UCC FINANCING STATEMENT AMENDMENT

k itor

FOLLOW INSTRUCTIONS {front and back} CAREFULLY unty Audt!

A NAME PHONE OF CONTACT AT, FILER [apticral] skagit €0 1 QZEOAM
Melissa Engelhart (509) 327-9634 81012007 ?age

8. SEND ACKNOWLEDGMEN 70;(Name and Address)

UPF Incorpcrated '
910 West Boone Ave
Spokane, WA 99201

L . WfJi? N

THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE .7 - o ‘ 1b. This FINANCING STATEMENT AMENDMENT is
0 7 0043 A ST \ ‘, to be filad [for record] (or recarded) in the
_ 2 0 01 05 H . BEAL FSTATE RECORDS

2.3\(' TERMINATION: Effectiveness of the Financing Statemert identified above is terminatad wilh respact o secusity imarest(s) of the Sacured Party autharizing this Termination Stalement

3.0 CONTINUATION: Effectiveness of the Financing Statement Identmed -above with respect to security interest(s) of the Secured Party authonzing this Continuation Statement is
centinued for the additional peried: prowde:l by,applicable (aw.

4.; _ ASSIGNMENT {fuil or partial): Give name of assignea |1_1 itarh 7a or T and address of assignee in item 75; and also give name of assignor in item 9

5. AMENDMENT (PARTY INFORMATICN): This Amendmefit éﬁécts 5 .'Détgrn'r o | Secured Party of record. Chack only pne of these twa boxes

Also check pne of the following three bexes and provide appropriats infarmation in‘items & andfor 7
,

| CHANGE name and/or address: Giva current record name in item 6a or 6b, also give.niew. | |DELETE name: Give record name | ADD name: Complete item 7a or 7b, and algo
name (if rame change! in tem 7a or 7b andior new address (if address change) inflem.7¢. '~ ~'to be deleted in iterm Ga or 6b " item 7¢; also complsta itams 7d-7g (if applicable).

6. CURRENT RECCRD INFORMATION
|Ba ORGANIZATION'S NAME
1 -
OR — . [P RS e e e - _I.__._______m - . - ————
|

{5b. INDIVIDUAL'S LAST NAME FIRST NAME -7 “MIDDLE NAME " SUFFIX
BROGGEL DANIEL - " |
7 CHANGED (NEW) OR ADDED INFORMATION . _ Tl i o e
7a. QRGANIZATION'S NAME
OR 701 INDIVIDUAL'S LAST NAME LT T I pRsTame o T MIDDLE NAWE T TRURFIX
7¢ MAILING ADDRESS T/ Ty T | STATE 'POSTALCODE  COUNTRY
7d TAXID# SSNOREIN [ADDL INFO RJ 7o TYPE OF ORGANIZATION | 7F JURISDICTION OF ORGANIZATIGN .-~ | 78 ORG,NZK'HONAL D#ifany
ORGANIZATION | ﬂ .
DEBTOR ; | i i" : W NONE
8 AMENDMENT (COLLATERAL CHANGE} check only ane box i

Describe collatera [daletad or: added, or give entire [ {restated collaleral description, or describe collatera r asstgned

9. NAME GF SECURED PARTY OF RECORD AUTHGRIZING THYS AMENDMENT {name of assignor, f this is an Assignment). If this is an Amendment authonzed by a.l Deblur which
adds callateral or adds the auihonz:ng Debtor orif this is a T-rmlnallon authorv_ed bya Debtor check hera | . and enter name of DEBTOR author\zmg this Amendrnsnl :

'9a. DRGANIZATION'S NAME

o pst Security Bank of Washington

Sb. INDIVIDUAL'S LAST NAME TTTTFIRSTNAME o " MIDDLE NAME TR suERx

10. OPTIONAL FILER REFERENGE DATA
UPF Tracking #1168796-15815 Loan # SBA Loan #

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




