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UCC FINANCING STATEMENT AMENDMENT 3/29/2008 Pa

FOLLOW INSTRUCTIONS (front and back) CAREFULLY _ ge 1 of 1 8:17AM
A NAME PHONE OF CONTACTAT FILER [optional] ST N

Stephanle McGurk (509) 327-9634

TD (Name and AddreSS)

A

UPF Incorporated
910 West Boone Ave
Spokane, WA 99201

THE ABOVE SPACE (S FOR FILING QFFIGE USE QNLY

1a. INITIAL FINANGING STATEMENT FILE

g e, ; 1b. This FINANCING STATEMENT AMENDMENT is
) 1: 1 28 - B s . o [y o be filed ffor record] for recorged}inthe
_ 2605013 ﬂ L REAL ESTATE RECORDS,

2./ TERMINATION: Effectiveness of the Financiﬁg étatement ideniified above is terminated with respedt to security interest(s) of the Secured Parly authorizing this Termination Statemant

3 ! CONTJNUATtON Effectiveness of the ananang Staterdent Idsiified sbove with respecl to security interesl(s) of the Secured Party authorizing this Continuation Statement is
continued for the additional period prowded by'applicable Iaw

——
4. ASSIGNMENT (full or partiat): Give name of assignee |n|tern Ta.or7?y a_n__d.._add(ess of assignee in item 7¢; and also give name of assignor in item 9.
5. AMENDMENT (PARTY INFORMATION): This Amendment affécts . Debior or | Secured Party of recard. Check only gne of these two boxes.

Also check gne of the following three boxes and provide appropriate information i items G andfor 7.
CHANGE name and/or agdress: Give current record name in item Ba or 6b; also give new"

. " 'DELETE name: Give record name  ADD name: Complete itern 74 or 7b, and also
name (if name changa} in item 7a or 7b andfor new address (f address change) in item 7.~ to be deieted in item 62 or b ~item 7c; alse compiete items 7d-7g (if applicable).
8. CURRENT RECORD INFORMATION B B S i - B
{Ba. ORGANIZATION'S NAME T
OR, - =— — _ e e e - L e .- . g . - -
| BD. INDIVIDUAL'S LAST NAME FIRST NAME R MIDDLE NAME SUFFIX
 Gaffney Dennis ..~ "~ ‘W
7.CHANGED [NEW)OR ADDED INFORMATION . .. =% & . . TR .
72, ORGANIZATION'S NAME A
or '7b INDIVIDUAL'S LAST NAME ; T FIRST NAME e " "MIDDLE NAME T ISUFFIX
7o MAWING ADORESS o7 T T ey ' E 27 USTATE T POSTAL GODE | COUNTRY
e e L T . USA
74 TAXID# SSNOREIN |ADD'L INFORE | 7e. TYPE OF ORGANIZATION _ 7F. JURISDICTION OF ORGANJZATION | 79 ORGANIZATIONAL ID #, if any
ORGANIZATION | i -
DEBTOR ; n L W NONE
8. AMENDMENT (COLLATERAL CHANGE): check orly ane bo P )

Describe eollatera | deleted or | ladded, or give entie | reststed eoliateral description, or describe collatera | ;a’és’ngnéd.. '

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of assigner, if this is an Assignment). If this is an Amendment authorized by a Debwr which

adds callateral or adds the auihonzmg Debtar ar ¢f thus isa Terrnlnatlun authanzed by a Debior chack here 1 and enter name of DEBTOR authonzmg thlS Amendment
9a. ORGANIZATION'S NAME - o

st Security Bank of Washmgton

OR ' gb. IORDUAL'S LAST NaME T FIRSTNAME T T MIDDLE NAME B CSUFR
10. OPTIONAL FILER REFERENCE DATA
UPF Tracking #825326-6463 Loan # SBA Loan #

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




