UCC FINANCING STATEMENT AMENDMENT \W Wﬂ“ “mmm\m

. ttor
FOLLOW JNSTRUCTIONS (front and back) CAREFULLY Skaglt County AUd
A, NAME PHONE OF CONTACT AT FILER [oplional}

1 of
Helmi Shogren (509) 327-9634 5110!2991 Page

B. SEND ACKNOW'LEDGMEN- Td (Nams and Add(ess} T

-

1 9:44AM

UPF Incorﬁbr‘afed
910 West Boone Ave
Spokane, WA 99201

1a. INITIAL FINANCING STATEMENT FILE
1o be filed [f d d 1h
200201040034 s

2.3/] TERMINATION: Effectiveness of the Financing Statermert identified above is terminated wilh respect to securily interast(s) of the Secured Party authorizing this Termination Statement

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
This FINANCING STATEMENT AMENDMENT is

3 CONTINUATION: Effeciiveness of the Financing Statément identified above with respact to security interest(s) of the Secured Party aulhorizing this Continuation Stalement is
centinued for the additional pariogd prawded by, applicable law

4. [ * ASSIGNMENT {futt or partial): Give name of assignee Ip item 7a or 75 and sddress of assignee in item 7¢; and alse give name of assignor in item 9.

5. AMENDMENT {PARTY INFORMATION). This Amandmait affects+ | Bebtor or | Secured Party of record, Crieck aniy ang of these two boxes.
Alsa check ona of Ihe following three boxes and provide aperapriate information in'items 6 andfor 7.
]CHANGE name andior address: Give current record name in flem Ga or 6b; dlsa give.naw, | DELETE name: Give recard name i"']g\DD name: Complete ilem 72 or 7b, and alsa
nama L name change) in itam 7a or 7b andlor new addrass {f sddrass cmmgun jtem.7¢. 10 be deleled in Hem Ga or €b item 7c; alse complete tems 7d-Tg {§ applicable).
6. CURRENT RECORD INFORMATION
Ba. ORGANIZATION‘S NAME

OR [6b, INDIVIDUAL'S LAST NAME e e EIRST NAME T ]MTDE’JLENAME T SUFFIX
‘Jensen ' Ronald, -~ - . o !
7. CHANGED (NEW) OR ADDED INFORMATION . = & . : L e e
! 7a. ORGANIZATION S NAME E o
OR 2 INDIVIDUAL'S LAST NAME I T U I RIRSTRAME TMIDDLE MAME T TTsUFFIX
7¢. MAILING ADDRESS CITY {\ STATE—[ POSTAL CDDE ‘ COUNTRY
74 TAXID# SSNOREIN ‘ADDL INFO RE | 7e. TYPE OF ORGANIZATION | 7f JURISDICTION OF ORGANIZATJON {79 ORGANIZATIONAL ID#, fary
ORGANIZATION ! : . -
|DERTOR | ¥| NONE
8. AMENDMENT (COLLATERAL CHANGE): check only gne box .
Describe collatera _____]deleled cr| .added, or give entira | _ | restated collateral description, or describe coilatera assigned. .+

9 NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT {name of assignor. if this Is. an Assignment}. I this is an Amendment atlhorized bya Debtor whn:h
adds colateral or adds the authorlzmg Deblor or \f lhlS sz Termlnatlon aulhonzed by a Debtar check here . and entar name of DEBTOR authorlzmg fh\S Amendmen ’

|%a. ORGANIZATION'S NAME ) - T
st Security Bank of Washmgton

|96, INDVIDUAL'S LAST NAME T L FIRST NAME ' o ST MIDDLE NAME

R

SUFFIX

10. OPTIONAL FILER REFERENCE DATA
UPF Tracking #1117053-14094 Loan # SBA Loan #

FILING OFFICE COPY -- NATIONAL UGC FINANCING STATEMENT AMENDMENT (FORM UCC3} (REV. 07/29/98)




