UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS {front and back) CAREFULLY
A NAME PHONE DF CONTACT _A‘T__ FILER [optional]

Jan Wilimering (609) 327-9634

B SEND ACKNOWLEDGMENT TO (Name and Addrass)

-

UPF Ser\uces LLC
910 West Boone Ave..
Spokane, WA __99_2_01

L

_l
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THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE

200505120121 Filed 5112105

1B, This FINANCING STATEMENT AMENDOMENT 1=
| ‘,| 'to ba Tiled [for record] {ar recdrded) in the
BEAL ESTATERECORDS

2 ;\/ TERMINATION: Effactivaness of the Financing Statement identitied above is terminated with respact to security interest(s) of the Secured Party authcrizing this Termination Statament

3.'1 CONTINUATION: Effectiveness of the Financing Statément idenlified-above with respect to securily interest(s} of the Secured Parly authorizing this Conlinuation Statement is

continued for the additional périod prowded by applicable law.

4. ASSIGNMENT (full or partial): Give name of assignee i__n itern 7a or 7t and ‘address of assignee in item 7c; and also give name of assignor in ttermn 9

5. AMENDMENT (PARTY INFORMATION): This Amendmeiii 'érf'__ecxs_ " Debtor or
Also check gng of the following three boxes and provide appropriate information in items 6 and/or 7.

. CHANGE name ang/or address: Give current record name in ilem 6a or b, also qive- néw
* name (If name change} in item 7a or 7b andfor naw address (if address l:hange) in itern 7o

" iDELETE name: Give record name ~
(o be deleted in item 6a or &b

" Secured Party of racord. Check only gne of these two boxes.

ADD name: Complete item 7a or 7b. and also
iten 7c; also compiate items 7d-7g {if applicable}.

6 CURRENT RECORD INFORMATION '\') Aot
:63. ORGANIZATICN'S NAME

OR SR RN

'6b. INDIVIDUAL'S LAST NAME “EIRST NAME T MIDDLE NAME SUFFIX
Erb Eric M
7. CHANGED (NEW) OR ADDED INFORMATION ; g
| 7a. ORGANIZATION'S NAME
OR e INDIVIDUAL'S LAST NAME FIRST NAME MIBOLE NAME " SUFFIX
& MAILING ADDRESS GiTY " STATE  POSTAL CODE COUNTRY

7d. TAX ID # SSNOREIN  ADDL INFQ RE  7e TYPE OF ORGANIZATION
ORGANIZATION

DEBTOR

|7t JURISDICTION OF GRGANIZATION .

USA

N -_‘."g.. ORGANIZATIONAL 1D #, if any
S ¥ NONE

8. AMENDMENT [COLLATERAL CHANGE): check anly gr ene box

Describe collatera : _ deleted or 'added or give enbre |

rastatad collateral description, or describe collatera

~assgned, .

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT {nams of assignor, if this is an Assignment). If lhis :s an Amendment aumonzed by a Debmr which

adds collateral or adds ihe autnerizing Debtor, or f fis 18 a Termination authorized by a Debtor. check here

"ba. ORGANIZATION'S NAME

First Heritage Bank

amd emer name of DEBTOR autharizing this Amendment

DR op INDIVIDUAL'S LAST NAME T FIRST NAME MIDDLE NAME . _8U Frix
10. QPTIONAL FILER REFERENCE DATA
UPF Tracking #1503744-19893 Loan #9026400025 SBA L.oan #

FILING OFFICE CQPY -- LICC FINANCING STATEMENT AMENDMENT (FORM LICC3) (REV. 05/22/02)



