L

skaglt County Auditor
UCC FINANCING STATEMENT )
FOLLOW: INSTRUGTIGNS (front and back) CAREFULLY -
A. NAME & PHONE OF CONTACT AT FILER [optional]
Corporation Service Company 1-800-858-5294
B. SEND ACKNOWLEDGMENT TG _{Name and Address)

5275635 344670 w =

Corporation Serwce Company
801 Adlai Stevenson D__rw_e_
Springfield, IL 62703-4261

| ' *" .+ Filed In: Washington Skagit |
g e ’ THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME- inssttonfyangdetstornaime(1a of 1b)-do hotabbieviate of cambine names

1a. CRGANIZATIONSNAME [ & D) LAND_HOLDING co.uce

76 INDIVIDUAL'S LAST NAME o ) T [FIRSTNAME MIDOLE NAME SUFFIX
Tc. MALING ADDRESS 8212 S MARCH POINT RD I STATE | POSTAL CODE COUNTRY
=Y ANACORTES WA [98221-8684 USA
1d, SEE INSTRUCTIONS ADDL INFO RE | 1=, TYPE OF ORGANIZATION. | 1. JURISDICTION OF ORGANIZATION 9. CRGANIZATIONAL 1D #, f any
ORGANIZATION
DEBTOR | Limited Liability Comp¢| WA - ' Pnone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert nnlyg_e dehtnr name (2a ar 26 - do not abhreviate or combine names
2a. ORGANIZATION'S NAME

Zb. INDIVIDUAL'S LAST NAME FIRST NAME D MIDDLE HAME SUFFIX
2. MAILING ADDRESS cmY T STATE [POSTAL CODE COUNTRY
2d. SEE INSTRUCTIQNS ADDL INFORE | 2e. TYPE OF ORGANIZATION 2F JURISDICTION OF ORGANIZATION 2g. CRGANIZATICNAL ID #, if any
ORGANIZATION R ST
DEBTOR | | S . ] [ Inone

3, 5ECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P} - lnseﬂnnlvg_gsecursdparty‘hame(Saoer) _'
3a. ORGANIZATION'S NAME Skaglt State Bank :

OR I35 INDVIDUAL'S LAST NAME FIRST NAME T WHDDLE NAME SUFFIX
3 MALINGADDRESS 301 E. Fairhaven Ave oy o N G TS COUNTRY
Burlington o | VWA {98233 USA

4. This FINANCING STATEMENT covers the following collateral:

All Accounts, Machinery, Equipment, General Intangibles, Furniture and Fixtures; whether any of the foregomg is owned now or acquired later; all
accessions, additions, replacements, and substitutions relating to any of the foregoing; all records of any klnd relanng 1o any of the foregoing; ail
proceeds relating to any of the foregoing (including insurance, general intangibles and other accounts proceeds)

P19877 and P19839
Parcels A & B, BLA Survey 201005120047, Ptn NW 1/4 of SW 1/4 & Pin SW 1/4 of NW 1/4, 4-34-2 E WM.

5. ALTERNATIVE DESIGNATION [if applicable]:] || ESSEELESSOR CONSIGNEEICONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-ICC FILING

6. is FINANCING STATEM 15 1o be filed [for record] {or recorced) in the REAL 7. Check 1o REQUEST SEARCH REPOR T(S) on Debtor(s)
if abplicable] potignall

8. OPTIONAL FILER REFERENCE DATA

A Dettors | Jpentor1 | |Detsr 2

67275636

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



