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UCC FINANCING STATEMENT AMENDMENT m“m

FOLLOW INSTRUCTIONS (front and back) CAREFULLY Owg"!mlwm”!!w‘!wmm\mﬂ“w

A NAME PHONE OF CONTAGT AT FILER loptionial ° .
Charlene Denton (509) 327-9634 Skagit County Auditor
B. SEND AGKNOWL EDGMENT. 70 “{Name and Address) A/5/2007 Page 1 of 1 9:39AM

] L = = —

UPF Incqrﬁdrafed '_
910 West Boone Ave. .
Spokane, WA 99201

4a. INITIAL FINANCING STATEMENT FILE

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 1b. This FINANCING STATEMENT AMENDMENT is
to be filed [for racord] (or recorded) in the
- REAl ESTATE RECORDS

r\/‘ TERMINATION: Effectiveness of the Financing Stalement identified above is terminated wilh raspact to security interest(s) of the Secured Party authorizing this Termination Statemsnt

3 | CONTINUATION: Effectivensss of the Flnanclng ‘Statérnent |dent|f»ed ‘above with respect to security interesi(s) of the Secured Party authorizing 1his Continuation Statement is
continued for the additionat peried prowdad by applicable law.

4 I:L ASSIGNMENT tfull or parlial): Give name of assigneg m it_en-'i'?a or 70 and aitdress of assignae in kem 7o, and alse give name of assignor In lem 8.

5. AMENDMENT (PARTY INFORMATION): This Amendmerit affects | Debtor or | Secured Party of record. Check only one of thesa two boxes.
Also check one of the following three boxes and provide appropriate information inilems B and/or 7.
‘[ CHANGE name andior address: Give current reeord name in item Ba of B, ako give: miw. . |DELETE rame: Give record name ;| ADD name: Complte flem Ta of 7b, and also
— pame (i name changa) in item 7a or 7b andlor néw address (if address chan]ge) initem.7¢. 1o be deleled in item &a or 6b — item 7c; alsa complete ilems 7d-7g (if applicable).
6. CURRENT RECORD INFORMATION :
[6a. CRGANIZATION'S NAME

= R R S T
0. INDIVIDUAL’S LAST NAME I FIRST NAME

TMIOBLENAME TsurFi
,Byergo Lydia L
7. CHANGED (NEW) OR ADDED INFORMATION — et L _ o N
i 7a. ORGANIZATION'S NAME
"7b, INDIVIDUAL'S LAST NAME | FIRST NAME At : MIDDLE NAME SUEFIX
R ST . I | - [ I | . — . I
7¢. MAILING ADDRESS cITY Lo e ‘ STATE | POSTAL CODE ] COUNTRY
o . “ | | i
e 3 - i 4 - 1 USA
7d. TAXID# SSNOREIN |ADDL INFO RE | 7e TYPE OF ORGANIZATION {71 JURISDICTION OF ORGANIZATION “71 73, ORGANIZATIONAL ID #, if any
ORGANIZATION P v -
[pEBTOR V] NONE

8. AMENDMENT (C_OLLATERAL CHANGEY}: check only pne box
Desorive coliatera igﬁsieiea of ’L_ added, or pive entire [irastaﬁed collateral destription, of describe collatera ._—Jfasmgned

§. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendment aithdrized by a Deb1or which
adds callateral or adds the authorizing Debtor or if this is a Tarm ination authnrazed by a Debior, d’lBCk here . and anter name of DEBTOR aulhonzlng 1h|s Amendmen .

‘sa. ORGANIZATION S NAME

1st Security Bank of Washington

‘9b "INDIVIGUAL'S LAST NAME o FIRST NAME B T imentenamE T T T suRe

. L l
10. OPTIONAL FILER REFERENCE DATA
UPF Tracking #1103533-13561 Loan # SBA Loan #

FILING OFFICE COPY -- NATIONAL UCGC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REY. 07/29/98}




