uce FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A NAME & PHONE OF CONTACT AT FILER foptional)

PO Box 692 ,
Burlington, WA 98233

L

B. SEND ACKNO_WLEDGMEN']_’:- TQ: (Name and Address})

I;)uls & Norma Brummett
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S EXACT FULLLEGAL NAME - msertonlygngdebtarnameﬁaunb} do notabbreviate or combine names

1a. ORGANIZATION'S NAME

Crosswinds Restaurant

CR 3 INDVIDUAL SLAST NAME FiRST NAME MIDDLE NAME SUFFIX
Stevens Shawn
Tc. MAILING ADDRESS ey STATE |POSTAL CODE COUNTRY
2888 E. Fir _+ Mount Vernon WA {98273 USA
1d. SEE INSTRNCTIONS ADDL INFO RE [fe, TYPEOF orzcamzmou | 1% JURISDICTION OF ORGANIZATION 1g. CRGANIZATIONAL ID#, if any
ORGANIZATION E
DEBTOR | | | DNONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert onlygngdebtor name {2a or 2h) - do not abbreviate or combine names

2a. ORGANIZATION'S NAME

i FIRST NAME

OR |25 INDVIDUALS LAGT NAME TADDLE NAME SUFFIX
Stevens Catherme s L
Tz, MAILING ADORESS oY : ETATE |POSTAL CODE COUNTRY
2888 E. Fir Mount_ Vernon L WA | 98273 USA
70, SEEINSTRUCTIONS ADDLINFORE | 2. TYPE OF ORGANIZATION %, JURISCICTION GF DRGANIZATION 7, ORGANIZATIONAL ID#, f any
ORGANIZATION e
DEBTOR | | | [Fnone

3a. ORGANIZATICN'S NAME

3.SECURED PARTY'S NAME (orNAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only pne secured partyname (3a oer) :

OR 3b. INDIVIDUAL'S LAST NAME FIRST NAME w MDDLE NAME SUFFIX
Brummett Louis F & Norma vk

e, MAILING ADDRESS ST STATE POSTAL CODE COUNTRY

PO Box 692 Burlington WA | 98233

4. This FINANCING STATEMENT covers the fellowing sollateral:

Various Restaurant Equipment located at 15426 Airport Drive Burlington WA 982331-M '{-‘:"'S B}S@éé as

#/Jﬂwg -

AMENDED SKAGIT REGIONAL AIRPORT BINDING SITE PLAN, PHASE 1, LOT 74, ACRES 0. 64 AF#200303040030
(FORMERLY SKAGIT REGIONAL AIRPORT BINDING SITE PLAN PHASE 1, AF#S608250002) :

P120179

5. ALTERNATIVE DESISNATION [if applicable]:

&. 15 C 5 to be filed

LESSEE/LESSCR

CONSIGNEEICONSIGNOR

or racord] {or recorded] in the REAL 7. Check Tl
it applicable

8. OPTIONAL FILER REFERENCE DATA

NOMUCC FILING

BAILEE/BAILOR SELLER/BUYER AG. LIEN
on Debtor(s RS
[eptianal All Debtars Debtor 1 Debtor 2

FILING OFFICE COPY -= UCC FINANCING STATEMENT (FORM UCC1} (REV. 05/22/02)




