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UCC FINANCING STATEMENT AMENDMENT 3/28/2013 Fage 1of 1 833AM
FOLLOW INSTRUCTIONS (front and back)} CAREFULLY
A.NAME PHOMNE OF CONTAGT AT FILER [optional]

Marie Milliken = = (509) 327-9634

B. SEND ACKNOWLEDGMENT TO: (Mame and Address)

UPF Serwces LLC
12410 E. Mirabeau. Parkway, Ste 100
Spokane Valley,-W=A_992-16

1a. INITIAL FINANCING STATEMENT FILE 1b This FINANCING STATEMENT AMENDMENT is

201 01 0060005 fled 1 0!06’201 0 ; | [7] 1o be filed [for record] (or recorded) in the

REAL ESTATE RECORDS
2. u TERMINATION: Effectiveness of the Fmancmg ‘Statement identified'abave it terminated with respact to security interest(s) of the Secured Party suthorizing this Termination Statemen

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

3.D CONTINUATION: Effectiveness of the Fmancmg Slatement |de_am|ﬂed above with respect to security interast(s) of the Securad Parly autharizing this Continuation Statement is
continued for the additional period provided by applicable law.

4.[:‘ ASSIGNMENT (full or partial): Give name of assignas in:i_tem-Ta or 7_b_ar_1'd address of assignee in itern 7c; and alsa give name of assignor in ilem 8.

e
5. AMENDMENT (PARTY INFORMATION): This Amendment affects: [ | Debtor or | Secured Parly of record. Check only one of these two boxes.
Also check ona of the fallowing three boxes and provide appropriate information in ems & and/or 7.

D CHANGE name and/or address: Give current record name in item 6a or 8b; also.give néw E DELETE name: Give record name r ADC name: Complete item 7a or 7b, and also

name (if nama changs) in item 7a or 70 and/ar new address {if address thany e) in:Hem 7c. to be deletad in item 6a or 64 ilem 7c; also complete items 7d-7g {if applicable).
6. CURRENT RECORD INFORMATION D 2_6 7 )
63. ORGANIZATION'S NAME
- 6b. INDIVIDUAL'S LAST NAME o “FIRST NAME P  MIDDLENAME © SUFFIX
7. CHANGED (NEW) OR ADDED INFORMATION R ' o
* 7a. ORGANIZATION'S NAME
OR L 7p INDIVIDUAL'S LAST NAME C " FIRST NAME { MIDDLE NAME SUFFIX
7c. MAILING ADDRESS arry ST USTATE | POSTALCODE GOUNTRY
7d. TAXID# SSNOREIN  ADDL INFORE | 7. TYPE OF ORGANIZATION 71, JURISDIGTION OF ORGANIZATION 7. ORGANIZATIONAL ID #, if any '
QORGANIZATION : I Vo
DEBTOR ‘ ' B NONE

B. AMENDMENT (COLLATERAL CHANGE) check only one box ) A
Descrige collatera L_Ideleted D uadded or give entir urestated collateral description, or describe collatera \:‘asslgned. o

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of assignar, if this is an Assignment). If this is an Amendment authorized by a Deb‘lor whuch_
adds callateral or adds the authorlzmg Debtur, or |f thls isa Terrmnallcm authunzed by a Deblnr check here E and emer name cf DEBTOR au1h0r|2|ng ‘(hls Amendmeni

V'9a. ORGANIZATION'S NAME bl Wt

. Puget Sound Cooperative Credit Union

OR | | 9b. INDIVIDUAL'S LAST NAME " FIRST NAME - " | MIDDLE NAME . ".....‘:.‘.UFFIX__ o
10. OPTIONAL FILER REFERENGE DATA
UPF Tracking #2226353-23019 Loan #13106 SBA Loan #

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



