— PO Box 97000

WV

UCC FINANCING STATEMENT Skagit County Auditor

FOLLOW INSTRUGTIONS (front and back) GAREFULLY 7/17/2006 Page 1 of 210:16AM
A.NAME PHONE.OF CONTACT AT FILER [optional] o - R —_ —
Char Kruger = (509) 327-9634

B. SEND ACKNOWLEDGMENT T0: (Narna and Address)

UPF Incorporated - .
910 West Boone Ave
Spokane, WA 99201

l“ CT THE ABOVE SPACE IS FOR FILING OFFIGE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME - mserl onfy one -débtor name {1a or 1b) - do not abbreviate or combine names

" 4a. ORGANIZATIONS NAME - - . R

1b. INDIVIDUAL'S LAST NAME TR . .+ FRSTNaME T MIDDLE NaME T TTTsurFx
. Tholstrup T e Karl o
16. MAILING ADDRESS T T =g T "USTATE POSTAL CODE COUNTRY
1255 Montero Lane ) WA 98233- ~USA
10. TAXID %: SSNOREIN -ADDL INFORE . 1e. TYPE OF ORGANIZATION 11, JURISDIGTION OF ORGANIZATION 1g. ORGANIZATIONAL (D #, ifany
ORGANIZATION - R
DEBTOR : S o ' | NONE

2. ADDITIONAL DEBTOR'S EXACT FLILL | EGAL NAME - insert only one debior nathe (2a o 2b) - do not abbreviale or combine names I P e -
; 2a. ORGANIZATION'S NAME .
: .

OR -

- 2b. INDIVIDUAL'S LAST NAME T " FIRST NAME MIDDLE NaME I SUFFX
'Tholstrup Judith - :
26 MAILING ADDRESS o B " STATE | POSTAL CODE T counTtrRY
1255 Montero Lane Burlmgton o 1WA 98233- ~USA
24, TAXID # SSNOREIN 'ADD% INFO RE : 2e. TYPE OF ORGANIZATION  2f. JURISDICTION OF GRGANIZATION 2y ORGANIZATIGNAL ID #. ifany o
{ORGANIZATION : . S e ; ‘
| DEBTOR ‘ S v, NONE
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert enly pne secured pany narne (Sa or 3b)
"3a. ORGANIZATION'S NAME
1st Security Bank of Washington e
R 3b. INDIVIDUAL'S TAST NAME T TERsTNAME T T 7 TTMIDDLE NAME 1 SUFFiX

"3 MAILING ADDRESS ' ey © U7 STATE | POSTALCODE | COUNTRY

Lynnwood ~..- WAT98046 | USA

4. This FINANCING STATEMENT covers the following collateral:

Heat pump, coil, T-stat, filter, install kit
APN: P72200

LOT 1 OF BURLINGTON SHORT PLAT

5, ALTERNATE DESIGNATION [if applicable]: _ |IESSEE/LESSOR | _ CONSIGNEE/CONSIGNCR | BAILEE/BAILOR SELLER/BUYER _jAG. LIEN i‘NONUBC FILING _'

6. [y This FINANCING STATEMENT is 1o be filed (for record) in the REAL | 7.Check o REQUEST SEARCH REPORT(S) on Debior(s) —— Al | — S

- TATE RECORDS. Attach Addendum _if applicable]’ [ADDITIONAL FEE] [optional] .| Debtors ¢ . Debtort ; .Debfor
B. OPTIONAL FILER REFERENCE DATA T
UPF Tracking #977349-8493 Loan # SBA Loan #

FILING OFFICE COPY -- NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98)



ucc FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A ————— i — P ——

9. NAME OF FIRST DEBTOR (72 or 1b) ON RELATED FINANCING STATEMENT

9a. ORGANIZATION'S NAME

OR

Sb. INDIVIDUAL'S LAST"N;A:_NIE e FIRST NAME

MIDDLE NAME, SUFFIX

Tholstrup -+ . -+ =~ 1Karl
10. MISCELLANEQUS:

THE ABOVE SPAGE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR™S EXACT FULL LEGAL NAME msen onFy one name (115 oF 11b) - do nol ablbreviate or cambing names

11a. ORGANIZATION'S NAME

GR

11b. INDIVIDUAL S LAST NAME

_.FIRST NAME

MIDDLE NAME

SUFFIX

11¢. MAILING ADDRESS

CITY.

STATE POSTAL CODE

COUNTRY

ADD'L INFQ RE | 11e. TYPE OF ORGANIZATION

T1d. = |17, JURISDICTION OF ORGANIZATIGN Tig ORGANIZATIONAL 0%, f any
CRGANIZATION '
I Clone
I —

12, j ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P'S:NAME - insert nniy onepame (12a or 120}

12a. ORGANIZATION'S NAME

CR

12b. INDWIDUAL'S LAST NAME

FIRGT NANE

MIDCLE NAME

SUFFIX

126 MAILING ADORESS

CITY

STATE POSTAL CODE

CQUNTRY

- —
13, This FINANCING STATEMENT covers D timber 1o be cut or D as-extracted
collateral, or is filed as a z fixture filing.

14, Description of real sstate:

APN: P72200

FIRST TO BURLINGTON, ACRES 0.22, (DK12) LOT 1
OF BURLINGTON SHORT PLAT BURL-03-01
AF#200403230030, BEING A PORTION OF LOT 8, 9
AND 10 OF BLOCK 133

Name and address of a RECORD OWNER of above-described real estata
{if Debtor do=s not have a record interesth

16. Addilional collatéral description:

+7. Chack anly if applicable and check only one box.

Dﬂebtor is 2 TRANSMITTING UTILITY

I:lFiIed in connection with a Publi-

402 FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM [FORM UCG1Ad) (RE

18. Check only if applcable and check anly cne box,

2 of

Debtoris a DTrust or DTmstes acting with respect to property hefd in trust or DD.eoad'ent’s _Eslatg

L1 W\\W

Skag\t County Auditor
7/47/2006 Page

210:16AM



