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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS ifrent and back) CAREFULLY 12 Skag|t C°” "ty Audltor
' NAME PHONE OF CONTACT AT FILER [optional] /1 1"2006 Page 1 of 111:
Stephanie McGurk (509) 327-9634 ] 118AM

B SENDACKNGWLEDGMEN‘!_’TU.=(Name and Address) a e

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

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

2002030 L [Ztobeflad[forracord](orrecordad)intha
§!!!!§§ B ] EEAL ESTATE RECORDS

2. B TERMINATION: Efiectvensss of the Financing Statement |dent|ﬂed above is terminatad wilh respect o security interest{s) of the Secured Parly authorizing this Termination Statement

3V . CONTINUATION Effectiveness of the Financing Sisiement identified.above whh respect to security interest(s) of the Secured Parly authorizing this Continuation Statement is
cantinued for the additional periad: prowded by applicakle law.
——

4_[] ASSIGNMENT (full or pariial}: Give nama of assignes if. itens 7a or 7b.and’ a_ddr.ass of assignee in item 7c; and also give name of assignar in item 9.
-

E——
5. AMENDMENT (PARTY INFORMATION): This Amandmeri 'gl’f_ec_w [ Debtor gr [ secured Party of record. Check only ong of these two boxes.
Alsa check gne of the following three baxes and provide appropriate information in-items & and/or 7.

CHANGE name andlor addrass: Give currant record name in ilem 6a ar 6b; also give mew DELETE name: Give record name DADD nama: Complele item 7a or 7b, and also
name gf name change! in item 7a or 7b and/or new address s'f addross: change) in-tem 7¢. to be delsted in item 6a or 6b itemn 7¢: also comglete {tams 7d- ?g sn‘ EEElICEDIE!.

6. CURRENT RECORD INFORMATION : o e
Ga ORGANIZATIONSNAME o

OR '6b INDIVIDUAL'S LAST NAME o 'FIRSTNAME MIDDLE NAME T sUFFIX

Hanson ' Wallace

7. GHANGED (NEW) OR ADDED INFORMATION __ ___
72 QRGANIZATION'S NAME

|
OR -

7. INDIVIDUAL'S LAST NAME T "FIRST NAME E i MIDDLE NAME - 'i'éi]Fle
“Fe. MAILING ADDRESS T ) CITY §TATE | POSTAL CODE "7 CouNTRY
o o o S 1 USA
7g. TAX 1D # SSN OR EIN ADD'L INFQ RE | 7. TYPE OF QRGANIZATION | 71 JURISDICTION QF ORGANlZATI_QN 4 ‘ 7. ORGANIZATIONAL ID #, it any
{ QRGANIZATION N Tt
|DERTOR L : v/ NONE
.

8. AMENDMENT (COLLATERAL CHANGE): check only gne box
Describe collateral Dderetad ar Dadded or give entire jreslaled collataral description, or describe collateral Dassu_;vned

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of assignar, if this is an Assignment). K this is an Amendment amhoriiad bya pe"morwhim
adds collateral or adds the authonzlng Debtor or |f thls is & Terrmnatwun autherized by a Dablor, check here and enter name of DEBTOR author;zmg 1h|s Amandmani ; ..
“3a. ORGANIZATION'S NAME LT T

1st Security Bank of Washington

R 35 INDIVIDUAL'S LAST NAME CTFRsTNAME T R TMIDDLE NAME

T BUFFIX

10. OPTIONAL FILER REFERENCE DATA
UPF Tracking #1035992-11415 Loan # SBA Loan #

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




