WA

UCC FINANGING STATEMENT AMENDMENT Skagit County Auditor
FOLLOW INSTRUCTIONS (front and back) CAREFULLY 10/29/2007 Page 1 of 1 9:08AM
A NAME FHONE GF GGNTACT AT FILER [optional] — — —

Melissa Engelhart: (509) 327-9634

B. SEND ACKNOMEDGMENT TO (Name and Address]

UPF Sen;i(":_es, LLC
910 West Boone Ave.
Spokane, WA 99201

A THE ABOVE SPACE IS FOR FiLING OFFICE USE ONLY
12 INITIAL FINANCING STATEMENT FILE 16, This FINANCING STATEMENT AMENUMENT is

_ _2006071 701 07 L RN V'l to ba filed [for recard] (or recorded) in the

= BEAL ESTATE RECORDS
2% TERMINATION: Effectiveness of the Financing Statement idantified abova is ferminated with respect 1o security interest(s) of the Secured Party authorizing this Termination Siatement

" CONTINUATION: Effectivaness of the Financing Slatément idenlified-above with respect to sacurity interest(s) of the Secured Party authorizing this Gontinuation Statement is
continued for the additional petiod prowdead by, applicable law.

4, | ASSIGNMENT ifull or partialy: Give name of assignee’n tern 7a of 7b.and address of assignee in item 7¢. and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION):  This Amenament .aﬁgcts_ r -_.Dento.r or | Secured Parly of record. Gheck only one of these tWo Boxes.
Aiso check one of the fallowing three boxes and provide appropriate information i items 6 andior 7

i J.CHANGE name andior address: Give current racard name in Itam 6a or 5b; Also give-hew. | DELETE name: Give record name *  ADD name: Complste item 7a or 7b, and also
~ rame (f name thange) n item 7a of 7o endior new address (i addisss c‘hanga) inilem7c. © 'tobe deleted in item Ba or 6D ~ item 7¢; aiso complete items 7d-7g [if applicable)

6. CURRENT RECORD INFORMATION
6a. ORGANIZATION'S NAME

76, INDIVIDUAL'S LAST NAME o T T TRiRsTNAME T L T MIDDLE NAME . | SUFFIX

. Tholstrup Karl

7. CHANGED (NEw) OR ADDED INFORMATION
7a. QORGANIZATION'S NAME

OR S INDIVIDUAL'S LAST NabE T rRsTNAME T T "MIDDLE NAME " SUFFIX
i . .: :
7c MAILING ADDRESS o ' oy I STATE  POSTAL CODE " COUNTRY
79, TAX ID # SSNOREIN | ADDL INFORE 76 TYPE OF GRGANIZATION | 71 JURISDICTION OF ORGANIZATIGN .~ " 75 ORGANIZATIONAL ID #, if any
ORGANIZATION : F N .
DEBTOR ] i i : V' NONE
8 AMENDMENT (COLLATERAL CHANGE). checkontyongbox ~ * '
Describa collatera | deleted or _,added or give entire ‘reslalad collateral description, or describe collatera . assngned

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT {name of assignor, f this is an Assignment). If this is an Amendment authb'nz_ed by a Detter Which
adds collateral or adds the auihorlzmg Debt . or rfths is a Termlnarlcn authnrlzed by a Deblor check hare . ; and enter nama of DEBTOR awtharizing this Amendnient, -

2. ORGANIZATION'S NAME -
1st Security Bank of Washlngton

b INDIVIDUAL'S LAST NAME ' FIRST NAME ' ’ MIDOLE NAME

oR < sUFFIX

10. OPTIONAL FILER REFERENGCE DATA
UPF Tracking #1199675-17348 Loan # SBA Loan#

FILING OFFICE COPY .. UGC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)




