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UCC FINANCING STATEMENT AMENDMENT Skagit County Auditor
FOLLOW INSFRUGTIONS. (front and back) CAREFULLY

A NAME PHONE OF.CONTACT AT FILER [optional} 313012006 Page 1 of 1 S:15AM
Stephanie McG_urk (509) 327-9634 e o

B. SEND ACKNOWLEDGMENT"TO (Narne and Address)

UPF Incorporated .
910 West Booné Ave
Spokane, WA 9920 1

L‘ T L THE ABOVE SPAGE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANGING STATEMENT FILE 1b. This FINANCING STATEMENT AMENDMENT is

200508090014 “ . - 1008 fled [for record) (or recorded) in the

— REAL ESTATE RECORDS
2. v" | TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect to security interesi(s) of the Secured Party authorizing this Termination Statement

3. CONTINUATION: Effectiveness of the Financing Statement identified above with respect to security interest(s) of the Secured Party authorizing this Continuation Statement is
continued for the additional period proyided by applicable law.

4_ " ASSIGNMENT (full or partial): Give name of assignee in item 7a or7t EH&.‘;‘..addi_'ﬁSS of assignee in item 7c; and also give name of assignor in item 9.

o

AMENDMENT (PARTY INFORMATIOMY  This Amendmentafiects ™ . Debfor o _ Secured Party of record. Chetk orly one of ihese two boxes.

Also check one of the following three boxes and pravide apprapriate informalion i items & andrar 7.
CHANGE name and/or address: Give current record name in item 6a or 6b; also give hew- DELETE name: Give record name .ADD name: Complete item 7a or 7p, and also
- 'name (n’ name change) in item 7a or 7b and/for new address (if address change) iyl ltem 7c. ' "tobe deleted in item &a or 65 ‘~item 7¢; also complete items 7d-7g {if applicable).

6. CURRENT RECORD INFORMATION

|6a. ORGANIZATION'S NAME N o o e - o R

R | 6b. INDIVIDUAL'S LAST NAME o " FiRST NAME " MIDDLE NAME o SUFFIX
: Schoen Jesse -
7. CHANGED (NEW) OR ADDED INFORMATION o R e e e
7a. ORGANIZATION'S NAME S e
or ! [ e T, . O T N
7b. INDIVIDUAL'S LAST NAME FIRST NAME S . MIDDLE NAME I SUFFIX
7¢. MAILING ADDRESS o ' T lomy "STATE ; POSTAL CODE T GDUNTRY
7d.TAXID# SSNOREIN |ADD'LINFORE 7e. TYPE OF ORGAMIZATION 71 JURISDICTION OF ORGANIZATEON. | 79. ORGANIZATIONAL ID #, ifany
ORGANIZATION | ; P oo L
'DEBYOR ‘ i Lo P W NONE
8. AMENDMENT {COLLATERAL CHANGE): check onfy one box R
Describe collalora | |deleted or _ iadded, or give entire | restated colateral description, or describe coilatera | assngned

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 a Dethr which
adds collateral or adds the authorizing Deblor orif this is a Termnnanon auihonzed bya Debtor, check here | and enter name of DEBTOR aumorizmg this Amendment
9a. ORGANIZATION'S NAME )

st Security Bank of Washlngton

Tgb. INDIVIDUACS LAST NAME ™ T FIRST NAME B MIDDLE NAME

R

10. OPTIONAL FILER REFERENCE DATA
UPF Tracking #825732-6475 Loan # SBA Loan #

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




