UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS {front and back) CAREFULLY '
A. NAME FHONE QOF CONTACT AT FILER [optional] Wﬂ%ﬂ mm “@\m
‘Melissa Engelhart . (509) 327-9634

8 SEND ACKNOWLEDGMEN TG (Narne and Address)

FookaETo e Seagt county pator

- UPF Services LLC ! 1112012007 258 e
910 West Boone Ave. .
Spokane, WA 99201

1a. INITIAL FINANCING STATEMENT FILE

1 9 31AN1

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
T1b This FINANCING STATEMENT AMENDMENT ]

_ 200703020065 v b el e e o

2h/‘t TERMINATION: Effectiveness of fne Financing Statemant weniiiied above is 1rminated with respect 1o security interest(s) of the Secured Party authorizing this Termination Statement

3.| . CONTINUATION: Effectivenass of the Financing Statément idantified-above with respact to security interests) of the Secured Party authorezing this Continuation Statement is
continued for the additional pefiod pruwded by applicable law.

4,r|_' | ASSIGNMENT {iu or parial): Give name of assignes in itein 7a or Tk and address of assignee in item 7¢; and alsc give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amandmeiit éffgcts_ T Dabtor o [ 7] securad Party of racard. Check only gne of these twa boxes

Also check one of the following three boxes ang provide appropriate information in items & andior 7

| CHANGE name andfor adgrass: Give cument record name in item 6a ar Bb, Also grua-nen ! "-‘DELETE name: Give record name |- ADD name: Compilete em 7a or 7o, and also
— name {if name change} in tem 7a or 7b andfor new address (if address chanae! inilem7c. ~ "to be deleted in item 6a or B " jtem 7c, alsp complete itams 7d-7g (if applicable).

6. CURRENT RECORD INFORMATION

[6a. ORGANIZATION'S NAME

R ‘)_Gb NOWIDUAL'S LABTNAME 7 T T RRsTNamE | ot T TMIDDLENAME ' SUFFiX
| Holzemer |Kenneth™ .-
7. CHANGED (NEW) OR ADDED INFORMATION e
‘ 7a. CRGANIZATION'S NAME T
OR ‘-Yb. INDNVIDUAL'S LASTNAME FTRSTWM{ T TR T kol e T T T SUFFIX
! Co ; |
e MALNG ADDRESS T T T T 7|CmrT TR T T i Trate rosTALcoDE Tcountry
e i ias S USA
7d. TAX ID #: SSN OR E'N 'ADDL FNFO RE 76 TYPE OF ORGANIZATlON 7. JURISDICTION OF ORGANIZATION ..* T7'9 CRGANIZATIONAL 1D #, ifany
GRGANIZATION | e .
|CEBTOR | | N I v/ NONE
8. AMENDMENT (COLLATERAL GHANGE}: check only aqa box : -
Desaribe collstera ~ |deleted o | added, or give entira | _restated coilateral descriplion, or describe collatars | |assl|ned

Additional Debtor: Garcia-Holzemer, Anita

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, If this 15 an Assignmant). If this 1s an Amendment authonzed by a Deblor which
adds coliateral or adds the authnnzmg Debter, orifthisis a Termlnatnon authorlzed bya Dabtor chsck hare and enter nsme of DEBTOR authorlztng this Amendment

‘oa ORGANIZATION'S NaME 7

| 1st Security Bank of Washington L
R\E\b INDIVIDUAL'S LAST NAME — 'T'F'IRETNAQE T T TMiBDLE NAMET T T TE SUFF
i

1¢. OPTIONAL FILER REFERENCE DATA
UPF Tracking #1215563-17995 Loan # SBA Loan #

FILING OFFICE COPY -- UUCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)




