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UCC FINANCING STATEMENT Sica couny uc s3AM
FOLLOW INSTRUCTIONS {front and back) CAREFULLY Page 1 of 3 9
1111412007 Pag
A. NAME & PHONE-CF, CONTACT AT FILER [optional] e e = -

B. S‘END ACKNOWL-EQGMENTTO: (Name and Address}

. l-_ Skaglt State Bank E —]

Attr: Loan Operatuons Center
- 301E Falrhaven Ave; P-O'Box 285
- Burlington, WA 98233

- . J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - mserr ‘ohlyane debtar name {12761 1b) - do not abbreviate or combine names - - -
1a. QRGANIZATION'S NAME

THE CHILDREN'S MUSEUM OF SKAGIT COUNTY '

OR S NEIVIDUALS LAST NAME E i FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS T : CITY STATE  |POSTAL CODE COUNTRY
419 § 1ST 8T S =T MOUNT VERNON WA 98273-3825
1d. SEE INSTRUCTIONS ADDUINFORE  [le. TYPE OF ORGANJZA‘HON T 11 JURISDICTION GF ORGANIZATION 15, ORGANIZATIONAL ID #, if any
CRGANIZATION W
DEETOR ) Association i WA. ) | IXMDNE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only.one debtor.name {Za or 2b) - do nat abbreviate or combine names
2a, ORGANIZATION'S NAME L L

OR 2b. INCIVIDUAL'S LAST NAME AFIRST NAME MIDDLE NAME SUFFIX

76, MAILING ADDRESS ciry STATE  |POSTAL CODE COUNTRY
2d. SEE INSTRUCTIONS ADDL INFORE [2e. TYPE GF CRGANIZATION 27 JURISDICTION OF ORGANIZATION 29 ORGANIZATIONAL ID #, i any
ORGANIZATION T
osSTOR___| [ e [Tnone

3. SBECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only cne secured ‘party nacme (3a oc 3b)
3a. ORGANIZATION'S NAME ; :

Skagit State Bank

OR

3b. INDIVIDUAL'S LAST NAME FIRST NAME . L . P MIDDLE NAME SUFFIX
3 WMAILNG ADDRESS Ty T JETATE  [POETAL CODE COUNTRY
301 E. Fairhaven Ave, P Q Box 285 Burlington Ceet wa | 98233 UsA

4. This FINANCING STATEMENT covers the following colfateral:

All Fixtures: whether any of the foregoing is owned now or acquired later; all accessions, addmons replacements, .and substitutions relating
to any of the foregoing: all records of any kind relating to any of the foregoing; all proceeds relating. to d@ny-of the foragamg {including
insurance, general intangibles and accounts proceeds) Including but not limited to the following: All faasahuld |mpfovements on Parcel
#23857. :

3. ALTERNATIVE DESIGNATION [ applicable]: LESSEE/LESSOR CONSIGNEEICONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON—U_CC'F!UN.(;: L
B, This FINANCING STATEMENT is to be filed [for recora] {or recorded) in the REAL 7. Check to REQUEST SEARCH REPOR (S) on Debtor(s) : i
—FMESTATE RECORDS. _ Attach Addendum [if applicable] [ADDITIONAL FEE) [optional] All Deblors Debtor’? || Debtor 2

8. CPTIONAL FiLER REFERENCE DATA

" —————
FILING OFFICE COPY — UCG FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02) 460 o E:Lﬁg,'#fr{‘lgnd, Oregan 97204




UGG FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUGCTIONS ifront and back) CAREFULLY

9. NAME OF FrRsT“DE‘BToR (1a ar 1b) ON RELATED FINANGCING STATEMENT

Q5. QRGAMIZATION'S NNAE

THE CHILDFIEN S MUSEUM OF SKAGIT COUNTY
QR

9k INDIVIDUAL'S LAST NAME - FIRST NAME

MIDDLE NAME, SUFFI)j

10, MISCELLANEOUS:

THE ABOVE SPAGE LS FOR FILING OFFICE USE ONLY

11. ARDITIONAL DEBTOR'S EXACT FULL LEGAL NAME

méer_t'onlyg_@ name (11a or 11b) - do not abbreviate or combine names

11a. ORGAMIZATION S HAME

OR 6 INDIVIDUAL'S LAST NAVE “TFIRST NAME MIDDLE NAME SUFFIX
T1c. MAILING ADDRESS Aome STATE |POSTAL GODE COUNTRY

ADDL INFORE | 1e. TYPE OF ORGANIZATION
GRGANIZATION
DEBTOR {

11d SEE INSTRUCTIONS

.‘I_‘ai','JUR|SDICTWON OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any

|' ! J] NONE

12. | |ADDITIONAL SECURED PARTYS or

ASSIGNOR S/P S

NAME - nsert cnly gne narne (128 or 725)

12a: ORGANIZATION'S NAME — -~

aR

12b. INDIVIDUAL 'S LAST NAME

FIRST NAME MIDCLE HAME SUFFIX

1 _
12c. MAILING ADDRESS

ciy STATE [POSTAL CODE COUNTRY

R
13. This FINANCING STATEMENT covers D timber to be cut oﬂ;wamen
collateral, or is filed as a m fixture filing.

