UCC FINANCING STATEMENT AMENDMENT

FOLLOW.INSTRUCTIONS {front and back) GAREFULLY mmmmmm mlmmummm“mmu
A NAME PHONE OF CONTACT AT FILER [opticnal] 4
Helmi Shogren ;o (509) 327-963
B, SEND ACKNOWLEDGMENT T0; “(Name end Address) o Skagit Cou"ty AUd'tor
R ] 612112007 Page 1 of 1 9:33AM

UPF Incq:rﬁdrafe_d | _ T S
910 West Boone Ave. .
Spokane, WA 99201

S THE ABOVE SPACE |8 FOR FILING QFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE

ST T 1b. This FINANCING STATEMENT AMENOMENT is
200603150045 A T j to be filad [for record] (or recorded) in the

BEALESTATE RECORDS
J TERMINATION Efteciivensss of the Financing Statemert identified above is terminated with respact to security interest(s} of the Secured Pany authorizing this Termination Statement

\_‘ CONTINUATION: Effscliveness of the Financing Stetement identifies above with respect 1o security interest(s) of the Secured Party aulhorizing this Continuation Statement is
continued for the additional period prowded by-applicatle law

4.|: ASSIGNMENT (full or parlial): Give name of asngnee'g_n ilam 7a ar 7b arid Bddress of assignee in item 7¢; and also give name of assigner n itam 9

5. AMENDMENT (PARTY INFORMATION): This Amendinert affects [ Deblor or | Secured Party of racord. Check only one of these two boxes
Also check one of the following three boxes and provide appropriate Infermation in itams & and.'or 7

F CHANGE name and/or address: Give current recerd name in item 6a or 6b; also givenew ,: DELETE name: Give recerd nams | ADD name: Complete item 7a or 7b. and also
~ name (if name changs) in item 7a or 7b and/or new address (if address change).in item 7c. to be deleted in item Ba or 6o
6. CURRENT RECCRD INFOQRMATION

Ga. DRGANIZATION'S NAME

OR 56 INDIVIDUAL'S LAST NAME U URRSTNAME 7| MIDOLE NAME TSUFFIX
Yake Lee o i |
7. CHANGED (NEW) OR ADDED INFORMATION - -
“7a, ORGANIZATION'S NAME : o
or |'7'b. INDIVIDUAL'S LAST NAME TFIRSTNAME AT TRADDLE NAME T SUFFIX
i . E
7o MAILING ADDRESS |y STATE  POSTAL CODE | COUNTRY
74 TAX ID¥ SSNGRER ADO'LINFO RE | 7o, TYPE OF ORGANIZATION | 71, JURISDICTION OF ORGANIZATION - 75, ORGANIZATIONAL 1D #, if any
ORGANIZATION | | - ,
| DEBTOR i o i | NONE
8. AMENDMENT (COLLATERAL CHANGE): check only one box '

Describe colialara [ deleted or jadded or give entire jrestal-d collateral deseription, or describe coliatera Uasmgned

9. NAME OF SECURED PARTY OF RECCRD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendment aurhonzad by & Bebtor which
adds collaleral or adds the autharizing Debmr or i thls isa Tarrmnatlorl amhorlzed by a Dabtor chack here

J and entsr name of DERTOR aulhonzwng this Amendment
"9a. ORGANIZATION'S NAME o ’ '

1st Security Bank of Washmgton

“b. INDIVIDUAL'S LAST NAME T TEIRST NAME

I MIDDLE NAME
| i

10. OPTIONAL FILER REFERENGE DATA

UPF Tracking #1149239-14875

T sUFRX

Loan # SBA Loan #
FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/29/98)




