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UCC FINANCING STATEMENT AMENDMENT

FOLLOWINSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
Shannon Merrifield (503-419-9051)

B. E-MAIL CONTACT AT FILER (optonal)
shannon.merrifield@johnstonesupply.com

C. SEND ACKNOWLEDGMENT TO, (Name and Address)

I—Shannnn Merrifield j
Johnstone Supply, LLC
11632 NE Ainsworth Circle

Portland, OR 97220
THE ABOVE SPACE IS FOR FILING OFFICE USE QNLY
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68 QORGANIZATIONS NAME

RAC Distributors, Inc.
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Johnstane Supply, LLC
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