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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
Alana Inks (504) 467-3602

B. E-MAIL CONTACT AT FILER (optionaly
ainks011426 @ urmstores.com

€. SEND ACKNOWLEDGMENT TO: (Name and Adudress)

|_Alsma Inks —l
URM Stores, Inc
PO Box 3365
Spokane WA 99220

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
14, INITIAL FINANCING STATEMENT FILE NUMBER

1b. E This FINANCI_NG STATEMENT AMENDMENT is to be liled [for record)
201 902190135 (or recorded) in the REAL ESTATE RECORDS

Filer: ailfach Amendmen Addendum {Form UCC3Ad) gad provide Deblor's name nitem 13
2.[] TERMINATION: Effcctivencss of he Finansing i abovs is with respeet 1o ihe security interestis) of Scourcd Party authorizing this Tormination
Statemwnt

3 D ASSIGNMENT (full ar partial}; Prowide name of Assignee in item Ta or 7b, and address of Assignee in lem 7¢ and name of Assignor in flem 9
For padial assignment, complele items 7 and 9 20d also indicate allecied collaleral in item 8

4, B COMNTINUATION: Effectiveness of the Financing Stalement dentified abiove wilh respec! 10 the security intergsiis} of Secured Party authonzing this Continuatian Stalement is
far the i period prowvi by i law

5. B PARTY INFORMATION CHANGE:

Chek gug of these twi boxes: AND Check one of these three boxes to: ]
CHANGE name and/or address: Complete ADD name: Complele em DELETE name: Give record name
This Change affects [¢] Debto pr []Sccurcd Pary of recor fem 6a or 6b; and tem 7a or 7b gnd tem 7¢ [ ] 72 or 7b. gadtem 7e [Tt be asieted in em 6a or b
6. CURRENT RECORD INFORMATION: Complete lor Parly Infermalion Change - provide anly gne name {8a or 8b)
Ba. ORGANIZATION'S NAME
Sedro-Woolley Food Pavilion
OR 55 INDIVIDUAL'S SURNAME FIRST PERSCNAL NAME ADDATIONAL NAME(SIINITIAL(S) | SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete r agsignrnent or Party Information Change - provitie only one name {7a or 7b) {use exadl, full name; 90 not omit, mogify, or abiveale any part of the Debtor's name)
7a. ORGANIZATION'S NAME

The Markets, LLC

b INDIVIDUAL'S SURNAME

O

X

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)IANITIAL(S) SUFFIX

|
e

MAILING ADDRESS

i CITY STATE (POSTAL CODE COUNTRY
851 Coho Way, Suite 305 Bellingham WA | 98225 UsSA

8.[ ] COLLATERAL CHANGE: Atso check gne of these four boxes: || ADD collateral
Indicale gollateral

[ oeLeTe conatera [ RESTATE cavered collateral [ assien conateral

9. NAME ofF SECURED PARTY of RECORD AUTHORIZING THIS AMENCMENT: Provide only one name (9a or 9b} (name of Assignor, if this is an Assignment)
If this is an Amendment authorized by 2 DEBTOR, check here D and provide name of authorizing Debter
9a. ORGANIZATION'S NAME

URM Stores, Inc.

9b. INDIVIDUAL'S SURNAME

OR

FIRST PERSCNAL MAME ADDATIONAL NAME(S)ANITIAL(S) SUFFIX

10.OPTIONAL FILER REFERENCE DATA:
UCC County Continuation M/Q # 1017 The Marekts, LLC - Store # 1022 dba Sedre Woolley Food Pavillion

International Assaciation of Commercial Administrators (IACA}
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT {Form UCC3) {Rev. 04/20/11)



