‘ " LASER PRINTED FORM

UCC-2 b THIS SPACE PROVIDED FOR RECORDER'S USE:
COUNTY AUDITOR & 5 ERRYMCINTUREF
Fixture Filing RSN /% / SKAGIT CQUNTY AUDITOR

93 My 21 P257

WHEN RECORDED RETURN TO:

_— KE CORDED o FILED .—
Name _CITY BANK REQUEST OF ——-

14807 HIGHWAY 99

Address_P.O. BOX 1036 _. _.3_305210055

City, State, Zip LYNNWOOD, WA 98046

UARD TITLE COMPANY OF SKAGIT COUNTY
T-70714 e
1. Debtor(s): (st name tirst, and mailing address(es)) 2. Secured Party(les) and address{es): “ _' : e 3. Assignee(s) of Secured Party(iss)and address{es):
EVERGREEN FOOD MART CITY BANK s
1402 MCLEAN ROAD FINANCIAL CENTER
MOUNT VERNON, WA 98273 14807 HIGHWAY 99
P.O. BOX 1036

LYNNWOOD, WA 98046

THIS FIXTURE FILING SHALL COVER COLLATERAL THAT IS AFFIXED TO THE FOLLOWING DESCRIBED PROPERTY.
SEE ATYACHED EXHIBIT "A"

This Financing Statement Is to be recorded in the real estate records. l-z ;

_ THIS FIXTURE FILING COVERS THE FOLLOWING DESCRIBED PROPERTY
A V] Fixtures; whether owned now or acquired Ister; all accessions, additions, replacements, and substitutions; ali records of any:

- any of the foregoing; all proceeds (Including Insurancs, general Intangibles, and accounts procesds), together with the following
: desctbodpropuly ALL FURNITURE -

kind rdiﬂngto

4. The di'bto_r-ll__.thi' 'rc'co.fd_owncr.

5. This statemant is signed-by the Secured Party{issynstead of the Debior(s) 10 perfecta 8. Complete fully it box {d)is checked:
security interastin coll_a_t_oh!_:_.(Pluu check appropriate bon) compiate as applicabile for (a), (b), and (¢):
{a) D ulrudfidbjii.jt td__idcd'rlty interestin another jurisdiction when it was brought into Original racording number

this state, or when the debiar's location was changed to this state, or

which is procesds of 1'r_|o'=_or:l'glhal_ collateral described above in which a security Office where recorded

{B)
O interast was parfected, or -

{c) D 48 10 which the m:ordin_g_ h‘i'l_shbl_od. or Former name of debtor(s)

{d} D Acquired after achanged of _ﬂ‘m"’o. ;don;y. ::r carparaia structure of the dabtor(s),
Dated R - .

N USE IF APPLICABLE
Tveg E(3)OF DEBTOR(S)(or pesignor(s)) et P TYPE NAME(S) OF SECURED PARTY(IES) (or assignes(s))
'_IIGNATURI(J)OF DEBTOR(B) (or assignor(s) 9 3 0 5 z 1 0 055 o SIGNATURE(S) OF SECURED PARTY{IES) (or assignes(s)}

COPY 1- COUNTY AUDITOR - BKI l 9 Ll PG 0 l &&Awnoveo FOR USE IN THE STATE OF WASHINGTON




_That portion of the aorthme % of the Southwest % of Section 23,
Township 34 North, mqé 3 Bast, '.N., dncr:lbnd as follovs!:

noglnni.nq at a l.nt 28" tut'. conth ot and 20 feet Past of the
Northwest corner ot the said Northmt X of the Southwest %;
thence South 110 feet; e

thance Bast 50 feat;

thence North 110 faet; _

thence West 90 feet to the point ot Ihqlnni.ng. '

EXCEPT road and ditoh I.'!.ghtl of ny.

utuato in the County of lkaqit, sm:u ot wuhinqton.

9‘3052%0655:- .: I L o



