UCC FINANCING STATEMENT AMENDMENT WM W MWWW IIIW
. 01304220165

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME PHONE OF CONTACT AT FILER foplianall Skagit County Auditor
Marie Milliken . (509) 327-9634 o - y
8. SEND. ACKNOWLEDGMENT T0: (Name and Address) 22/2013 Page 1 of 110:42AM

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

L . : THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE ‘ 1b. This FINANCING STATEMENT AMENDMENT is

201 21 0150009 f!Ied 10’1512012 5&i¢- ‘ [‘ﬂ to ba filed [for record] (or recorded) in the

2.1 D TERMINATION: Effactivenass of the Ftnanc\ﬂg Statgment |denhfvad apove is ierminaled wih Tespact to Secyrity mtarest{sb of the Secured Party autharizing this Termination Statemen
——
S.D CONTINUATION: Effectivensss of the Financing Statement identified above with respect to security interest(s) of the Secured Party autharizing this Continuatigr Statement is
conlinued for the additional period provided oy applicable law.

A.D ASSIGNMENT {fun or partial): Give name of assignesin item-74 or 7b-arid address of assignee in item 7c; and also give name of assignor in item 9.
5. AMENDMENT (PARTY INFORMATION): This Amandmént affects, * | Debtor or | Secured Party of recerd. Gheck only gne of these two boxes.
Also check png of the follawing three boxes and provide appropriate informanon in items-&:and’or 7.

L_—LCHANGE name andfor address: Give currant record name in item 62 or. $b, alsogive oW L_ D’ELET’E name: Give record name D ADD name: Complate item 72 or 7b, and alsa
ame (if name change) in Hem 7a ar 7b and/or new acdress (if address chan: 'e) in ftern 7c. 10 be deleted in itam 6a or &b item 7c; also complete items 7d-7g (if applicable}.

6. CURRENT RECORD INFORMATION 13 7 K& 7 A
‘ ga. ORGANIZATIONS NAME

OR L . — e . L . e I P e e

"8b. INDIVIDUAL'S LAST NAME FIRST NAME 7 . ™5, | MIDDLE NAE TTUsuRREIX
| = . |
Judy |Candace - - ! l
7. CHANGED (NEW) OR ADDED |INFORMATION o o L o o o R o o
[ 7a. ORGANIZATION'S NAME
R |70 NDIVDUALS LAST NAME T T TemsTeame o o T " MIDDLE NAME T [suFFix
7c MAILING ADDRESS 7 T jeny LT T TSTATE TPOSTAL GODE 1 OUNTRY
7d. TAXID# SSNOREIN |ADDL INFO RE 7e. TYPE OF ORGANIZATION 7. JURISDIGTION OF ORGANIZATIGN - 79, GRGAMIZATIONAL 10 #, if any
| ORGANIZATION :
'DEBTOR | 1 P L5 [w] NONE

8. AMENDMENT (COLLATERAL CHANGE) check anly pne box ; /
Describa callztera Ddaleted o Dadded or give entir mrestatad callateral description, or degcribe collatera E]asagned

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). ¥ thig is an Amendment autharized, bja Debior whlch
adds collateral or adds the authorlzmg Debtor or |f 1h|s is a Termlnahon authonzed by a Debtor check here [_] and en(er name of DEBTOR au\honzmg this Amendman‘l
[9a. DRGANIZATION'S NAME S - o '

Puget Sound Cooperative Credit Union i
OR | I ab. INDIVIDUAL'S LAST NAME T leRsTRAME T 7T Twmoolewame T suRRx
!
10. OPTIONAL FILER REFERENCE DATA
UPF Tracking #2240582-23093 Loan #18504 SBA Loan #

FILING OFFICE COPY -- UICC FINANCING STATEMENT AMENDMENT (FORM UCC3} (REV. 0§/22/02)




