UCC FINANCING STATEMENT AMENDME
FOLLOW lNSTRUCTlQNS (frcmt and back) CAREFULLY
A, NAME PHONE OF CONTACT AT FILER [optional]

Stephanie McG (509) 327-9634

B. SEND ACKNDWLEDGMENT‘TD (Name and Address)

-
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE

200211200033

1b. This FINANCING STATEMENT AMENDMENT is
_] M to be fited [for record] (or recorded) in the

i iliiniininkinkideie

Qi__] TERMINATION: Effectiveness of the Financi:hg Statement idéﬁtified‘:‘ébnve is terminated with respect to security interest{s) of the Secured Party autharizing this Termination Statement

3 | CONTINUATION: Effectiveness of the Fmanr:mg Sl'atement |dentuf ed above with respect to security interest(s) of the Secured Panly authorizing this Continuation Slatement is
continued for the additianal pErIDd prﬂwded by appl:cable law.
- Lﬁ
4. \ ASSIGNMENT {full or partial): Give name of assugnee in ltem 74 or Tb and address of assignee in item 7c; and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects | Dablor or |
Alzo check one of the follawing three boxes and provide appropriate |nfDrmatt0n in |tems 6 and!or 7.

i LCHANGE name and/or address: Give current record name in item 6z or Gb alsg: gwe new
' ‘name (if name chanie) in item 7a or 7b and/or new addrass {if address chan g) invitern 7¢.

6. CURRENT RECORD INFORMATION
;\ 6a. ORGANIZATION'S NAME

OR -

6b. INDIVIDUAL'S LAST NAME
Nemeth
7. CHANGED (NEW) OR ADDED INFORMATION

r FIRST NAME

Terry

DELETE nama; Give record name ‘_] ADD name: Complete itam 7a or 7h,
‘to be deleted in item 6a or 6D

! Secured Party of record. Gheck only ore of these two boxes.

and also

item 7c; also complete items 7d-7

i 78. ORGANIZATION'S NAME

OR

7b. INDIVIDUAL'S LAST NAME FIRST NAME

7¢. MAILING ADDRESS CITY

| MIDDLE NAME | SUFFIX
: |
j
” ‘ MIDDLE NAME ‘ SUFFiX
COUNTRY

| STATE | POSTALCODE ’

USA

P ADD'L 1NFC! RE
ORGANIZATION i

7d. TAXID # SSNOREIN |
’ DEBTOR | |

7e. TYPE OF ORGANIZATION ‘ 71, JURISDICTION OF ORGANIZATION

‘ E,?gZ;:fORGAﬁiz}i*i‘l&fﬁKL ID#,ifany
v NONE

8. AMENDMENT (COLLATERAL CHANGE) check Dnly one box
Describe collatera |

‘assigned.

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendment authorlzed by a Bel:zl" which

adds collateral or adds the authorizing Debtor, or if this is a Termination authorlzed by a Debtor check here |

9a. ORGANIZATION'S NAME
1st Security Bank of Washington

OR o INDIVIDUAL'S LAST NAME

[ab. FIRST NAME
[ N —_— L

and enter name of DEBTOR authorizing this Amendment

[ MIDDLE NAME TSUFFIX .~

10. OPTIONAL FILER REFERENCE DATA

UPF Tracking #056183-7678 Loan #

SBA Loan #
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