UCC FINANCING STATEMENT AMENDMENT Wmmmm IWM m m m m

FOLLOW INSTRUGTIONS (front and back) GAREFULLY szkg 1't 00 080 1
A.NAME PHONE OF CONTACT AT FILER [opfional) git County Auditor
Jan Willmering -~ (509) 327-9634 2/8/2012 Page 1of 1 9:50AM

B. SEND ACKNOWLEDGMENT TO: {Narbe and Addresz)
UPF Services, LLC
12410 E. Mirabeau Parkway, Ste 100
Spokane Valley, WA'99216

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE e = ST 1b. This FINAMCING STATEMENT AMENDMENT is
- y y \ A - o be filed [f d| -ded) in th
_ 201111210058 Filed 11/21/2011" . B EtaT BEGRD o

2.iwf] TERMINATION: Effectiveness of the Financir;{g Slatement identified abave is lerminated with respact to sacurity interast{s) of the Secured Party authorizing this Termination Statemen

3.[:| CONTINUATION: Effactiveness of the Financing:Statement identified above with respect o security interast{s) of the Secured Party authorizing this Continuation Statsment is
continued for the additional period provided. by appiicable law.

4.E| ASSIGNMENT (full or partial): Give name of assignee in'flem 72 or 7b and address of assignee in item 7¢; and also giva name of assignor in ftem 5.

— —
5. AMENDMENT (PARTY INFORMATION): This Amandment affesis || Débloi or [ | Secured Party of record. Check anly one of these two baxes.
Also check ane of the follawing thrae boxes and pravide appropriale.information initems & and/or 7.

CHANGE rame andlor address: Give current record name in item 6a or 8b; alsa give new D DELETE name: Give record name |:]

ADD name: Complete item 7a or 7b, and also
name (if name change) in itern 7a or 7b andfor new address {if addrass-change) in ilgin 7¢. 1o be deleted in item 6a or 6k

iter 7c; also complete items 7d-7a {if applicabla).

6. CURRENT RECORD INFORMATION _.Jo¢ hi=ry”

6a. ORGANIZATION'S NAME
OR | 6b. INDIVIDUAL'S LAST NAME TFIRST NAME MIDDLE NAME N YT
7. CHANGED (NEW} OR ADDED INFORMATION e :
7a. ORGANIZATION'S NAME
OR 76 INDIVIDUAL'S LAST NAME TFRSTMAME o . WADDLE NANME TSUFFIX
Tc. MAILING ADDRESS oy D e STATE | POSTAL CODE | COUNTRY
74 TAX D # S5N OR EN~ TADD'L INFO RE | 76. TYPE OF GRGANIZATION | 7%, JURISDICTION OF ORGANIZATION ___ | 7g. ORGANIZATIONAL ID #, if any
ORGANIZATION B "
| DEBTOR S e NONE
8. AMENDMENT (COLLATERAL CHANGE) check only ane box o ;

9.

Describe collatera Ddsletad o Dadded, or give entir |_|rastated collateral description, or describe collatera Dassigned.

NAME OF SECURED PARTY OF RECORD ALUTHORIZING THIS AMENDMENT {nama of assignar, if this is an Assignment). If this is an Amendment auﬂ"in_rize&'bs': a D_abfo} which

adds coliateral ar adds he authorizing Debtor, or i this is a Termination autharized by a Deblor, chack hera|__] and enter name of DEBTOR authorizing this Amendmer.
ga. ORGANIZATION'S NAME ' '

Puget Sound Cooperative Credit Union

O | g, INDIVIDUAL'S LAST NAME FIRST NAME I MIDDLE NAME ' gm:rix.
10. OPTIONAL FILER REFERENCE DATA
UPF Tracking #1924812-21561 Loan #155638 SBA Loan #
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