UGG FINANCING STATEMENT AMENDWENT BATENRL I

A NAME PHONE OF CONTACT AT FILER joptionalf

acsgaificgm?n‘zﬂetgno(Namemauf?g)sz?%sﬁ Skagit c%untv puditor \ 5:20AM
e _l 1/40/2007 Page 1 Of o o
UPF incorporated - N
910 West Boone Ave. .
Spokane, WA 99201 -

1a. INITIAL FINANCING STATEMENT FILE
_ s Fman _
_ -200512080022 LM o FSTATE RECO Dy

2[\_7} TERMINATION: Effectiveness of tha Financing Statement identified above is terminated with respect to security interest(s) of the Secured Party authorizing this Termination Statement

THE ABOVE SPAGE IS FOR FILING OFFICE USE ONLY
I1b. This FINANGING STATEMENT AMENDMENT is

S.D CONTINUATION: Effectiveness of the Financing Stateinent identified above with respect i secuily interest(s) of the Secured Parly authorizing this Continuation Statement is
conbinued for the additional pefied provided by applicabte law.

4.D ASSIGNMENT (full or partial): Give name of assignes il itent 7a or 7l and #ddress of assignee in item 7¢; and also give name of assignar in itam 8.

5. AMENDMENT {(PARTY INFORMATION): This Amendmsn('ﬁe'gs- Dﬁe‘btpr' ar D Secured Party of record, Chedk only one of these hwo boxes
Also check gne of the following three boxes and provide appropriaté information in fems 6 aad/or 7.

E:}CHANGE name andior address: Give current recofd name in item Ba or Bb; also give pew : DELETE name: Give record name DADD name: Complete item 7a or 7b, and alsa
" nama {if name change) in item 7a or 76 and/or new address (if address Change) in.ilém 7¢. io ba deletad in fiem 6a or 6b item 7c; also complete items 7d-7g (if applicable,).

6. CURRENT RECORD INFORMATION
:68. ORGANIZATION'S NAME

OR 6 INDMDUAL'S LAST NAME ' ST T emsTiae T T Theste e TsuRex
‘Butters Chris 7 ; ,;

7. CHANGED {NEW) OR ADDED INFORMATION e e o
7a. QRGANIZATION'S NAME

OR f?b -WDN;ID-UAL.‘S.L.AST.N}\ME-“. ’ o \FFleisif NAI;’E T = _MTD_QITE)NAM--E- oo "SUFFD(
l I
7¢. MAILING ADDRESS cImy . o : STATE | POSTAL CODE { COUNTRY
7¢ TAXID# SSNOREIN ADD'L INFORE | 7e. TYPE OF ORGANIZATION | 71, JURISDICTION OF ORGANIZATION . “7q ORGANIZATIONAL 104, i any T
{ORGANIZATION f L .
|DEBTOR _ i L [ W NONE

8. AMENDMENT (COLLATERAL CHANGE): check oniy gne bex P .
Describe collatera {_jdeletey or [ Jadded, or give entire |_|restated colaterai dascription, or describe coffatera | [assigned. -~

9. HAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT {nams of assignor, if this is an Assignment} If this is an Amandment aulhnri_zéd by a Debfﬁ{ witich
adds collateral or adds the authorizing Debtor, or if this is a Terminalion authorized by a Debior, check here and enter nams of DEBTOR autharizing this Amendment. ../
1st Security Bank of Washington S
b, INDIVIDUAL'S LAST NAME ' [ FIRST NAME o ImIDDLE NamE CsurE

~ L

10. OPTIONAL FILER REFERENCE DATA
UPF Tracking #1068597-11878 Loan # SBA Loan #

R
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