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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTAGCT AT FILER (optional)
Randi Harrison
8. E-MAIL CONTACT AT FILER (optional)

rharrison@urmstores.com
C. SEND ACKNOWLEDGMENT TO: ({Name and Address)

I_URM Stores, Inc. —l

P.O. Box 3365
Spokane WA 99220
I_ THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER 1 J.D This FINANCING STATEMENT AMENDMENT (s {0 be filed [far record]
202%3130103 {or recorded) in the REAL ESTATE RECORDS
Filer: atach Amendment Addendum (Fonm UCC3Ad) and rowde Debior's name in item 13
2, m TERMINATION: Effectt of tha F 5 above 15 terminated with respect 10 the securily interest(s! of Secured Parly aulhorizing this Termination
Slatement

3. D ASSIGNMENT (full or partial): Provide name of Assignea In stem 7a or 7b, and address of Agsignes in flem Te and name of Assignor in itern 4
For partial assignment, complate items 7 and 9 and also indicate affected caltataral in ilem &

4.] ] CONTINUATION: Eff of the Financing i
continuad for the addilional period provided by applicablo law

sbove with respact to the secufily interest(s) of Sacured Parly authonzing this Cantinuation Stalement is

5.[] PARTY INFORMATION CHANGE:

Check of these two boxes: AND Check gne of these {hrea boxes io:
e ase CHANGE name ancior address: Completa ADD name: Complete itern DELETE name. Give record nama
This Ghange affocts [ ]Debtor o [~ ]Secured Party of record [ Jifem 82 or 8b: nd item 7a or 7b and tem 7c [ )72 or 70, and Hem 76 10 be delsted in #em Ba ar 6
o —— —

8. CURRENT RECORD INFORMATICON: Complete for Party Informalion Ghange - provide only ane name (6a or 6b)
€a. ORGANIZATION'S NAME

2

6b. INDIVIDUAL'S SURNAME. FIRST PERSONAL NAME ADDITIONAL NAME(SWtNITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Corplele for Assignmant or Panty nformanan Change - provids anly gae nama (Ta.0r Th) luse exact, iUl name. co nof ainil. Moy or abbreviaie any part of the Debior's name)
7a. ORGANIZATIONS NAME

OR

7b. INDIVIDUAL'S SURNAME

INDMIDUAL'S FIRST PERSONAL NAME.

INDIVIOUAL'S ADD(TIONAL NAME(S)VINITIAL(S) SUFFIX

B

. MAILING ADDRESS <ITY STATE |[POSTAL CODE GOUNTRY

8. D COLLATERAL CHANGE: Ako check gne of these four hoxas: D ADD cofisteral D DELETE colateral D RESTATE coverad collateral

[ ASSIGN conatera
Indicate collaleral:

9. NAME OF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provde only gng name {3 or 9b) {name af Assignor, if this is an Assignment)
H this &5 an Amendmant aulhorized by a DEBTOR, check here D and provids name of aulhornizing Dablor
9a ORGANIZATION'S NAME

URM Stores, In¢.

9b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

8

ADDITIONAL NAME(SHINITIALS) |SI.|FFIJ(

International Association of Commercial Administrators (IACA}
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT {Form UGC3) (Rev: U4rs0i1 1) nishrators

10. OPTIONAL FILER REFERENCE DATA:
415 Alberts Red Apple




