name in item Ba of 6b aiso gn.-é new  iDELETE name: Give record name ;  ADD name: Compiete item 7a or 7b, and aiso
“name (if name change) in item 7a or 7b and/or new address {if address (;hangej in ifern 7c. "~ to be deleted in itam Ba or Bb ' item 7c; also complets items 7d-7g (if applicable).
6. CURRENT RECORD INFORMATION
Ga ORGANIZATION'S NAME

{60, INDIVIDUAL'S LAST NAME ' " FIRST NAME

S MIDDLE NAME - SUFFIX
Sprague Bilty - -~ .~ R. \
7.CHANGED (NEW) OR ADDED INFORMATION % 5 o B o _
{ 7a. ORGANIZATION'S NAME :

R b NDVIDURLS LAST MabE ' ’ TFRSTNAME MIDDLE NAME T suRRx
7c. MAILING ADDRESS o ) o T ey . “STATE ' POSTALCODE { COUNTRY
7d. TAXID #: SSNOREIN | ADD'LINFO RE * 7e. TYPE OF ORGANIZATION ! 76, JURISDICTION OF ORGANIZATION” ' 75 CRGANZATIONA D #. fany

| ORGANIZATION : :
‘DEBTOR 1 V! NONE

8. AMENDMENT (COLLATERAL CHANGE): check only pne pne box

Describe collatera ; Jdeeted or | . added, or give enhre. .restated coliateral description, or describe collatera ‘- ;essigneq_ ’

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT {name of assigner, if this is an Assignment). # this is an Amandment authorzad bya Debtnr whlch
adds collateral ar adds the autharizing Debtor, or if this is a Termination authorized by a Debtor, check here

9a. ORGANIZATIONS NAME
1st Security Bank of Washington

9b. INDIVIDUAL'S LAST NAME * FIRGT NAME

. and enter name of DEBTOR autharizing this Arnendmant

OR

; MIDDLE NAME f Shl:lFFl)(

10. OPTIONAL FILER REFERENCE DATA

UPF Tracking #784355-4053 Loan # SBA Loan #

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT AMENDMENT {(FORM UCC3){REV. 07/29/98)




