UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

A NAME P.'HDNE_GF___(_:ONTM:T _A'T_ FILER {optional] 200705 2 1002 Z
| Helmi Shogren (509) 327-9634 Skagit County Auditor
B. SEND ACKNOWLED.(.BMI;N_T:TQ:- (Nz?rr)e and Address)

§/21/2007 Page 1 of 1 9:47AM

UPFIncqrpbraf-e_d o
910 West Boone Ave.".

Spokane, WA 99201 .
I— S THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE  ° 7 7 1b. This FINANCING STATEMENT AMENDMENT is
to be filed [f d dadt) in th
200504220045 L e e e

2,] TERMINATION: Effectveness of the Financing Statement ide_nl_ified above is terminated with respect 1o securily interest(s) of the Secured Party authorizing this Terminabon Statement

37 CONTINUATION: Effectivanass of the Financing Statément identified-above with respact to securily interest(s) of the Secured Party authorizing this Continuation Statement is
continued for the additional period-provided by, applicable law,

4 ] ASSIGNMENT {fu# or pariial). Give name of assignee in iler 7a or 7k and Bddress of assignee in lem 7c; and alsc giva name of assigner in item 9.

. rasmaa mmn—
5. AMENDMENT (PARTY INFORMATION}: This Amendmsnt affacts. P | Dabtor or J Sacured Party of record. Check only one of these wa boxes.
Also check ane of the foliowing three boxes and provide appropriats infarmalion in tems & andior 7.

"] CHANGE name andfor address: Give current racord name in item &a of 6b, also give.row [ DELETE name: Give record name | ADD name: Camplets item 74 ar 7b, and also
. name (if name change) in item 7a or 7b andlcr new address (if addrass changs) initem 7. to be deleted in item 6a or 6b ~ ftem 7c; alsp completa items 7d-7g (if applicable).

6. CURRENT RECORD INFORMATION
8a. ORGANIZATION'S NAME

R g6, INDIVIDUAL'S LAST NAME |FRSTHAME 7 MIGOLE NAME SUFFIX
Carney Eleanor -

7. CHANGED (NEW) OR ADDED INFGRMATION
[7a. ORGANIZATION'S NAME

o tﬂ;f'mb\\'jinup\\_"s LAST NAME FRSTNAME o MIDDLENAME | SUFFIX
! S ;
o MAILING ADDRESS cITY P =7 TSTATE |POSTALCODE | GOUNTRY
7d TAXID# SSNOREIN |aDD INFORE | 7e TYPE OF ORGANIZATION | 77, JURISDICTION OF ORGANIZATION . ** | 75, ORGANIZATIONAL D . Hary
{ORGANIZATION v .
| DEBTOR ; i M NONE

8. AMENDMENT {COLLATERAL Q_HANGE): check enly ang box S _
Describe collatera Ddelated or [ |added, or give entire Grestalsd collateral description, or describe collalera Egssigned.

9. NAME OF SECURED PARTY CF RECORD AUTHORIZING THIS AMENDMENT {name of assignor. if this is an Assignment). If this is an Amendment authorized by a Dibtor which
adds collateral or adds tha authorizing Debter, or if this is a Termination authorized by a Dabtor, check here L and enter name of DEBTOR authorizing this Amandmen, .

“Ba. \NIZATION'S NAME

Sa.
. 1st Security Bank of Washington

OR | g6 INDIVIDUAL'S LAST NAME TTOUFRSTNAME T T T T U |miDpLenamE ISUFH}(
| |

10. OPTIONAL FILER REFERENCE DATA

UPF Tracking #1120345-14248 Loan # SBA Loan #
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