T

$kagit County Auditor
-C FINANCI of  110:52AM
UCC FINANCING STATEMENT AMENDMENT 10/25/2012 Page 1
FOLLOW. INSTRUGTIONS (frant and back) CAREFULLY

A NAME PHONE OF CONTACT AT FILER [optional)

Jan Willmering (509) 327-9634

| B. SEND ACKNDWLEDGMENT 0; mamaﬁd Address)

UPF Services, LLC -
12410 E. Mirabeau Parkway, Ste 100
Spokane Valley, WA 99216

L

1a. INITIAL FINANCING STATEMENT FILE

_ 201103100047 Filed §I10 011

_l

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1h. This FINANGING STATEMENT AMENDMENT is
to be filed [for record) (or recorded) in the
EEALESTATE RECORDS
2.w| TERMINATION: Effectivenass of the Financing Statement identfisd above is tarminated with respect to security interest(s) of the Securad Parly aulherizing this Termination Staleman

3 E] CONTINUATION: Effactiveness of the Financing Staiement identified above with respect ta securily interest(s) of the Secured Parly authorizing this Continuation Statement is
continued for the addilional periad provided by applicable law.

4 E ASSIGNMENT (full or partial); Give name of assignee in item 72 _6!' 7b-&5d address of assignee in itam 7¢; and also give name of assignor in item 9

5. AMENDMENT (PARTY INFORMATION): This Amendmeni affocts:|” | frabtor or || Secured Party of racord. Check only orie of these two bakes
Alse check one of the following three boxes and provide appropriate information in |1ems 6 andjor 7.

CHANGE name and/or address: Give current record name in item B3 or.6b; alga g ive fiew jDELETE name: Givg record hame DADD name: Complete item 7a or 7b, and also
name (if name change) in item 7a or 7b and/ar new address {if addresg change) in‘itam 7¢. to be deleted in item Ea or b
g. CURRENT 'RECORD INFORMATION

! Ba. ORGANIZATION'S NAME

itemn 7¢; alse complate items 7d-7g (if applicable).

&b, INDIVIDUAL'S LAST NAME R TTFIRSTNAME T T | MIDDLE NAME T TSUFFIX
'WESTOVER GREGG - :
7. CHANGED (NEW) OR ADDED INFORMATION ' g

. 7a. ORGANIZATION'S NAME

| e I o e L
OR | 71, INDIVIDUAL'S LAST NAME | FIRGT NAME TMIDDLE NAME | SUFFIX
7¢. MAILING ADDRESS iCITY .STATE POSTALCODE | COUNTRY
e N S e A _USA
7d. TAX ID #: SSN OR EIN EADD'L INFO RE | Te. TYPE OF ORGANIZATION 7f JURISDICTlUN OF ORGANIZATION r?g ORGANIZATiONAL 1D #, if any
IORGANIZATION | . )
DEBTOR ENONE
— 8. AMENDMENT (COLLATERAL CHANGE) check anly gne bax.

Describe callatera Ddeleted <} Dadded ar give antir f:]restated collateral pescriplion, or describa collatera jassngned

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendment aulhonzed by a Dabtor whlch
adds collateral or adds the authorizing Debior orifthisis a T&rmmatlun authorized by a Debtor, check hare Ef and enier name of DEBTOR authorizing th|a Amendment
“9a. ORGANIZATION'S NAME

ol i Puget Sound Cooperative Credit Union -

Qb INDIVIDUAL'S LAST NAME i

| FIRST NAME T TMODLENAME
10, OPTIONAL FILER REFERENCE DATA
UPF Tracking #2112187-22450 Loan #13524 SBA Locan #
FILING OFFICE COPY — UCC FINANGING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)




