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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A.NAME & PEONE OF CONTACT AT SUBMITTER (opticnal)

B. E-MAIL CONTACT AT SUBMITTER (cptional)

C. SEND ACKNOWLEDGMENT TQ: (Nzme and Address)

I_MOUNTAIN PACIFIC BANK _l
3732 BROADWAY
EVERETT, WA 98201

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: frevide only ore Debtor name {1a or 1} fuse exact, full rame; do not mit, modify, or abbreviate any part of the Debtor's rame); if any 3art of the Individual Debtor's
rame will nol fitin ine 15, feave al of e 1 blank, check here | and provide Ihe inivicusl Deblor inforralion in item 10 of the Financing Statement Addendum (Form UCC1Ad)

Ta. ORGANIZATION'S NAM=

EARLY BLOOMER'S CHILD CARE LLC

OR

1b. INDIVIDUAL'S SURNANME FIRST PERSONAL NAME ADDITIONAL RAME(S)INITIALES)  [SUFFIX
fc. MAILING ADDRESS CITY STATE  POSTAL CODE COUNTRY
7826 178TH ST NW STANWOOD WA 98292-6716 UsA

2. DEBTOR'S NAME: Provide only one Dettor name (Za or 2b) (use exact, full name; do not omit, modity, or abbreviate any pert of the Debitor's namej; if any part of the Individual Debter's
name wil! not fitin li1e 2b, leave all of ilem 2 blank. check here D and provide the Ingividual Debtor inforr ation in item 10 of the Financing Statement Addendum (Form UCC1Ad)
Za. ORGANIZATION'S NAME

OR 25, INDIVIDUAL'S SURNAME FIRST FERSONAL NANE ADDITIONAL hAME{SYINITIALS) SUFFIX
2c. MAILING ADDRESS CITY STATE  [POSTAL CODE COUNTRY
USA

3, SECURED PARTY'S NAME {or NAMZ of ASSIGNEE of ASSIGNOR SEGURED PARTY): Provide only one Secured Party name (3a or 3b)
3. ORGANIZATION'S NAVE

MOUNTAIN PACIFIC BANK
OR 3 INDVIDUALS SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{S)INITIAL{S}  [SUFFIX
2c. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY
3732 BROADWAY EVERETT WA | 98201 USA

4. COLLATERAL: This Jaancing statement covers the following callateral:

Legal Description: Tract Y, ROSEWOOD P.U.D, PHASE 1
Assessor's Tax Parcel ID#: P116506/4745-000-999-0400

Purchase Money Security Interest in all Inventory, Chattel Paper, A ts, Equif it, General Intangibles and Fixtures; whether any of the
foregoing is owned now or acquired later; all i additions, replacements, and substitutions relating to any of the foregoing; all
records of any kind relating to any of the foregoing.

5, Chack o7ly if applcable and check anly one box: Collateral is [ neld n a Trust {ses UCC1AG, tem 17 and Instructiots)

being administered by a Decedent's Personal Representalive
Ba. Check only if apglicable and check only cne hox:

Bb. Creck cnly ¥ applicable and chack anly ane box;
[7] Public-Finance Transaction  [] Manufactura-Home Transaction  [] A Debto- is a Transmitting Utiity [T Agricultural ien [~ Noa-UCG Filing

7. ALTERNATIVE DESIGNATICN (if apolizabler. | ] LesseesLessor [ censignestCansignor [] selieriBuyer 1] BeiteesBaior [7] Liceaseerticensor
8. OPTIONAL FILER RzFERENCE DATA:

FILING OFFICE COPY — UCC FINANCING STATEMENT {~orm UCC1) {Rev. 07/01/23) ;;%aggiaMorrison Suite 300, Porlland, OR
97204-1440
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Szme as line 1a or 1b on Financing Statement; if ine 15 was left biang
because Individual Debto~ name did not fit, check ere D

92 ORGANIZATION'S NAME
EARLY BLOOMER'S CHILD CARE LLC

& 8. INDIVIDUAL'S SURNAKME

FIRST PERSONAL NAME

ADD TIONAL NAME(SJINTIAL(S] SUFFIX

THE ABOVE SPACE IS FORFILING QFFICE USE ONLY

1¢. DEBTOR'S NAME: Provide (102 cr 105} only one addilionai Debtar name or Debtor name that ¢id not fitin ine 1b o~ 2b of the Financing Statement (Form UCC1} {use exact. full name;
do rol orit, modify, or asbreviate any part of the Debtor's name) and ente~ lhe mailing adzress in fine 10c

102. ORGAN:ZATION'S NAME

R

10b. INDIVIDJAL'S SURNAME

INDIVIDUAL'S FIRST PZRSONAL NAME

INDIVIDUAL § AGDITICGNAL NAME{S)INITIAL(S] SUFIX
40c, MAILING ADDRESS cY STATE [POSTAL CODE COUNTRY
11.[[] ADDITICNAL SECURED PARTY'S NAMZ ar ] ASSIGNOR SECURED PARTY'S NAME: Previde cnly ane neme (11a o 1°b)

112, ORGANIZATION'S NAME

OR

11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL{S) SUFFIX

T1c. MAILING ADDRESS CITY STATE  |POSTAL COLE CCUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Callateral):

This FINANC NG STATEMENT is to be filed [for eecord] (of recorded) in the | 14, This FINANCING STATEMENT:
REA_ ESTATE RECORDS (if applicable)

E covers timber to be eut |:| covers as-extracted collaleral
15. Name and address of a RECORD OWNER ¢f real estate dascribec in ilem 16 16. Deszription of real estate:

1s filed a¢ a fixture filisg

(If Gebtor does not have a record interesl): Tract Y, ROSEWOOD P.U.D, HASE 1, as recorded February 14, 2000, under
GRANGER INVESTMENTS NW LLC Auditor's File No. 200002140086, records of Skagit County, Washington.
7826 178TH ST NW . . . .

STANWOOD, WA 98292-6716 Situated in Skagit County, Washington.

17. MISCELLANEOUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM {Form UCC1Ad) (Rev. 07/01/23) Fnastra, Broadway, Suite 100, Portland, OR

97201-3411



