JCE ERANGING STATEMENT AMENDNENT LA Am AR

FOLLOW |NSTRUCT|ONS {front and back) CAREFULLY 2 00 6 1 2 1 1 0 10 5

A NAME PHONE OF CONTACT AT FILER [aptonal] Skagit County Auditor
Stephanie McGurk: (509) 327-9634 12/11/2008 Page 1of 111 17A|V|

B. SEND ACKNOWLEDGMENT TO: {Name and Address)

UPF Incorporated
910 West Boone Ave. .
Spokane, WA 99201

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a INITIAL FINANCING STATEMENT FILE 1b, This FINANCING STATEMENT AMENDMENT is

200203060056 to ba filed [for recard] (or recorded) in the

REAL ESTATE RECORDS
2. j TERMINATION: Effectiveness of lhe Financing Statement identified above is terminatad with respect ta-sacurity interast{s) of the Secured Parly authorizing this Termination Statement

il . CONTINUATION: Effectivenass of the Financing Siatefnant identified above with respact to sacurily interest(s) of the Sacured Party authorizing this Continuation Statement is
continued for the additional period prowdad by applicable Jaw.

4.[] ASSIGNMENT (fult or partialy: Give name of assignee |r'1_ itari 72 or 7b and dddness of assignee in item 7¢; and also give name of assigner in item &
5, AMENDMENT (PARTY INFCRMATION): This Amendment affects- ]:] Debtur ar [:| Secured Party of record. Check only gna of these two boxes
Also check ona of the following three boxes and provide appropriate information in. flems 6 andior 7.

[[JEHANGE name andfor address: Give current recard nams in item 8a or @b; alisa give pew DDELETE name: Give record name DADD name: Complets itam 78 or 7b, and also
namea SN nama ch_a_nga} in iterm 7a or Th andlor new addiess S\i aﬁdress change} in, ifam 7c. 1o be deleted in itermn ©a o1 Bb item 7c. also complete items 7d-7 g tif applicatble).
6. CURRENT RECORD INFORMATICN B 2 L S N
| 68. ORGANIZATION'S NAME s

OR LBB. INDVIDUAL'S LAST NAME T URRETRAME T T IMIDDLENAME T TTsuFR
'Burch Paul ;
7. CHANGED (NEW) OR ADDED INFORMATION, SV L e
7a ORGANIZATION'S NAME . S
R “7b. INDIVIDUAL'S LAST NAME T [RRsThaME o % T [ MIDDLE NAME SUFFIX
7o MALLING ADDRESS ey - 7 7 | STATE POSTAL CODE COUNTRY
7d. TAXID# SSNOREIN  ADD'L INFORE | 7e. TYPE OF ORGANIZATION | 7. JURISDICTION OF ORGANIZATION . 79 ORGANIZATIONAL ID #, if any
ORGANIZATION P
DERTOR. by Vi W] NONE
n —

8. AMENDMENT (COLLATERAL CHANGE): check only one box
Describe collaleral Ede\eted or :laddsd or give entire Drssialad coliateral description, or describe collaleral Dasswgned

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if his is an Assignment). If this is an Amendment authcrlzad bya Debtar wiich
adds collateral or adds the autharizing Debtos, orifthisis e Termmamn avthorized by a Deblor, theck hara D and &nier name of D’EBTOR aumnnzmg t'nls Amandment '-

9a. ORGANIZATION'S NAME B ) ’ T

1st Security Bank of Washington

R- 9b. INDIVIDUAL'S LAST NAME a [FRsTNAME T o ""Iriq'irﬁféﬁfq}}ié .

10. OPTIONAL FILER REFERENCE DATA
UPF Tracking #1036257-11450 Loan # SBA Loan #

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




