UCC FINANGING STATEMENT
FOLLOW INSTRUCTIONS .s-!ront and hack) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]

B. SEND ACKNOWLEDGM.EN.T'T.O: (Name and Address)

|_- Skaglt State Bank .
Attn: Loan, Qperatmns Center
301 E Fairhaven Ave, P"Q Box 285
Burlington, WA 98233

L

_

9/26/2006 Page

LTI
200609260056

Skagit County Auditor

1 of 4 9:21AM

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME -

1a. DRGANIZATION'S NAME

|nsert onty one debtor name (1a or 1b) - do not abbreviate or combine names

QRGANIZATION

OR . INGIVIGUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
BRAZAS TERRY E
1c. MAILING ADDRESS cmy STATE [POSTAL CODE COUNTRY
3408 F AVENUE . = ‘ANACORTES WA | 98221-4707 USA
1d. SEE INSTRUCTIONS ADDLINFCRE |1e. TYPE OF ORGANIZATiON ; 2 ~TORISOIETION OF GRGANEZATION 1g. ORGANIZATIONAL ID #, if any

DEBTOR

| Individual

] NCNE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert nnly one debtor name (Ea or 2b) - do not abbreviate or combine names

2a. ORGANIZATION'S NAME

Ol

p)

“|FIRST NAME

2b. INDIVIDUAL'S LAST NAME MIDDLE NAME SUFFIX
BRAZAS WENDY A
2c. MAILING ADDRESS cmy e STATE POSTAL CODE COUNTRY
3408 F AVENUE ANACORTES WA | 98221.4707 USA
2d. SEE INSTRUCTIONS ADD'L INFO RE |2e TYPE OF ORGANIZATION 2. JURISE;lC_"_!'lDN OF‘ORGANI_ZATION 29. ORGANIZATIONAL 1D #, if any
ggg%lézmorq | Individual | e ' | EN ONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured party name: (33 or 3b)

3a. ORGANIZATION'S NAME
Skagit State Bank

OR 3b. INDIVIDUAL'S LAST NAME FIRST NAME T [MIDOLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE  [POSTAL CCDE COUNTRY
301 E. Fairhaven Ave, P O Box 285 Burlington WA 88233 USA

4. This FINANCING STATEMENT covers the following collateral:

All Inventory, Machinery, Equipment, Accounts, General Intangibles, Furniture and Fixtures; whether any. of the furegomg is owned now or
acquired later; all accessions, additions, replacements, and substitutions relatlng to any of the forggoing; all records of any kind relating to
any of the foregoing; all proceeds relating to any of the foregoing {including insurance, general |ntang|blas and othar accounts proceeds).

PARCEL 21183

PARCEL 21184

-2 -

2

LESSEELESSOR

CONSIGNEE/CONSIGNOR

5. ALTERNATIVE DESIGNATION [if applicable):
6. This FINANCING STATEMENT is to be filed [for record] (or recorded) in the REAL
ESTATE RECCRDS.  Attach Addendum [if applicabel

7. Check 1o
[ADDITIONAL FEE)

8. OPTIONAL FILER REFERENCE DATA
BRAZAS, Tarry & Wendy

BAILEE/BAILCR SELLER/BUYER AG. LIEN NON-UGE l.:lLIl\i(.;. :
T 6 T k- :
[oetloll::\all All Deblors Debtor 1 | -] Debtor 2

SEARCH REQUEST COPY — UCC FINANCING STATEMENT (FORM UCC1} (REV. 05/22/02)

Harland Financial Solutions
400 S.W. &6th Avenue, Portland, Oregon 97204



Ucc FINANGING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS 4!from and baci) CAREFULLY

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

9a. ORGANIZATION'S NAME o

OR

FIRST NAME
TERRY

8b. INDIVIDUAL'S LAST NAME
BRAZAS )

MIDDLE NAME, SUFFIX]
E

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME

|n5é|1'only ona name (11a or 11b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR

