UCC FINANCENG STATEMENT AMENDMENT
FOLLOW.INSTRUCTIONS (front and back) CAREFULLY

AeNAME PHONE OF CONTACT-AT FILER [optional]
Stephanie McGurk

B SENG @«CKNOWLEDGMENT FO: {Name and Aadresg)

UPF Incdrbdrafed
910 West Boone. Ave
Spokane, WA 9920‘1

l_ L

(509) 327-9634

-

B

T

Skaglt COunty Aud\tor

11/18/2005 Page 1 of 1_ 79?9_!{“;1 |

THE ABQVE SPACE 16 FOR FILING GFFEE USE ONLY-

1a. INITIAL FINANCING STATEMENT FILE

_ 200208160017

“1b. This FINANCING STATEMENT AMENDMENT is
v 10 be filed [for record] {or recorded) in the
. REAlESIATE RECORDS

2.5/ TERMINATION: ERectiveness of the Fmancmg Statement |denm‘led above is terminated with respect to security interest(s} of the Secured Party authorizing this Termination Statement

3.0 T CONTINUATION: Effectiveness of the Financing Slatement identified above with respact 1o security interest(s) of the Secured Party authorizing this Continuation Staternent is
continued for the additional period promded by applu:able taw.

4, ASSIGNMENT (full or partiali: Give name of assngnee in‘itgm.7aror 7b.and_'-address of assignee in item 7c; and aiso give name of assignar in item §.

5. AMENDMENT (PARTY INFORMATION):  This Amendmentafiects -, - Deblor or |-

Also check one of the following three boxes and provide appropriate information, in tems § a'ndlor 7.

" GHANGE name and/or address: Giva currant record ABMe in item 6a or =8 aso gwe NEN
“name (if name change} in item 7a or 7b and/or new address {if address change) in llem 7c. ~

DOELETE nare: Give record name
ta be deleted in item &z or 6b

Secursd Party of record. Chack only ong of these two boxes,

ADD name: Complele item 7a or 7, and also
item 7¢; also compiete items 7d-7g (if aEPlicable).

&. CURRENT RECORD INFORMATION
Ea. ORGANIZATIONS NAME

OR . 6b. INDIVIDUAL'S LAST NAME | FIRSTNAME -7 o "MIDDLE NAME SUFFIX
‘Galama ‘Thomas - D
7. CHANGED (NEW} OR ADDED INFORMATION R ' .
74, GRGANIZATION'S NAME
OR . 7b. INDIVIDUAL'S LAST NAME "FIRST NAME “MIDGLE NAME SUFFIX
7c. MAILING ADDRESS oy ~.STATE POSTAL CODE | COUMTRY
7d. TAXID# SSNOREIN ADD'LINFO RE ; 7e. TYPE OF ORGANIZATION  7f. JURISDICTION OF ORGAMIZATION | 7¢. ORGANIZATIONAL ID &, if any T
| ORGANIZATION , ; : : ,
DEBTOR : i, NONE

8. AMENDMENT (COLLATERAL CHANGE): check oniy one ang bex

Describe coflatera ideleled or,  added, or give entire |

;reslated collateral description, or describe coifatera

_assigned:”

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (Rame of assignor, H this is an Assignment). If this is an Amendment authorized by & Dehtor whach

adds collateral or adds the autharizing Debior, or if thisis a Termmahm authnnzeﬁ oy & Deblor, chedk nare

9a. ORGANIZATION'S NAME

1st Security Bank of Washington

: and enter name of DEBTOR authorizing this Amendment

OR . ob. INDIVIDUAL'S LAST NAME “FIRST NAME " MIDDLE NAME - SOFFIX
10. OPTIONAL FILER REFERENCE DATA
UPF Tracking #785330-4108 Loan # SBA Loan #

FILING OFFICE COPY -

NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM LICC3) (REV. 07/29/98)




