UCC FINANGING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS {front and back) CAREFULLY
A NAME PHONE OF GGNTACT AT FILER {optignaf}

Charlene Denton (509) 327-9634

.

8. SEND ACKNOWEEDGMENT TO: (Name and Address)

UPF Incqrp_orate_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

_ 200612060024

1b. This FINANCING STATEMENT AMENDMENT is
\’) to be filed [for record] (or recorded) in the
REALESTATE RECORDS

2. Fj\ TERMINATION: Effeciiveress of the Financifg Sralement identified above is terminated wilh respact to securily interest(s} of the Secured Party authorizing this Termination Statement

3 __‘ CONTINUATION: Effactivenass of the Financing Statément identified-above with respect to security interest(s} of the Secured Farty authorizing this Gontinuation Statement is

continued for the additional period prowded by, applicable law.

4ﬂ ASSIGNMENT {full or partial): Give name of assignee |_n iterh 72 or 7b.and addrass of assignee in item 7¢; and also give name of assignof in item 9

i

5. AMENDMENT (PARTY INFORMATIONY: This Amendmefit affpcts: | Debior or
Alsa check pna of the following three koxes and provide appropriate inforrmation | in ‘temns B and.'cr 7.

[ CHANGE name and/or address: Give current recard name in item Ba of 6b; also give-new F DELETE name: Give racord name
o be delsted in itlem &3 of b

"nama (i name change) in item Ta of 7o andior new address (if address :hange} i =tem Te.

or r -+ Secured Party of record. Check only gne of thase two boxes.

"|ADD name: Complete item 7a er 7b. and also

— fem T aiso wrng\aia nems 74-7g {if ﬁEEhca‘o'uaz.

6. CURRENT RECORD INFORMATION

Ba. ORGANIZATION'S NAME

OR‘ FIRST NAME

6b. INDIVIDUAL'S LAST NAME R " MIDDLE NAME ]'s'm:ﬂx
;Davies jPatricia % 1
7. CHANGED (NEW) OR ADDED INFORMATION e _ o I
{7a ORGANIZATIONS NAME '
OR 7b. INDIVIDUAL'S LAST NAME N FIRST NAME T I MIDDLE NAME T TsURRIX
H \
“7c. MAILING ADDRESS T T Covemy e "STATE | POSTALCODE ! COUNTRY
T4 TAX D% SSNOREIN TADDLINFORE 7o TYPE OF GRGANIZATION | 71 JURISDIGTION GF ORGANIZATION 1 79 _ORGANIZATIONAL 1D:# fary
ORGANIZATION | l —
DEBTOR ) v/ NONE
IR —

8. AMENDMENT {COLLATERAL CHANGEY}. check only one box

Describa collatera lealeted or l_[added or give entirg | jrsstalad coilateral description, or describe collatera

i asanned. -

adds collateral or adds the aulhcnznng Deblor orif thls isa Terrmnahon auihorlzed by & Debtor l:heck here \
|98 DRGANIZATION'S NAME D

1st Security Bank of Washmgton

i and enter name of DEBTOR authcnzxng 1h|s Arnendmen

OF [0, mDNVIDUAL'S LiST e T FRSTNAME | MDBLE NAME < Lsude
10. QPTIONAL FILER REFERENCE DATA
UPF Tracking #1106654-13702 Loan # SBA Loan #
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