TRAN

Skagit County Auditor

B/16/2007 Page 1 of 2 1:48PM

uce FINANCING STATEMENT B S

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE'OF:CONTACT AT FILER [opfional]
425.456-8134 .~ e

B. SEND ACKNOWLEI;GMENT'TO: {Name and Address}

I— Umted COmrnercIaI Bank —II
Belleviie. Qifice” .+ .
10900 N.E. 4th Street SUIte 200
Bellevue, WA 98004 -

GUARDIAN NORTHWEST TITLE CO.
I_ 5( L+ —J| THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - |nsert aniy one debtor name (1a ar 15) - do not abbreviate or cambine names

1a. ORGANIZATICN'S NAME
JOSAN SALES CORP. B !
OR . INGIVIDUAUS LAST NAME P FIRST NAME MIDDLE NAME SUFFIX
Tc. MAILING ADDRESS T ' CITY STATE |POSTAL CODE COUNTRY
12503 23RD AVENUE SE e .| EVERETT WA 98208 USA
1d. SEE INSTRUCTIONS ADDL INFORE [1e. TYPE OF ORGANIZATION — i JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any
ORGANIZATION :

DEATOR ICorporailon S -"I. WA | | |& NONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only‘ane debtor name (2a or 2b) - do net abbreviate or combine names
2a. ORGANIZATION'S NAME L L

OR{ . INDIVIDUAL'S LAST NAME -|FIRST NAME MIDDLE NAME SUFFIX
2¢c. MAILING ADDRESS cry P T - STATE |POSTAL CODE COUNTRY
2d. SEE INSTRUCTIONS ADD'LINFO RE | 2e. TYPE OF ORGANIZATION o JURISDIGTION OF ORGANIZATICN 2g. ORGANIZATIONAL ID# if any
ORGANIZATION T _ .
DEBTOR | t S : | I_lNONE
=L

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

United Commercial Bank

3b. INDIVIDUAL'S LAST NAME FIRST NAME — L . R MIDDLE NAME SUFFIX
3c. MAILING ADDRESS cIry . : ] . STATE  |POSTAL CODE COUNTRY
10900 N.E. 4th Street, Suite 200 Bellevue T WA | 98004 usa

4, This FINANCING STATEMENT covers the following collateral:

Al Fixtures; whether any of the foregoing is owned now or acquired later; all accessions,’ addmons, replacemen’(s, and substitutions
relating to any of the foregoing; all records of any kind relating to any of the foregeing; all proceeds relatmg to any of the foregoing
{(including insurance, general intangibles and accounts proceeds)

SECTION 5, TOWNSHIP 34, RANGE 4; PTN. SW NW (AKA LOT 4 FRED MEYER BSP)
Tax Parcel: 8013-000-004-0000 (P104517).

5. ALTERNATIVE DESIGNATION [if applicable]: | |LEssEELESSOR CONSIGNEE/CONSIGNCR BAILEE/BAILOR SELLER/BUYER AG. LIEN DNON UCE FILING.

6. This FINANCING STATEMENT is to be filed [far recerd] for recorded) in the REAL 7. Check to REQUEST SEARCH REPCRT(S) on Debtor(s)
ESTATE RECORDS.  Attach Addendum {if applicable [ADDITIONAL FEE oehona

8. OPTIONAL FILER REFERENCE DATA
301-000047-0

All Debtors. |:| Debtor1 '] Debtor 2

Harland Financial Solutiohs
FILING OFFICE COPY -- UGCC FINANCING STATEMENT {FORM UCC1) (REV. 05/22/02) 400 S.W. 6th Avenue, Portland, Oregon 97204




UCC FINANCING STATEMENT ADDENDUM
FOLLOW |NSTRUCTIONS glfrom and baGk! CAREFULLY

9. NAME OF FIRST DEBTOR (ta or 1b) ON RELATED FINANGING STATEMENT

Ba. ORGANIZATION'S NAME

JOSAN SALES CORP. *.
OR :

9b. INDIVIDUAL' S LAST NAME R FIRST NAME

MIDDLE NAME, SUFFIX]

10. MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME msért_--'onlyg@ 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
11c. MAILING ADDRESS Jary - STATE  |POSTAL CODE COUNTRY
11d. SEE INSTRUCTIONS ADD'L INFO RE [ 11e. TYPE OF CRGANIZATICN ﬁ.f: JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any
ORGANIZATION 3 I_i
DEBTOR | | | NONE,

12. ADDITIONAL SECURED PARTY'S or DASSIGNOR S/P'S NAME insert only obe name {(12a ar 126}

12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME® Tt MIDCLE NAME SUFFIX

12c. MALING ADDRESS

——

Y R STATE |POSTAL CODE COUNTRY

—

13. This FINANCING STATEMENT covers Dtimber to be cut or Das-extrac!ed
collateral, or is filed as a fixture filing.

14. Description of real estate:

15. Name and address of a RECORD OWNER of above-described real estate
(if Debtor does not have a record interest):

16, Additional coflatera] description:

MWWIWM\HW\WMWMNM
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17. Check only if applicable and check only one box
Debtor is a DTrust orD Trustee acting with respect to propesty held in trust GTDDeoedent's Es'la‘be

18. Check only if applicable and check only one box.
Debtor is a TRANSMITTING UTILITY

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

Filed in cannection with & Public-Finance Transaction - effective for 30 years

inancial Soluti
FILING OFFICE COPY — UCE FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02) Harland Financial Solutions

400 SW. 6th Avenue, Portland, Oregon 37204