11b. INDIVIDUAL'S LAST NAME

| FIRST NAME

MIDDLE NAME SUFFIX

11¢. MAILING ADORESS

oy

STATE |POSTAL CODE COUNTRY

ADD'L INFO RE I 11e. TYPE CF ORGANIZATION
ORGANIZATION
DEBTOR |

11d. SEE INSTRUCTIONS

] 1 1£7JURISDICTION OF ORGANIZAT:ON

11g. QRGANIZATIONAL ID #, if any

| | [Tnons

12. | |ADDITIONAL SECURED PARTY'S o ASSIGNOR S/P'S “NAME - |nsertonlyone name {12a or 12b)
12a, CRGANIZATION'S NAME
OR I35 INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
12c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
13, This FINANCING STATEMENT covers | Jtimbor 1o be cma?ﬁagextraated 16. Additional collateral d%_criPtiQ.ni-'
colleteral, or is filed as a ﬁxturefiling. T
14, Description of real esiate:
PARCEL A:
The East 400 Feet of Government Lot 11 in Section 7,
Township 34 North, Range 3 East of the Willamette
Meridian;
EXCEPT that portion thereof lying North of the South
right-of-way line of State Highway No. 538, as conveyed to
the State of Washington by deed dated August 2, 1938,
and recorded November 5, 1938, in Volume 175 of Deeds,
page 568, under Auditor's File No. 307273, records of
Skagit County, Washington;
AND EXCEPT LaConner-Whitney mm mm mw m mmw “
Skagut County Audltor i
15. Name and address of a RECORD OWNER of above-described real estate
(if Debtor does not have a record interest): e 4 9 21AM

9/26/2006 Page 2__ _qf

17. Check only if applicable and check only one bax.

Debtar is @ D Trust or D Trustee acting with respect to property held in trust ~ or I—l Decedent‘s Estate
18, Check only if applicable and check enly ong box. ’
Debtor is a TRANSMITTING UTILITY

Filed in connection with a Manufactured-Home Transaction - effective 30 years

Filed in connection with @ Public-Finance Transaction - effective for 30 years

SEARCH REQUEST COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV, 05/22/02)

Harland Financial Solutions
400 5.W. 6th Avenue, Portland, Oregon $7204



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a of 1b) ON RELATED FINANCING STATEMENT

ga. ORGAN_IZATIGN'S:NAM_E

QR

FIRST NAME
TERRY

9b. INDIVIDUAL'S LAST NAME -
BRAZAS

MICDLE NAME, SUFFIX
E

10. MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME

|ns"er_t-'on|y one name (112 or 11b} - do not abbreviate or combine names

11a. ORGAMNIZATION'S NAME

OR 11hb. INDIVIDUAL'S LAST NAME

= FIRST NAME

MIDDLE NAME SUFFIX

11c. MAILING ADDRESS

._-CITY ~

STATE |POSTAL CODE COUNTRY

ADD'L INFQ RE | 1te. TYPE CF ORGANIZATION
ORGANIZATION
DEBTOR |

11d. SEE INSTRUCTIONS

¥

;I‘_lf: JURISDICTION OF CRGANIZATION 11g. ORGANIZATIONAL ID #, if any

| DNDNE

12.

rJ ADDITIONAL SECURED PARTY'S or EI ASSIGNOR S/P'S “NAME - insen only one name (12a or 12b)

12a. CRGANIZATION'S NAME

OR [ INDIVIDUAL'S LAST NAME FIRST NAME' MIDDLE NAME SUFFIX
12c. MAILING ADDRESS CImY STATE |POSTAL CODE COUNTRY
13, This FINANCING STATEMENT covers Etimberto be cut or I ias-extracted 16. Addtional collateral descrigtion:
collateral, oris filad as a fixture filing. o ’
14, Description of real estate:
Road;
AND ALSO EXCEPT that portion thereof condemned by the
State of Washington for Highway No. 536 by Decree of
Appropriation in Skagit County Superior Court Cause No.
31675.
Situated in Skagit County, Washington.
PARCEL B:
The West 250 feet of the East 650 feet of that portion of
Government Lot 11 in Section 7, Township 34 North, Range
3 East of the Willamette Meridian, lying Southerly of that Hﬁ Hm ,mm
Ska
o 9" County Auditor
15. Name and address of s RECORD OWNER of above.described real estate 26/200¢ Page 3
(if Debtor does not have a record interest): S of 4 9 21AM

