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A. NAME PHONE OFCONTACT AT_FILER [optional] t r
Char Kruger (509) 327-9634 skagit Coounty At 0:03AM
B, SENDACKNOWLEDGMENTTO (Name. and Address) 7 12812006 Page 1 of 117 . -

_] e L e T e T TTT

UPF Incorporated .
910 West Booné Ave
Spokane, WA 99201

L . THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE e, | 1b. This FINAhEIfCING SL?(TEMENTdAMENDMENT is
ta be filed Hfor record] (or recorded) in 1k
— 200208160015 o ; v REAL ESTATE BEGORDS. o

2. TERMINATION: Effectiveness of the Firancing Statement identified above is terminated with respect to security interest(s) of the Secured Party authorizing this Termination Statement
—

CONTINUATION: Effectivensss of the Financing Staterent idéntifisd above with respect to security inferest(s) of the Secured Party authorizing this Confinuation Slatement is
centinuad for the addilional period proyided by applicable law.

4. | ASSIGNMENT (full or partial): Give name of assignee in it'ém_?_a.or-?b é?i_d__add_[ess of assignae in itemn Tc; and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment sffects ™ | Debtor or |__| Secured Party of record. Check only gne of these two boxes.
Also check ong of the following three boxes and provide appropriate snformailon ffh items 6 and,‘cr T.
\CHANGE name and/or address: Give current record name in item $a or &by alsa give ‘new’ - DELETE name: Give record name : gADD name: Complete item Ta or 7b, and also
‘name (if name change] in item 7a or 7b and/or new address (if address chana I}m iterii 7. — to be deleted in item 6a or b ' itemn 7¢; also complete items 7d-7g {if applicable).
6, CURR_ENT_RECORD INFORMATION

8a. ORGANIZATION'S NAME

OR . INDIVIDUAL'S LAST NAME FIRST NAME .-~ = MIODLE NAME SUFFIX
Wesen ‘Richard ..~
7. CHANGED (NEW) OR ADDED INFORMATION o L o o o -
7a3. ORGANIZATION'S NAME R
OR . INDIVIDUAL'S LAST NAME ’ T UEIRST NAME S T MIDDLE NAME | SUFFIX
“7c. MAILING ADDRESS R oy v | STATE ; POSTAL CODE : COUNTRY
o - N . USA
7. TAXID % SSNOREIN ADDL INFO RE | 7. TYPE OF ORGANIZATION 71 JURISDICTION OF ORGANIZATION ' 7g. DRGANIZATIONAL D #, if any
| ORGANIZATION | i ; | i 7
DEBTOR ; ! n = W NONE
8. AMENDMENT (COLLATERAL CHANGEY: check only ong box L
Describe collatera \delehad or’ added, or give ennreu _restated collateral description, or describe collatera | —lasygned

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 Debwr which
adds coliateral or adds the auihonznng Debtor, orif this is a Termma!uon authonzed by & Debtor, check hare . J and enter name of DEBTOR amhonzmg this Amengrient

 8a. ORGANIZATION'S NAME T o T

- 1st Security Bank of Wr’arsrhington

OR " g, INDIVIDUAL'S LAST NAME o MIDDLE name T T SRR
10. OPTIONAL FILER REFERENCE DATA
UPF Tracking #981275-8656 Loan # SBA Loan #

FILING OFFICE COPY -- NATIONAL UCC FINANCING STATEMENT AMENDMENT {FORM UCC3) (REV. 07/29/38)



