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UCC FINANCING STATEMENT Skagit County Auditor
FOLLOW (NSTREICTIONS {front and back) CAREFULLY 9/17
A. NAME & PHONE OF CONTAGT AT FILER (optional] L 1?0?3 Fﬁgf 1 of 2 3:52PM
KONIDAVIS & (360) 704-7730 T T e — e

B. SEND ACKNOWLEDGMENT TD {Name and Address)

I—USDA RURAL__I_ZJEVEE_.OPME_NT ]
1835 BLACK LAKE BLVD SW, SUITE B

PN CHICAGQ TITLE CO.
| OLYMPIA T o ."'WA 98512 —Il C 22504 )

THE ABOVE SPACE IS FOR FILING OFFICE USE QONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - |nsart unlymﬂ ﬂablnr rama (12 or 1b) - da not abbreviata or combina names
. {15 GRGANZATIONS NAME .

MERCY PROPERTIES WASHINGTON III LLC

o}

a

Tb. INDIVIDUAL'S LAST NAME e T [FIRSTNAME MIDDLE NAME SUFFIX

7c. MAILING ADORESS I =7 STATE  |POSTAL CODE COUNTRY
801 E 18TH AVE #150 e “DENVER co 80203 USA

. TAXIO# SSNOREWN |ADDLINFORE [la, wpeosoammzmon |t JURISDIGTIONOF ORGANIZATION 1. ORGANIZATIONAL 10 #, 7l any
77-0601463 ORG NMZATION  Lud Liability Company | WASHINGTON STATE : .NONE

2, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ona debtot name (2a or 2b) - do rot abbraviata or combina names
2a. ORGANIZATION'S NAME

OR

2b. INDIVIDUAL'S LAST NAME “TFIRST NAME TIDDLE MAME SUFFIX
2c. MAILING ADDRESS oy - STATE |POSTAL CODE COUNTRY
Z0 TAX D% S3NOREN | ADDY, INFO RE |2a. TYPE OF ORGANIZATION 27, JURISDICTION OF GRGANIZATION Zg. ORGANIZATIONAL ID#, if any
ORGANIZATION e
DEBTOR | | A _ | [Tnone

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P} - insert only G secumd party name <3a of. 3b]
3a. ORGANIZATION'S NAME

UNITED STATES OF AMERICA ACTING THROUGH UNITED STATES DEPT. OF AGRICULTURE RURAL HOUSING SERVICE

OR |35 INDIVIDUAL'S LAST NAME FIRST NAME T [ MIODLE NAWE SUFFIX
3c. MAILING ADDRESS oY :" STATE POSTAL CODE COUNTRY
1835 BLACK LAKE BLVD., W SUITE B OLYMPIA LT | WAL 98812 USA

4. This FINANCING STATEMENT covers the folfowing collateral:

All contract rights, accounts, rental income, equipment, fixtures, improvements and personal property. now orlater attached to Borrower's
real property or reasonably necessary to the use thereof, including, but not limited to, ranges, refrigerators, clothes-washers, clothes
dryers, or carpeting purchased or financed in whole or in part with loan funds, well waler, water rights and water stock pertaining thereto,
and all payments at any time owing to Borrower by virtue of any sale, lease, fransfer, conveyance or condemnatlon of any part of said
real property or any interest therein located on said property identified as: PR

Tax Parcel No. 4064-000-012-0001 T __
Lot 1, CONCRETE SHORT PLAT NO. SP#CON-89-01, approved June 14, 1989 and recorded on December 1, 1889, in Volumé 8 of -

Shurt Plats, page 192, under Auditor's File No. 8912010018, records of Skagit County, Washington; being a pertion of Lat 12 PLAT oF" B
SUNRISE ADDITION, in Volume 4 of Plats, page 44, records of Skagit County, Washington. a

3

5. ALTERNATIVE DESIGNATION [ appiicablel] |LESSEE/LESSOR | |CONSIGNEEICONSIGNOR | [BAILEEBAILOR | |seLLemmuver | |ac.uen | |Nonuccrume
1510 L OF rasof OF I in he . ack tg an L
8. TATE RECORDS., m "\ applicabia] 1 TABGITION togtignall o )| | Debtars | [Debtor 1| |Dstici 2

3§, OPTIONAL FILER REFERENGE DATA
Evergreen Manor Apartments

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/28/98) WASHINGTON FILLABLE (REV. 07/01/2001)




UCC FINANCING STATEMENTADDENDUM
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT
9a. ORGANIZATION'S NAME

MERCY PROPERTIES WASHINGTON IIf, LLC

8b. INDIVIDUAL'S LAST NAME o a FIRST NAME MIDDLE NAME SUFFIX

CR

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME insartonry g name (11a or 11b) - do not abbreviate or combina names
1ta. ORGANIZATION'S NAME

OR

11b. INGIVIDUAL'S LAST NAME T [FIRST NAME MIBGLE NAME SUFFIX
11c. MAILING ADDRESS e o STATE |POSTAL CODE COUNTRY
11d. TAXID# GSNOREIN JADDLINFORE |i1a. TYPEOF ORGANIZATION 1. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL 1D #, I any

ORGAMZATION .
DEBTOR | g | [ noe

12. ADDITIONAL SECURED PARTY'S o I_I ASSIGNOR S/P'S NAME - insen onFanﬂnameHZa ar 120}
12a. ORGANIZATION'S NAME

OR 12b. INDIVIDUAL'S LAST NAME FIRST NAME ° a— MIDDLE RAME SUFFIX
12¢. MAILING ADDRESS aTY & ._ REa : STATE [POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers D timber to be cut or U as-axtracted |16. Additional coliateral ‘description: .~

collataral, or is filed as a fixture filing.
14. Description of real astate: T e
Situate in Skagit.County, Washington.

15. Name and address of a RECORD OWNER of above-described real estate
(if Dabtor does not have a record interest):

17. Check paly if applicable and check gnly one box.
Dabloris a [—'Trusl orJ_l Trustes acting with respact to property hald in trust or[ Decadent 'S Esta‘ks o
18. Check pnly if applicable and check gnly one box. = :

Dabtor is a TRANSMITTING UTILITY
Filed in conneciion with a Manu{actured Hrme Frmm-— -

Filed in connection with a Public- mummmm‘mmw“
FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (EORM UCT1Ad) { \mmmmm

Skagtt County Audutor

911772003 Page 2 0f 2 3i52PM




