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ANHEN RECORDED RETURN TC: 1”21/ 3g:tc
- Skagit Stale Bank — o
301.E Fairhaven Ave, P O Box 285 e OF y
. Burlington, WA 98233 e T0:0g A
WASHINGTON UCC-2 COUNTY AUDITOR FIXTURE FILING
1. Grantor(s) (last name firsl'énd mai\"ing"'ad dre'sé(es)) 2. Granteg(s)/Assignee/Beneficary: 3. Assignee(s) of Secured Party(iesy:
CASCADE PIZZA 1, LLC TIN 91-1648432 Skagit State Bank
1825 RIVERSIDE DR 1301 E. Fairhaven Ave
MOUNT VERNON , WA 98273 77| P.0 Box 285

‘Burlinglon, WA 98233

THIS FIXTURE FILING SHALL COVEH COLLATEHAL THAT IS AFFIXED TO THE FOLLOWING DESCRIBED PROPERTY.
Reference Number: Additional on page __

Short Legal Descnpmn—mmw

Additional cn page

Assessor’s Tax Parcel ID#: 340418-1-017-0°01 - 340418—1—017—0104—- 340418-0-103-0002

Legal Description;

THIS FIXTURE FILING COVERS THE FOLLOWING DESChIBED F‘ROPE'I%W :

All Inventory, Equipment, General Intangibles, Furniture ang- Fixiures used in the operation of Cascade Pizza Ifl, LLC,
1825 Riverside Drive, Mount Vernon, Washington; whether-any of the foregoing is owned now or acquired later' an‘
accessions, addltlons replacements, and substitulions relating-{o any-of the foregoing; all records of any kind relating to
any of the foregoing; all proceeds relating to any of the foregoinyg. {lncluding insurance, general inlangibles and accounts
proceeds).

4. |:| The debior is the record owner, Lo s
5. This statement s signed by the Secured Party(igs)instead of the Deblor(s) to perfecta *. B Completefully if box {d)is checked:

securily interest in collaleral: (Please check appropriate box) R comp\ete as applicabie for (a), (b), and {c):
(a) D already subject to security interest in another jurisgiction when it was brought glnal recordlng number,

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

()] I:l which is proceeds of the original collateral described above in which a ~Qlfice where recoi'd_ed
security interes! was perfected, or - i

(¢ D as to which therecording has lapsed, or ’ Former n_én_‘;_e of demo_r(s)" .

{df D‘ acquired after a cnange of name, identity, or corporate structure of the debtor(s).

Dated ,, !} - ,’ C! ,20QQ—_—_-

NIKOLAQS TSOULOUHAS Skagit State Bank : :

TYPE NANME(S) OF DEBTOR(S) (or 285gnor(s)) TYPE NAME(S) OF SEGURED PARTY(ES) o asslgnee(s)]

% /% « m D%@ ;Sa/) nged
SIGNATURE(S) OF Dp&f/ﬂ(snor assignor(s) SIGNATURE(S) OF SECURE D PARTY(IES) (or as@}nee(s)) —

COPY 1 - COUNTY AUDITOR FORM APPROVED FOR USE IN THE STATE OF WASHING‘.TDN' T




