UCC FINANCING STATEMENT

FOLLOW' INSTRUCTIONS {iront and back) CAREFULLY

A, NAME & PHONE__C!F CDNT!\C,T AT FILER {optional}
CSC Diligenz, Inc:~1:800-858-5294

B. SEND ACKNOWLEDGMENT TO (Name and Addregs)

[40432661 .
Prepared By )
CSC Diligenz, Inc.

6500 Harbour Heights. Pkwy, ‘Suite 400
Mukilteo, WA 982?5 T

THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME - |nseﬂnnlygp_dabrcrnarne {1aor1bj-donotabbreviate or combine names

AL DR

0051
Skagit County Auditor

3/6/2009 Page 1 of

2 9:59AM

A

__'Eiléd._ In__: Washington Skag_iﬂl

1a. ORGANIZATION'S NAME

FLOORING CONNECTIONS INTERNATIONAL INC.

OR |55 NOVIDUAL S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
c. MAILING ADDRESS i STATE |POSTAL CODE COUNTRY
9019 MOLLY LN . " JANACORTES WA | 982214180 USA
1d. SEEINSTRUCTIONS ADD'L INFO RE |1e. TYPE OF DRGANIZATION, .~ | 1. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL 1D #, if any

DEBTCR

ORGANIZATION

| Corporation

ENDNE

7. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME -insert only one demﬂr nammie (Za of 2b) - do not ablreviake of combine names

2a. ORGAMIZATION'S NAME

2h. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

2c. MRELING ADDRESS

cmy

STATE  [RPOSTAL CODE

COUNTRY

2d. SEEINSTRUCTIONS

DEBTOR

ADD'L INFO RE I 2e. TYPE OF CRGANIZATION
ORGANIZATION

27, JURISDIC TION OF DRGANIZATION

2g. ORGANIZATIONAL ID &, if any

3. SECURED PARTY'S NAME {or NAME of TOT AL ASSIGNEE of ASSIGNOR $/P) -insertonly ope secured partvname (3a orab‘I

D NONE

3a. ORGANIZATION'S NAME

Skagit State Bank
Q

i)

36, INDIVIDUAL'S LAST NAME FIRST NAME ~ [MIDDLE NAME SUFFIX
3c. MAILING ADDRESS Iy STATE. |POSTAL GODE COUNTRY
301 E. Fairhaven Ave Burlington :_WA 9_8233 USA

4. This FINANCING STATEMENT covers the following collateral:

All Inventory, Accounts, Machinery, Equipment, General Intangtbles Furniture and

Fixtures; whether any of the foregomg is owned now or acquired

later; all accesstons, additions, replacements, and substitutions relating to any of the foregoing; all recards, of any kind relating to any of the foregoing;
all proceeds refating to any of the foregoing (including insurance, general intangibles and other accounts proceeds)

P19740

Unit A of Skagit Sound Business Park Condo

5. ALTERNATIVE DESIGNATION [if applicabis]] JLESSFE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILCR SELLER/BUYER AG. LIEN NONIGGFILING
B. his CING STATEM| is to be filed [for record] {or racarded) in the REAL 7. Check to REQUEST SEARCH REFCRTIS) on Debtor(s : §
2 um [if mml [ADDITIONAL FEEL optionall ___ All Debtors Debtor 4 Debter 2
8. OPTIONAL FILER REFERENCE DATA
40432661

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




UCC FINANCING STATEMENT ADDENDUM

FOLLOW-YNSTRUCT]ONS'!'Tront and back) CAREFULLY

9. NAME OF FIRST DEBTOR_(1a ar 1b) ON RELATED FINANCING STATEMENT

9a ORGANIZP\'I'IONS NAME: .-

OR

FLOORING CONNECT!ONS INTERNATIONAL, INC.

9b. INDIVIDUAL'S" LAST NAME .- ] i ) FIRST NAME

MIDDLE NAME, SUFFIX]

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME lnsen only oie name (?1a or 11b) - do not abbreviats or combine names

11a. ORGANIZATION'S NAME

Of

A

110 INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX

T1c. MAILING ADDRESS

ey o STATE |POSTAL CODE COUNTRY

11d. SEEINSTRUCTIONS ADD'LINFORE [11e TYPE OF ORGANIZATION
CRGANIZATION
DEBTOR [

..{_

A1, JURISDICTION OF ORGANIZATION 11g. CRGANIZATIONAL ID#, f any

| D NONE

12.| | ADDITIONAL SECURED PARTY'S o | | ASSIGNOR S/P'S NAME - |nserton|y_r]_nsme (12a 0 12b)

12a. ORGANIZATION'S NAME

oR 12b. INDIVIDUAL'S LAST NAME

FIRGT NAME B ' MIDDLE NAME SUFFIX

12c. MAILING ADDRESS

cITY B ] ' STATE |POSTAL CODE COUNTRY

13. This FINANGCING STATEMENT covers D timber to be cut or as-extracted

collateral, or is filed as a D fixture filing.
14. Description of real estate:

UNIT A OF SKAGIT SOUND BUSINESS PARK
CONDOQ, RECORDED UNDER AF#200705030118.
P19740

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

16. Additional collaterad description’ .

WA

3/5/2009 Page 2 of 2 s ssAM

17. Chack gnly if apelicable and check pnly one box.

Debtor is a DTrust orDTNstee acting with resgect to property held in tryst orD:Decedent‘s-Es;tate ’
18. Check only if applicable and check gnly ohe box. T .
D Debtoris a TRANSMITTING UTILITY

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

ﬂ Fiked in connection with a Public-Fihance Transaction — effective 30 years

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




