UCC FINANCING STATEMENT

FOLLOWINSTRUCTIONS (front and back} CAREFULLY

A. NAME & PHONE'QF CONTACT AT FILER [optional]
Belh Miﬂer -360.848-2110

“{B. SENDY ACKN_OWLEDGEMENT TO: (Name and Address)

I_ Frontler Bank.
Mout Vernon
119 E College Way
Mount Vernon WA 28273

L

_H
_II

W

3/20/2002 Page 1 of 2 10:00AM

THE ABOVE SPACE 1S FOR FILING QFFIGE USE ONLY

1a, QRGANIZATION'S NAME R
Starlight Group LLC

"1 DEBTOR'S EXACT FULL LEGAL NAME insert anly one debtor nare (1a or 1]:) do ot ebbreviate or combine names

OR 15 NOVIDUAL'S LAST NARE ™~ FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS i . B " CITY STATE POSTAL CODE COUNTRY
876 Fountain St A & ", Burlington WA }98233 USA
1d. TAXID # SSNOREIN  |ADDL INFO RE | e TVPE oF ORGﬁ:NIZATION 1f. JURISDICTKIN OF ORGANIZATION 1g. ORGANIZATIONAL 1D #, ifany
ORGANIZATION
91-1995128 DEBTOR Ik lelted Llabillty Co. | WA | 6015725711 DNONE

2a. ORGANIZATION'S NAME

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME msertonly ane debior name (2a or 2b) - do not abbreviate or cembine names

OR 2b. INDIVIDUAL'S LAST NAME

7, [FIRST NAME

MIDDLE NAME SUFFIX

2c. MAILING ADDRESS I

STATE |PCSTAL CODE COUNTRY

2d. TAXID # 5SNOR ERN

ADD'LINFO RE |2e. TYPE OF ORGANIZATION
ORGANIZATION LE A
DEBTOR ! . <

#1 & JURISDICTION QF ORGANIZATION

2g. ORGANIZATIONAL 1D #, if any

i D NONE

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSJGNOR SIP) - insent only one secured party name (3a or 3b}

33, ORGANIZATION'S MAME
Frontier Bank

OR 3o, tHEAVICUAL'S LAST HAME : FIRST TARE: . - i L MIDDLE NAME SUFIX
3c. MAILING ADDRESS cmy: P STATE {POSTAL CODE COUNTRY
119 E Coilege Way, PO Box 1123 Mduﬁ{_\femon’ ; WA | 98273

4. This FINANCING STATEMENT covers the following collateral:

Al Fixtures; whether any of the foregoing Is owned now or acquired Iater, aII accesslens, additions, replacements, and substitutions
refating to any of the foregoing; ail records of any kind relating to any of the Toregomg, all proceeds relating to any of the foregoing

(including insurance, general intangibles and accounts proceeds)

LOTS 1,2, AND 3, BINDING SITE PLAN Nd’“ éum‘Q 1*99 APPROVED MAY 1, 2000,
RECORDED MAY 3, 2000, UNDER AUDITOR'S FILE-NO. 200005030013 AND BEING
A PORTION OF THE NORTHWEST 1/4 OF SECTION 32,, TOWNSHIP 35 NORTH,

RANGE 4 EAST, W.M,
WASHINGTON.

SITUATE IN THE CGUNTY OF SKAGIT, STATE OF

The Real Property or its address is commonly known as 976 980 984 588,992,996,1000
The Real Propany tax |c_|9nﬂ)'!cahon number is

FOUNTAIN ST, BURLINGTON, WA

98233.
8027-000-001-0000, 8027-000-002-0000, B027-000-003-0000,

5. ALTERNATIVE DESIGNATION {if applicable]: LESSEE/LESSOR
5. his FINANCING STATEMENT i< to be filed [for record] {or recordedy in the REAL
if apoiicak

8, OPTONAL FILERA REFERENCE DATA

CONSIGNEE/LONSIGNOR

| [BALEE/BAILOR
7. Checkto REQUEST SEARCH REPORT(S) on Debtors)
mecklo S el

Lt selL erimivER | [ |nonuce Fiung

. Al Crebtors . Debtor 1 . Debtor 2

ACKNOWLEDGMENT COPY — NATIONAL LUCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98)

Harlandﬁnahcjai Solutions
400 S.W. 6th Avenue, Portiand, Oregon 97204




UGG FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

92, ORGANIZATION S NAME
Starlight Group-tLC

OR 0. INDIVIDUAL S'LAST-NAME

FIRST NAME

MIDDLE NAME, SUFFIXE

10. MISCELLANEGU_S:

A A T

it ¢ TS o T T

L T i i, T R e T

R s UL

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME

insert only one debtor name (11a ar 11b) - do not abbreviate or combine names

11a. ORGAMIZATION'S NAME

OR 11b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

11c. MAILING ADDRESS

CITY

STATE [POSTAL CODE

COUNTRY

11d. TAX ID # SSNOREIN  |ADDLINFO RE i11e TYPE OF ORGANIZATION

DEBTOR

ORGANIZATION

111, JURISDICTION OF ORGANIZATION

11g. CRGANIZATIONAL 1D #, if any

D NONE

12. | |ADDITIONAL SECURED PARTY'S or D ASS|GNQR S/P S NAME - insert only one name {122 or 12b)

12a. CRGANIZATION'S NAME

OR 12b. INDIVIDUAL'S LAST NAME

| FIRST NAME

MIDDLE NAME

SUFFIX

12¢. MAILING ADDRESS

Teme

STATE |POSTAL CODE

COUNTRY

13. This FINANCING STATEMENT covers
collateral, o is filed as a [} fixture filing.
14. Description of real esmte

timberto be cutor D as-extracted

nofrealestate: @ e
Lots 1, 2, and 3, binding site plan no. Buri- 1-99 approved
May 1, 2000, recorded May 3, 2000, under auditor’s tile No.
200005030013 and being a protion of the northwest 1/4 of

— section 32, township 35 North, range 4 east, W.M. Situate
in the county of Skagit, State of Washington,

15. Name and address of a RECORD OWNER of above-described real estate

(if Cabtor does not have a record interest):

-16. Additional collateral description:

17. Check only if applicable and checko_rm gre box

D Debtor is a TRANSMITTING UTiLITY

D Filed in connection with a Manufactured-Home Transacticm ™ effectlve 30.years

DFlled in connection with a Public-Finance Transaction’ — Effectwe for I0-vears

Debtor is a D Trust or DTrus’tee acting with respecttu property hetd in trust or D Decedent's Estate
18. Check orly if applicable and check only one box. .- : :

" Harland Financial Solutions

ACKNOWLEDGMENT COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/291‘98)400 S.W. Gth Avenue, Fortland Oregon 97204

LERMARATERgD

Skag:t County Audltor
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