17 Check only if applicable and check only one box.
Oebtorisa nT'rust or Ehrusﬂae acting with Tespect 10 property held intrust o H E}Ecaden‘t‘s Esl:ate

18. Check only if applicable and check only one box.
Debtor is a TRANSMITTING UTILITY
Filed in eonnection with a Manufactured-Home Transaction - effective 30 years

Filed in connection with a Public-Finance Transaction - effective for 30 years

SEARCH REQUEST COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02)

Harland Financial Solutions
400 8.W. 6th Avenue, Portland, Oregon 97204



UCC FINANCING STATEMENT ADDENDUM
FOLLOW lNSTRUdT'IDNS sfront and back) CAREFULLY

8. NAME OF FIRST DEBTQR (1a or 1b) ON RELATED FINANCING STATEMENT

Fsa. ORGANIZATION SNAME

OR

55, INDIVIDUAL'S LAST NAME FIRET NAME
BRAZAS ... . .~ | TERRY

MIDDLE NAME, SUFFIX
E

10, MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING CFFICE USE ONLY

11, AQDITIONAL DEBTOR'S EXACT FULL LEGAL NAME msentonly one name {11a or 11b) - do hot abbreviate or combine names

11a. ORGANIZATION'S NAME

QR

11b. INDIVIDUAL'S LAST NAME

" TFIRST NAME

MIDDLE NAME

SUFFIX

11c. MAILING ADDRESS

o

STATE |POSTAL CODE

COUNTRY

ORGANZATION

7id. SEE INSTRUCTIONS ~ |ADD'LINFORE [11e. TYPE OF ORGANIZATION.
DEBTOR | ’

;I_jlﬁ "JURISDICTION OF DRGANIZATICN
I.

11g. CRGANIZATIONAL ID #, if any

I

I-]_NONE

12. | |ADDITIONAL SECURED PARTY'S or | | ASSIGNOR S/P'S NAME - insertanly ong name (12a o 120

12a. QRGANIZATIGN'S NAME

OR 12 INDIVIDUAL'S LAST NAME FIRST NAME' MIDDLE NAME SUFFIX
12¢. MAILING ADCRESS CITY STATE |POSTAL CCDE COUNTRY
13. This FINANCING STATEMENT Wemﬁh‘mberto pecutor | Jasaxracied |16. Addiional collateral description:
collaterai, of is filed a5 a ﬁxture filing. ' '

14, Description cf real estate:

parcel condemned by the State of Washington for State

Highway No. 536 by Decree of Appropriation in Skagit

County Superior Court Cause No. 31675,

Situated in Skagit County, Washington.

Skagit COunty Audrtor
-]

15. Name and address of a RECORD DWNER of above-described real estate /2612006 Page 4.of

{if Debtor does not have a record intarest):

“4_9:21AM

17. Check oniy if appiicable and check pniy one box.
Cemoris a DTrust orDTrustee acting with respect to property held in trust ~ or ELBecedent‘s Eseate

Debtor is 8 TRANSMITTING UTILITY

18. Check anly if applicable apd check only one box.

Filed in conhection with a Manufaetured-Home Transaction « effective 30 years

Filed in connrection with a Public-Finance Transaction - effective for 3G yaars

SEARCH REQUEST COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCG1Ad) (REV. 05/22/02)

Harland Financial Solutions

400 8.W. 6th Avenue, Portland, Oregon 97204



