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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (opfional)
Diana Bork 360-685-4040
B. E-MAIL CONTAGT AT FILER. (opfional)

C. SEND AQKNOWLEDGMENT TO: (Name and Address)

I—l‘;lolth Coast Credit Union _I
1100 DuPont Street
Bellingham, WA 98225

L .l

1. BEBTOR'S NAME: Provide only ona Deblor nama (1a or 1b} (use axact, full name; da not omit, modify,

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
or abbreviats any part of tha Debtor’s name); if any part of the Individual Detilnr's

nl_ﬂl_lu.nna.ib.la:vmmmfn&bhnk,-nhnh-hem—a~2:‘.2»:m&:‘.htl:d:v‘:daa:‘aﬁ.iam‘.fun‘mauah“fn ftem™10 of ¢ Financiig Stalement Addendum (Form UCC1Ad)
- 1a. ORGANIZATION'S NAME i
.| KMK Properties, LLC
OR 5 NOIVIBUALS SURNAME FIRST PERSONAL NAME AODITIONAL NAME(SYINITIAL(S)  |SUFEIX
7. MAILING ADDRESS Iy - [STATE [FOSTALGODE ——couNTRY
1777 8. Burlington Blvd., #469, PMB477 Burilngton WA | 98233 UsA
2. DEBTOR'S NAME: Provide only eng Dabior name (Za o 2b) (use exact, full name; do net omit, madify, or abbraviate any pest of the Deblor’s name); if any part of the Individuz! Debtors
' riame will not fit In line 2b, leave all of em 2 biank, check hers D gnd p;ovlde the Individual Debtor information In ftem 10 of the F| g Statemant Add (Form UCe1Ad)
[25. ORGANZATIONS NAWE - D
OR o5 RBVIBUALS SURNAVE - — ‘]ﬁm‘psnsom. NANE AGDITIONAL NAMESVINTALIS) JSUFFR———
2c. MAILING ADDRESS CIY STATE ~ [POSTAL CODE COUNTRY
usa

3, SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Sacured Party name (3a or 3b)
3a, ORGANIZATION'S NAME

North Coast Credit Unlon
OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
3¢. MAILING ADDRESS ciry * |STATE |POSTAL CODE COUNTRY
1100 DuPont Street ) Bellingham WA (98225 Usa
O
4. COLLATERAL: This financing statement cavars the following collateral; -

Ali Fixiures;, Furniture & Equipment, whether any of the foragoing is owned now or acquired later; all accessions, additions, replacements,
and substitutions relating to any of the foregoing; all records of any kind relating to any of the foregoing. .
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5. Check gnly if applicable and check pply one box: Collateral is {_Iheld in & Trust (ses UGC1AG, flem 17 and Instructions) being ad; by a Daéed

d Parsonal R
6a. Check only If applicable and check goly one box: ’ ] . 6. Gheck only If applicabla and check paly ons box:”
[ pubfic-Finance T aclon__ ] _ d-Home Tmnsfa'cuqn ) . [] ADebtoris a Transmiting iy [T Agricutturel Lien _[;[Non-ucc Fillng
7. ALTERNATIVE DESIGNATION (f applicsble): | | LesseeLessar [-] constgnesiCanss [ yer [ or [ u Yesnsor
8. OPTIONAL FILER REFERENCE DATA:
SECURED PARTY GOPY — UCG FINANCING STATEMENT (Form UGG1) (Rev. 04/20/11) Flinastra

556 SW Morrison, Suite 300, Portland, OR



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

202107220070
07/22/2021 11:25 AM Page 2 of 2

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; i fine 1b was left blank

because Indjvidual Debtor name did ot fit, check here D

Sa. ORGANIZATION'S NAME
KMK Propertles, LLC

OR

8h. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SYINITIAL(S)

SUFFIX

—— TS

Provide (102 or 10b) only ane additienal Debtor name or Debtor name that did not fit in lin
do not omit, mudify, or ahbreviate any part of the Debtors name) and enter the malling address in line 10¢

e 1b or 2b of tha Finansing Statement {Fom UCCH1) (use exact, full name:

102. ORGANIZATION'S NAME

OR

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAMESFINTIAL(S)

SUFFIX
16c. MAILING ADDRESS CITY STATE |POSTAL CODE » COUNTRY
11.[C] ADDITIONAL SECURED PARTY'S NAME or [.] ASSIGNOR SECURED PARTY'S NAME: Provide only gne name (11 or 11b)

[116. ORGANIZATION'S NAME
OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)I[NITIAL(S) SUFFIX
116, MAILING ADDRESS ey STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Callateral):

E—— .
13. This FINANCING STATEMENT s {o be filed [far record] {or recorded) in the
REAL ESTATE RECORDS (if applicabla}

14. This FINANCING STATEMENT:

D cavers imbsr to be eut [:| CoVers as d coltateral s filed as a fixture fifing

15. Nama end address of a RECORD OWNER of real estata described in ltem 16
(# Debtor does not have a record interest):

16, Description of real estate:

Non-Residential Real Estate located at 112 North Cherry Street, Burlington,
WA 98233 In Skagit County,

The South 40 feet of Lots 6, 7 and 8, and all of Lot 9, Block 38, "AMENDED
PLAT OF BURLINGTON, SKAGIT COUNTY, WASH.," according to the plat
thereof, recorded In Volume 3 of Plats, page 17, records of Skaglt County,
Washington. TOGETHER WITH that portion of vacated Cascade Highway
described In Ordinance No. 1710, recorded under Auditorld File No.
201005110041, as would attach by operation of Jaw. Situate in the City of
Burlington, County of Skaglt, State of Washington,

Abbreviated Legal Ptn Lots 6-8, Inclusive, All Lot 9, Bik 38, Amended Plat Of
Burlington.

17. MISCELLANEOUS:

SECURED PARTY COPY ~ UCC FINANCING STATEMENT ADDENDUM {Form UCG1Ad) (Rev. 04/20/11)

Finastra
1320 Sw Broadway, Suita 100, Portland, OR

= JHEABOVE SPACE.IS. EOR EILING OFFICE-L SESRLY——