14. Description of Teal estate.

{Dk 12) Ptn E1/2 5E 1/4 Cascade Mail Binding Site Plan Lot
6 AF#8910190065. Except that portion of Lot 6.
"CASCADE MALL BINDING SITE PLAN", described as
foliows: Commencing at the Southeast Corner of Lot b of
said Binding Site plan, alsa being tha Northeast corner of
said Lot 6;

Thence South 0° 32' 18" East along the East line of said Lot
& and the West margin of Burlington Boulevard as shown on
said binding site plan, A distance of 1299.30 feat;

Thence at a right angle South 89° 27" 42" Waest 77.05 feet
to the trug point of beginning;

Thence continuing South B3° 27" 42" Weast 130.16 feet;
Thence North 13° 00' 35" Wast, 10.68 Feet;

Thence North 0° 32" 18" West 28.18 feet;

Thence North 89° 27" 42" East, 14.41

15. Name and address of a RECCRD OWNER of above-described real estate
(it Debtor does not have 3 record interest):

18, Additional collaterd) description:

WW\MM m\m\m\m\\\

Skaglt County Audltor

3A|VI
11/14/2007 Page _% of_.-.“ 3 9 5

17. Check only if applicable and check only one box

Debtoris a D Trust or D Trustee acting with respect to propeity haid in tryst or] =Décedent’s Es{im_e

18. Check gnly if appli¢abie and chetk anly ane hox.
Debtor 15 a TRANSMITTING UTILITY

Filed ! cennection with a Manufactured-Home Transaction - effective 30 years

Filed in conhnection with a Puslic-Finance Transaction - effective for 30 years

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

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



UCC"F;NAMC{NG_ STATEMENT ADDENDUM

FOLLOW INSTRUGTIONS {front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (Ta or 16) ON RELATED FINANCING STATEMENT

a. ORGANIZATION & NAME
THE CHILDREN 'S MUSEUM OF SKAGIT COUNTY

OR -
gb. INDIVIDUAL'S LﬁST NAME FIRST NAME

MIDDLE NAME, SUFFI

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME ms"er_t-'onlyz_m_e narma (112 or 11b) - do not abhreviata er combine names

11a, ORGANIZATION'S NAME

OR

11k INDIVIDUAL'S LAST NAME

= [ FIRST NAME

MIDOLE NAME SUFFIX

11c. MALING ADDRESS

Jeme

STATE |POSTAL CODE COUNTRY

T1d. SEE INSTRUCTIONS | ADOL INFO RE | 11e TVPE OF ORGANEZATION
ORGANIZATION
DEBTOR |

'i_ﬂf-. WRISDICTION CF CRGANZATION

19g. ORGANIZATIONALID #, if any

L 1 [Toone

12. ADDITIONAL SECURED PARTY S or H ASS]GNOR S,t’P S NAME insert onlv one name (12a ar 126

. T?a ORGANZATIONS NAME — - T T

OR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME:

MIDDLE NAME SUFFIX

12c. MAILING ADDRESS

cITy

STATE |POSTAL CODE COUNTRY

13, This FINANCING STATEMENT covers Dtlmber to be cut or D as-extracted
coltateral, or is filed as &  [] fixture filing
14. Descriplion of real estate

feat:

Thence Morth 0% 32' 18" Wast, 38.64 feet;

Thence North 89° 27" 42" East 118.04 feet to a point which
lies North 0° 32" 18" West from the true point of beginning:
Thence South 0¢ 32' 18" East, 77.15 faet to the true point
of beginning. Par survey racordad under

AF#200302190114

Parcel #P23857

15. Name and address of 2 RECORD OWNER of above-described real estate
{if Debtor does not have a record interest)

16. Additional cottateral description:: ’

Ll Wﬂlﬂ MIWM'MI’

Skaglt County Audltor
11/14/2007 Page 3 of- _:3- 9:53AM

17. Check enly if applisable and chack anly one box.

Debtor is a DTrust or DTrustee acting with respect o propefty betd intrust ot D Decedents Es\a‘se

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

Filed in connecticn with a Manufactured-Heme Transaction - effective 30 years

F;Ied in conpection with a Public-Finance Transaction - eMective for 30 years

FILING OFFICE COPY — LICC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02)

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



