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ucc FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY 3’25[201 3 Page
A NAME PHONE QOF GONTACT AT FILER {optional]

Marie Milliken -~ - (509) 327-9634

B. SEND ACKNOWLEDGMENT 10 (Namé and Address)

UPF Services, LL__C o
12410 E. Mirabeau.Parkway, Ste 100
Spokane Valley, WA 99216

S e, THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
18, INITIAL FINANGING STATEMENT FILE 1b. This FINANCING STATEMENT AMENDMENT is

201 201 1 7001 3 f-led 01 I1 71201 2 : ': lo be fited [for record] (or recordad} in the

2,. TERMINATION: Effactivaness of tha Financing-Statement \dehliﬁed ghove is terminated with respect to security interest{s) of the Secured Parly authorizing this Termination Statemen

3u CONTIMUATION: Effectiveness of the Financing $taément identified abave with respest 1o securily interest(s) of the Secured Parly authorizing this Continuation Statemant is
continued for the addaiticnal periodpno'vi_c_l_ed by applicable law.

4U ASSIGNMENT (full or partial): Give name of assignes in:ﬁtem-?a ar b ant address of assignee in item 7; and alsa give name of assignar in item 9.

5. AMENDMENT (PARTY INFORMATION). This Amendment affects:, D Dibtor or D Sacured Party of record. Check only pne of these two boxes.
Also check pne of the following three boxes and provide appropriate infcrmatioh in items 6 and!or 7.

CHANGE name and/ar address: Give current record name in item &3 ar 6b; alsogive rew LJ DELETE name: Give record name | | ADD name: Complele item 7a ¢r 7b, and also
name (if nama change) in jtam 7a or 7b and/or new addrass (if addrass cnange] in:item 7c. to be deleted in item 6a or 6b jtem 7c; also complete items 7d-7g (if applicable).
&. CURRENT RECORD INFORMATION Des70L _ o
| 6a. ORGANIZATION'S NAME o
OR : - .o O OO
| Bb. INDIVIDUAL'S LAST NAME | FIRST NAME .- . MIDDLE NAME SUFFIX
7. CHANGED (NEW) OR ADDED INFORMATION P
7a. ORGANIZATION'S NAME
R b INDIVIDUAL'S 1AST NAME - FIRST NAME S Y77 MIDDLE NAME SUFFIX
7c. MAILING ADDRESS T o ey T T T L STATE | POSTAL CODE | COUNTRY
7. TAX ID # SSNOREIN ADDLINFORE 7e. TYPE OF ORGANZATION 7. JURISDICTION OF DRGANIZATION 7o, ORGANIZATIONAL 1D # if any
ORGANIZATION i ¥

DEBTOR Lo i ] NONE
8. AMENDMENT (COLLATERAL CHANGE) check only one box — —
Describe collatera I:Ide\eted Q Dadded or give entir Drestaled collateral deseription, or describe cottatera ‘: ESS@I’!EG

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 whi oh
adds collateral or adds the authunzlng Debtor or |f thisis a Tarmmahon aulhonzed by a Debtor, chack herg D and enter name nfDEBTOR au!horlzmg this Amendme L S
|92 ORGANIZATION'S NAME ' T
. Puget Sound Cooperatlve Credit Union

| 8b. INDIVIDUAL'S LAST NAME U FIRST NAME MIDDLE NAME < sURFI

OR!

1D.IOPTIONAL FILER REFERENCE DATA
UPF Tracking #2226215-23018 Loan # SBA Loan #
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