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A. NAME PHONE OF CONTACT. AT, FILER [optional} -

Stephanie McGurk (509} 327-9634

B. SEND ACKNOWLEDGMENT 10: (Name ang Address)

UPF Incorporated - ..

910 West Boone Ave.:

Spokane, WA 99201 .-
1a. INITIAL FINANCING STATEMENT FILE . P S 1b This FINANCING STATEMENT AMENDMENT is
2001 07300081 Lk : to be filed [for record] {or recarded) in the

| Y pEal ESTATE BECORDD
] TERMINATION: Effectiveness of the Financing Statemenl identified-above Is terminated with respect 1o security interest(s) of the Secured Party awthorizing this Termination Statement

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

3. \/ CONTINUATION: Effectiveness of the Financing-Staternent ldenhﬂed above with respect 1o security interest(s) of the Secured Parly autharizing this Continuation Statement is
continued for the additional pericd prowded by apphcable law.

4, __ ASSIGNMENT (full or pariial); Give name of assignee tn

L19r_n Ta-or 7t§ and address of assignee in ilem 7c; and also give name of assignor in item 9.
5. AMENDMENT (PARTY INFORMATION): This Amendment sffects™, ) ".Deb.tor or | Secured Party of record. Check only one of these two boxes.
Alsa check one of the following three boxes and provide appropriate mformatwon initems & andiar 7.
= GHANGE name and/or address: Give current record name in ilem &a,0r B5* also give new
name (if name change) in item 7a or 7b and/or new address (if agdress chanie) in jtem 7c. -~
6. CURRENT RECORD INFORMATION

DELETE name: Give record name {ADD name: Complete item 7a or 7b, and also
~"to be deleted in item §a or Bb “item 7¢; also complete items 7d-7g (if applicable).

58, ORGANIZATION'S NAME - T e S

OR G iNDIVIDUAL'S LAST NAME TFRSTNAME T MDDLENAME =
Holdeman Lin ‘
7. CHANGED (NEW) CR ADDED INFORMATION

7a. ORGANIZATION'S NAME T

i 7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

RN R ———
7¢. MAILING ADDRESS

fomy VT State | BOSTAL cone COUNTRY

7d. TAX1D# SENOREIN {ADDIL INFO RE | 7e. TYPE OF ORGANIZATION | 7% JURISDICTION OF ORGANIZATION 7g oﬂmﬁlﬁﬁﬁﬂ'ib #ifany
{ORGANIZATION oy

| DEBTOR
8. AMENDMENT {CO{,LATERAL CHANGE}): check only one box
Describe collatera | deleted or | |added, or give enfire [ __restated collateral description, or describe collatera

W NONE

'és.sigﬁedA .

9. NAME OF SECURED PARTY OF REGCORD AUTHORIZING THIS AMENDMENT {name of assignor, if this is an Assignment}. If this is an Amendrnent authotized by.a Demor whlch
adds collateral or adds the authonang Debtor, orif 1h:s is a Termmahcn authorized by a Debtor, check here ’: and enter name of DEBTOR authorizing thns Amendment

%a. ORGANIZATIONSNaME ™~ T T

1st Security Bank of Washington

OR S, INDIVIDUAL'S LAST NAME " TEIRST NAME “THIDDLE NAME B =TT
| |

10. OPTIONAL FILER REFERENCE DATA

UPF Tracking #964095-7954 Loan # SBA Loan #
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