UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS (f'r'ant and back) CAREFULLY
A, NAME PHONEOF:CONTACT AT FILER [optiona]

Char Kruger (509) 327-9634

B. SENG ACKMOWLEDGMENT TQ (N.ame ; and Address}

~

UPF Incot‘bdrafe.d
910 West Boone Ave.
Spokane, WA 99201 -
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE

200409270043

‘ 1b. This FINANCING STATEMENT AMENDMENT is
' ;7! to be filed [for record] (or.recarded) in the
RBEAL ESTATE RECORDS

.\/\ TERMINATION: Effectiveness of the Fmancmg S}alement idéntified, above is terminated with respact ta securily interest(s) of the Secured Party authorizing this Termination Statement

al . CONT!NUATION Effectiveness of the Financing Statemenl pdenuﬁed above with respect 1o security interests} of the Secured Party authorizing this Continuation Statement is

conlinuad for the additionat period provmied by apphcable law.

4. { ) ) . ASSIGNMENT (futl or partial): Give name of assignee m-llem Ta-or-?b and.addﬁess of assignee in item 7c¢; and afso give name of agsignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment affcts .. Dettor or | .
Also check gne of the foliowing three boxes and provide apprepriate mformatmn in Hems 6 andior 7.

CHANGE name andlor address: Give current recard name in ilem 64 oF 60! also give new’
- nare (if name change) in item 7a or 7b and/or new address (if address change) initem 7c. "~

DELETE name: Give record name
to be deleted in item Ba or 6b )

Secured Party of record. Check only one of these twe boxes.,

_ADD name: Complate item 72 or 7b, and also
“itern 7c; also compiete items 7d-7g (if applicabla).

6. CURRENT RECORD INFORMATION

6a. ORGANIZATION'S NAME

oR |

| 6b. INDIVIDUAL'S LAST NAME T TFIRST NAME MIDDLE NAME T SUFFIX
i . i : |
Guajardo Kaye . ]
7. CHANGED (NEW) OR ADDED INFORMATION - S
| 72. ORGANIZATION'S NAME
OR .. INDIVIDURL'S LAST NAME T UFIRST NAME MIDDAE NAME T TUsUFFIX
7o MAILING ADDRESS - S ary | STATE | POSTALCODE ~ COUNTRY
S i
e o e e |_USA
7d. TAXID# SSNOREN |ADDLINFORE = Te. TYPE OF ORGANIZATION | 71, JURISDICTION OF ORGANIZATION g 'ORGANIZATIONAL ID #,if any
|ORGANIZATICN : Loy | 2 .
|DEBTOR ! [ v/| NONE

8. AMENDMENT (COLLATERAL CHANGE} check only one box
Describe coflatera ‘ Jdele!ed or[ .added, or give enhre[ irestated collateral description, or describe ccllatera

' assigned:

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 Debtnr whlch

adds collateral or adds the authonzmg Debtor, orif this isa Termmahnn authonzed bya Debtor check here [

"9a. ORGANIZATION'S NAME

1st Security Bank of Washington

. and enter narme of DEBTOR authonzsng this Amendrnent

OR ,Sb. INDIVIDUAL'S LAST NAME T "TFIRST NAME U MIDDLENaME "E""EGEE;;{ i
10. OPTIONAL FILER REFERENGE DATA
UPF Tracking #1002039-9481 Loan # SBA Loan #

FILING OFFICE COPY - NATIONAL UCG FINANCING STATEMENT AMENDMENT (FORM LCC3) (REV
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