UCC FINANCING STATEMENT AMENDMENT mmmmmmmm,mm
FOLLOW.INSTRUCTIONS (front and back) CAREFULLY
A NAME PHONE.OF CONTACT AT FILER [optional]

Ska it Count A
Charlene Denton (509) 327-9634 41612007 pg y o
B SENDACKNUMEDGMEN'TO (Name and Address) age

LEDGH retur e 1of 110:21AM
UPF Incarporated .
910 West Boone Ave. .
Spokane, WA 99201

A THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY
13 INITIAL FINANCING STATEMENT FILE =7 o« "

1b. This FINANCING STATEMENT AMENDMENT is
__200609070029

D ta be filed {for record] (or recorded) in the
mmm—-————-
2. j TERMINATION: Effectiveness of the Flnanc,mg Staternart. idantified above s lerminated with respect to securily inlerasi(s) of the Secured Party aunorizing this Termination Statement

3 _| CONTINUATION: Efectiveness of the Financing Statément idenfifiad-above with respect ta security interest(s) of the Secured Party autharizing this Continuation Staternant is
confinued far the additional pafied privided by applicable law.

4. L ] ASSIGNMENT (full or partial): Give name of assignes in itern 7a ar Tb arid 'aderSs of ass:‘gnee initem 7¢; and also give name of assigner in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendmerit affecls |_1 Deutor of _| Secured Party of record  Check only gna of these two boxes
Also check ane of the {ollowing three boxes ang provide appropriate infarmation | in items & and.'or 7.
[T CHANGE riame andior address: Give current record name in item 6a or Bb;-also givenew “DELETE name: Give record name .'_‘ ADD name: Complete item 7a or 7b, and also
' name ;'rr name chanﬁﬁ! in item 7a or 7b andlor ngw addrass £|f address l:hange} in Jtem 7c_~ {a be deleted in ilom &a or 6b " 'item Yc; alse complete items 7d-7g {f applicable).
8. CURRENT RECORD INFORMATION i ; o

{Ba QRGANIZATION'S NAME [

ORiSb INDIVIDUAL'S LASTNAME 7 77 RRSTNAME o

FIRST NAME - [MIDDLE NAME T SUFFIX
| Moulaison Brian . '
7. CHANGED (NEW) ORADDED INFORMATION_ = .= o . o o
7a. ORGANIZATION'S NAME - :
ORI?B’ INDIVIDUAL'S LAST NAME T T T T I FIRST NAME TUMIDDLE NAME T SUFFIX
“7c MAILING ADDRESS B J?iw T _| STATE ["#&’TAL"C’OT{E 7 ]L’C'EJUN?E?”
e ] USAL
7d. TAX D # SSNCREIN {ADD'L INFO RE :[?e TYPE OF QRGANIZATION }7f JURISDICTION GF ORGANIZATION .- . 7g. ORGANIZATIONAL iD #, if any
QRGANIZATION ¢ L
DEBTGR L : [v* NONE
— 8 AMENDMENT (COLLATERAL CHANGE): check only ana box :

Describe collalera { _ deleted or _Jadded or give enfire __|restated collataral description, or describe collalera |: assugnsd

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of assigner, if this s an Assignment). if this is an Amendment au!honzed by a- Debtor which
adds collateral or adds the aumnrlzung Dsbtor ar tf u-us isg Termvnatmn aw.honzed by a Debtcr check hefe r anﬁ emaf name of DEBTCR au\’nonzmg \hls Amendmen
Sa ORGANIZATIUN S NAME o ”7_ T T

1st Security Bank of Washington

ORr lgb INDIVIDUAL'S LAST NAME { FIRST NAME { MIDDLE NAME i SUFFIX
| i :
L

10. OPTIONAL FILER REFERENCE DATA

UPF Tracking #1106658-13704 Loan # SBA Loan #

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/28/98)




