UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUGTIONS (front and back) CAREFULLY
A NAME PHONE OF CONTACT A‘t’ FILER [optional]

Jan Willmering' - (509) 327-9634

B. SEND ACKNOWLEDGMENT 10! (Name and Address)

[ S

UPF Services, LLC . . -

12410 E. Mirabeau Parkway, Ste 100
Spokane Valley, WA 99216

L
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THE ABOVE SPACE IS FOR FILING OFFICE LISE ONLY

1&. INITIAL FINANCING STATEMENT FILE

201102040014 Filed 21'4[2011

i 1b. This FINANCING STATEMENT AMENDMENT is
: lz to be filed [for recerd] {or recorded) in the

2. @ TERMINATION: Effectiveness of the Flnancmg Statement inen'tifed"'a”bove is terminated with respect to security interest(s) of the Secured Party authorizing this Termination Statemaen

3, I__] CONTINUATION: Effectiveness of the Financing Staternent igentified above with respact to security interast(s) of the Secured Party authorizing this Continuation Statermnent is

canlinued for the additional period, prowded by appt\cable Iaw

4-|,—] ASSIGNMENT (full or partial): Give name of assignee in tem 7a or_?b_.anq.-address of assignee in item 7¢; and alse give name of assigner in item 9

— —
5. AMENDMENT {PARTY INFCRMATION):  This Amendment affecis. D"Debtcr gr r Secured Party of record. Check only one of these two boxes.

Alse check gne of the fallowing three boxes and provide appropriate infurm_at'i'on in items 6 and/or 7.

D CHANGE name and/or address: Give current record name in item 6a or 6b; al'éog fve new

name £|f name changez in item 7a ar 7b and/or new address (if address change) in item 7c. "

| DELEFE name: Give record name [ | ADD name: Complate item 7a or 76, and also
to be deleted in item Ga or 6k
——

jtem 7¢; also complete lems 7d-7g (if applicable).

6. CURRENT RECORD INFORMATION = "
' 6a. ORGANIZATION'S NAME '_

OR 1

T6b. INDIVIDUAL'S LAST NAME ) - FIRST NAME ©  MDDLENAME T SUFFIX
'LINDOR KRIS R ;
7. CHANGED {(NEW) OR ADDED INFORMATION | . __ . __ s ol e -
| 7a. ORGANIZATION'S NAME ' g
oR |7 |7b. INDIVIDUAL'S LAST NAME I FIRST NAME TMIDDLE NAME TUUsuUFFX
i i
Te. MAILING ADDRESS Ly STATE . POSTAL CODE COUNTRY
7d. TAXID#: SSNOREIN |ADDL INFORE 7e. TYPE OF ORGANIZATION . 7 JURISDICTION OF ORGANIZATION {79, ORGANIZATIONAL ID #, if any
[ ORGANIZATION : : .
'DEBTOR V! NONE

8. AMENDMENT {COLLATERAL CHANGE) check only gne box

Describe collatera Ddaleted 4] Dadded of give entir m restated collateral description, or describe collatera [_]assngned

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT {name of assignor, if this is an Assignment). ¥ this is an Amendment authorized by-a Debtor whiehi
adds collateral er adds the authorizing Debtor, or |t' thls isa Termlnatlun authonzed b\_,' a Dahtur chlck hsre u and enter namae of DEBTOR authonzmg 1h|s Amandmsnt

i [ 9a. ORGANIZATION'S NAME

' Puget Sound Cooperatlve Credlt Union

OR | 9b. INDIVIDUAL'S LAST NAME i FIRST NAME [ MIDDILE NAME “surF
H | | T

10. OPTIOMAL FILER REFERENGE DATA

UPF Tracking #1987042-21964 Loan #13401 SBA Loan #
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