ucc .FINAN"C_I-N'.G STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS {front and back) CAREFULLY
T
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THE ABOVE SPACE i$ FOR FILING OFFICE USE ONLY

18. INITIAL FINANCING STATEMENT FILE b This FIHANCING STATEMENT AMENDMENT is
1o be filed [for record) (or recorded) in the

- 200303050038 REALESTATE RECORDS

2,@ TERMINATION: Effectiveness of the Financirig Statement idsntified above is terminated with respect to security interesl(s) of ihe Secured Party authorizing this Termination Statement

3.1 ] CONTINUATION: Effectiveness of the Financing Statsmant identifiad, above with respect o securily interest(s) of ihe Secured Party authorizing hie Continuation Statement is
continued for tha additional period pravided by applicable law.

4] | ASSIGNMENT (full or pariial}: Give name of assignes ifs item Taor 7h arkkeddrass of assignes in lem 7¢; and aisa give nama of assigner in itam 9.

5. AMENDMENT (PARTY INFORMATION): This Amendmenl affects. || Debtor or | | Secured Party of record. Gheck onty pna of these two boxes.
Riso check pne of the following three boxes and provide appropriate information in-tems & andier 7,

ECHANGE name and/or sddress: Give current racord name in ilem 6a or 6b; dlso give .naw_ DELETE name: Give record nama DADD name: Complete item 7a or 7b, and also
name (if name change) in item 7a or 7b andlor new address {if address change) in:item 7¢. to be deleted in iem 6a or 65 item 7¢, also complete ilems 7d-7q (i applicable).

6, CURRENT RECORD INFORMATION

Sa QROANIZATION'S NAME

OR

o INDIVIDUAL'S LAST NAME FIRST NAVE L TMlDDLE NAME SUFFIX
|Vazquez Miquel .~ .- - !

7. CHANGED {NEW) OR ADDED INFORMATION
[7a. ORGANIZATION'S NAME

CR

|75 WDWIDUAL'S LAST NAME FIRST NAME R MIDDLE NAME SUFFIX
7c. MAILING ADDRESS cITY L Bl STATE | POSTAL CODE COUNTRY
— [Rp— t - 2ot = T 1 USA
7d TAXID # SSNOREIN |ADD'LiNFO RE | 7e. TYPE OF ORGANIZATION | 71 JURISDICTION OF ORGANIZATION .~ *|.7g":ORGANIZATIONAL 1D #, i any
ORGANIZATION E P
{DEBTOR, | oy P NONE

8. AMENDMENT {COLLATERAL CHANGE): check only ong box L e )
Describe collatera L ;geleted or uaddsd. or give antire Dreslaled collateral descriplion, or describe collatera D assigned. .

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT {name of assignor,  this is an Assignment). If this Is an Amandment aulhorized by a Debtor which
adds collaleral or adds ihe authorizing Debtor, or if ihis is @ Termination authorized by a Debtor, check here [:] and ertter name of DEBTOR authorizing this Amenidment.

9a. ORGANIZATION'S NAME

1st Security Bank of Washington

OR

9. INDIVIDUAL'S LAST NAME ) FIRST NAME B T [ MIDDLE NAME %t_:‘.FF'iSE
L
10. OPTIONAL FILER REFERENCE DATA
UPF Tracking #1082598-12595 Loan # SBA Loan #
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