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WASHNGTON UCC=2 COUNTY AUDITOR FIXTURE FILING
1. Grantor(s): (last name first, and'Enéilinfg.:address(es)) 2. Grantee(s)/Assignee/Beneficary: 3. Assignee(s) of Secured Party(ies):

Tedlyn, Inc., DBA KerSt_i_n’s TIN: | Whidbey Island Bank

91-1954926 _ 2202 Commercial Ave.
PO Box 1059 o PUO. Box 320
LaConner, WA 98257 . |Anacortes, WA 98221

THIS FIXTURE FILING SHALL COVER COLLATERAZIT?THAT IS AFFIXED TO THE FOLLOWING DESCRIBED PROPERTY.

Snrence Nomber: " Additional on page
Short Legal Description: Lt 8, Blk U, La Conner i

Additional on page

Assessor’s Tax Parcel ID#: 4123-0210080101 S
Legal Description: Lot 8, Block U, Map of La Conner, according to the plat thereof
recorded in Volume II of Plats, page 49, records of Skagit County, Washington.

THIS FIXTURE FILING COVERS THE FOLLOWING DESCRIBED PROPERTY.

All Fixtures; whether any of the foregoing is owned now or ac'qui'r'e.:d-._l'éie_r_; all accessions, additiohs, replacements, and
substitutions relating to any of the foregoing; all records of any kind_rél__ati_rjg to any of the foregoing.

4. EI The debtor is the record owner. A
§. This statement is signed by the Secured Party(ies)instead of the Debtor(s)to perfecta 6. Complete fully if box (d) is checked;

security interest in collateral: (Please check appropriate box) complete as applicable for (a), (b), and c)
@) D already subject to security interest in another jurisdiction when it was brought Original recording number.

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

(b) D which is proceeds of the original collateral described above in which a Office where recorded
security interest was perfected, or :

(©) D as to which the recording has lapsed, or ‘Former name of debtqr(s)ﬂ' :

(d) D acquired after a change of name, identity, or corporate structure of the debtor(s).

Tediyn, Inc.. DBA Kerstin’s Whidbey Istand Bani VRN
CHPRED PARTY(I4) (or assignes(s)) -~ -~ .- -

TYPE NAME(S) OF DEBTOR(S) (or assignor(s)) TYPE NAME(S
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SIGNATURE(S) OPEBTOR(S) (or assignor(s)) SIGN\ATU'R‘I;é) OF SECURED PARM(ES) (or assignee(s)) |
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