WERVBATARAL
FOLLOW INSTRUCTIONS (front and back) CAREFULLY 0028

A MAME PHONE OF CONTACT AT, FILER {optional) udlt
Melissa Engelhart - (509) 327-9634 Skaglt coun y

B SENDACKNOW:LEDGMENTTO (NameandAddress) T 8/2/2007 Page 1 of 7 1 9_-'45AM

UPF lncq_rp_orate_d _
910 West Boore Ave. .
Spokane, WA 992071

1a. INITIAL FINANCING STATEMENT FILE T { 1b. This FINANCING STATEMENT AMENDMENT is
200402050009 & AU i \\, to be filed {far record] (or recorded} in the

LUYaDLUOVLY . - REALESTATE RECORDS

2.&} TERMINATION; Eifscliveness of the Financing Statement identified above is terminated with respect to security inlerest{s} of the Secured Party autharizing this Termination Statemant

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

! CONTINUATION: Effectivenass of the Financing Statément identified-above with caspect to security interast{st of the Secured Party authorizing this Continuation Statamert is
continued for the additional period prowded by.applicabla law.

4.\: ASSIGNMENT (full or partial): Give name of assigree |p flem 7a or 7b and address of assignes in item 7c; and 2lso give name of assigror in item 9

5. AMENDMENT (PARTY INFORMATION). This Amendmaiit éffgcts_ jLIIDeL-_»to'r or [! Secured Party of record. Check only one of these two boxes.
Also check ene of the following thres boxes and provide appropriald informatian ini items 6 and/er 7.

[T'CHANGE name and/or address. Give currant recard name in item £a qr 6b;, a'.so give: L]
"~ name (il name thange} in item 74 or 7b andfor new sddress (if adaress cnange) in itern-7c.

—

i " DELETE neme: Give record name [ 'ADD name: Complete em 7a of 7b, and aiso

to be deleted in item 6a or 6b -~ ftem 7¢, also complete items 7d-7g {If applicable)
8. CU_R_R’_!_ENT RECORD ANFORMATION .~ Coe o o
' 6a ORGANIZATION S NAME o
OR |6D INDIVIDUAL'S LAST NAME T T T T T TTTERST NAME _.'_777 o - TUMBDLENAME T T SUFFIX
i GRAY MICHAEL ; i

7. CHANGED (NEVY) OR ADDED INFORMATION - S e U S -
7a. ORGANIZATION'S NAME . oo

OR frb INDWIDUALS LAST NAME 7 77T FIRSTNAME T |‘ MIDDLENAME | suFFiX
GemaleasbREss T T T T e T T T T s'ATE [POSTALCODE  GOUNTRY
o e USAL
7d TAXID# SSNOREIN | ADDLINFO RE | 76 TYPE OF ORGANIZATION | 7t JURISDICTION OF ORGANIZATION "] 74, ORGANIZATIONAL (D #, if any
ORGANIZATION i 2 _
DEBTOR I ] Lo . ) NONE
__ 8 AMENDMENT (COLLATERAL GHANGE): check only ong box '

Descrice collatera L :deleted or C]added or give entire Jrestalad coliataral description, or describe collatera !: 335|gnsd

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT {name of assignor, if this is an Assignment). I this is an Amendment amhorlzed by 2 Debtor which
adds collateral or adds the amhonzwng Debtor or rfth;s isa Termlnal\nm authorlzed by a Debtor chack here ’—

{92 ORGANIZATION'S NAME -

. 1st Security Bank of Washmgton

ancl enter nama of DEBTOR guthorizing this Amsndment '.

OR G INDIVIDUAL'S LAST NAME T FIRST NAME ' ' | MIDDLE NAME ’ £ gUFFIX
. | i

40. DPTIONAL FiL ER REFERENCE DATA

UPF Tracking #1166787-15795 Loan # SBA Loan #

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. G7/29/98}




