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I-—l.lmpqua Bank
PO Box 1580
Roseburg, OR 974;

L

S — i
1. DEBTOR'S NAME: Provide only ons Dete: nams
name wilt not fitin line 1b, leave ak of ikem + blank,

THE ABOVE SPACE I8 FOR FILING OFFICE USE ONLY

ij4usa exact, full name; do not omil, modify, or abbreviale any part of the Deblor's namey); if any part of the Individual Deblor's
EE. ald provide the Individuat Deblor iformation In item 10 of the Financing Statement Addendum (Form UCC1AD)

1. ORGANIZATION'S NAME
Comwall Church

OR FE INDVIDUAL'S SURNAME

FIRET PERSONAL NAME ADDITIONAL NAME(S VINITIAL(S) SUFFIX

1. MAILING ADDRESS £ITY STATE |POSTAL CODE COUNTRY
4518 Northwest Dr Bellingham WA 98226-9056 USA

2. DEBTOR'S NAME: Provise onfy one Deblor name (2a or 2b) {use exct
name will pot fit in e 2b, leave ail of item 2 blank, check here D and e

2a. ORGANEZATION'S NAME

omit, modify, or abbreviate any part of he Destor's name); f any part of the Individual Debtor's

OR;

2b_ INDIVIDUAL'S SURNAME

ADDITIONAL HAME(SYINITIAL(S) SUFFIX

2¢. MAILING ADDRESS cITy STATE |POSTAL CODE COUNTRY

— —————————
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTYY.
3a. ORGANIZATION'S NAME

Umpqua Bank
OR | IRDIVIDUAL'S SURNAME FIRST PERSONAL NABK ADDITIONAL NAME[SYINITIAL{S) SUFFIX
3¢. MAILING ADDRESS CITY ATE | POSTAL CODE COUNTRY
C/O Loan Support Services, PO Box 1580 Roseburg 97470 USA
4. COLLAT?RAL.’ This inancing statement covers the fullowing collateral:

All Fixtures; whether any of the foregoing is cwned now or acquired later; all accessions, additior
to any of the foregoing; all records of any Kind relating to any of the foregolng.

5. Check onty ¥ applicable and check orly one box: Collateral is held In a Trust {see UCC1Ad, lem 17 and Instructions)

Ga. Check goby if applicable and check grly one box
I I Public-Finance Transaction Manufactuired-Home Transaction A Debtor I a Transmitting Utiity Agricuttural Lisn
7. ALTERNATIVE DESIGNATION {if applicable). Lesspe/lessor ConsigneeAzonsignor D Seler/Buyer i i Bailee/Bailor
8. OPTIOMNAL FILER REFERENCE DATA!
747010081

FILING OFFICE COPY — UCC FINANCING STATEMENT (Fann UCC1} {Rev. 04/20/11) 205's.W. 6th Avenue, Portiand, Oregon 57204



NCING STATEMENT ADDENDUM

RHS

:=.“ i - i
9. NAME Gi FIRST SEBTOR; Same as line 12 of th on Finanding Statement; if ine 1t was lefl blank
because ndivicual’ Debtor nameé mﬂlt.d\eckhereD
-

9a. oaemm NS
Cornwall

OR

Sb. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME({SVINITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

 additional Einrrmmmbehbtmmamaldidmtﬁthw1hor2halthanci\gsta‘letrml(F0lm UCC1} (use exact, full name;
nd anler the mailing address i kne 10c

10. DEBTOR'S NAME: Provide (10a or 10b) caby
do not omit, modity, or abbreviale any part of the
10a. ORGANIZATION'S NAME

OR

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

HDIVIDUAL'S ADDITIONAL NAME(S)INITIAL(S) BUFFIX

10c. MAILING ADDRESS STATE |POSTAL CODE COUNTRY

11.{_] ADDITIONAL SECURED PARTY'S NaME ar  [T] ASSIGNOR SECURE PARTY!S NAME: Provide only pia name (113 or 115)
112 ORGANZATIONS NAME

OR

H1b. INDIVIDUAL'S SURNAME FIRET PERéﬁM&-- ADDITIONAL MAME(S)INITIAL(S) SUFFIX

11c. MALING ADDRESS CIY STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR {TEM 4 {Coliateralj.

S—
13. |XI This FINANCING STATEMENT is to be filed [for record] {or recorded) in the | 14. This FINANCING STATEMENT:

REAL ESTATE RECO! icable
RDS (i 2ppi ! wauﬁmbsrtobewt Dwversas—emﬁwm
15. Mame and address of a RECORD OWNER of real estate described in item 16 16. Description of real estata;

(if Deblor does not have a recond interast): Schedule "A-1".

17. MISCELLANEOUS:

FILING QOFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1AG) (Rev. D4120/11) %‘s.w. Eth Avenue, Portland, Oregon 97204



Exhibit A
L.egal Description

ALtility Easement as conveyed and granted by instrament dated March
18,2015 and recorded March ﬂ% undér Auditor’s File No_ 201503200040, reccrds of Skagit County,
Washington. ‘

Situate in the City of Mount V' #Shagit, State of Washington.



