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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS {front and back) CAREFULLY SkaQ‘t County Audltor
A. NAME & PHONE OF CONTACT AT FILER [optionaf] 9/17/2003 Page

KONI DAVIS _ (360) 704-7730 T 1 of 2 4:07PM
B. SEND ACKNOWLEDGMENT TO [Name and Address) ’ T T T T e —

r_USDA RURAL DEVELOPMENT —u
1835 BLACK LAKE BLVD SW,.SUITE B

| OLYMPIA R B E WA 98512 JI CE «IZCQA,QQGOJ /L ECO.
S THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LE(AL NAME - lnsertonly ona. dahlor rama [1a or 1b} - do nal abbraviata or combine names
1a. ORGANIZATION'S NAME 2

MERCY PROPERTIES WASHINGTDN III LLC

OR N5 iNDIVIDUALS LAST NAME o T [FIRSTrAmE MIDDLE NAME SUFFIX

1e. MAILING ADDRESS ._ A Lo TATY STATE |PCOSTAL CODE COUNTRY
601 E 18TH AVE #150 e ) pENVER co | 80203 USA

1d. TAX 1D #: SSNOREIN ADD'L INFO RE i1a TYPE OF ORGANIZA"I'ION e E 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL 1D #, if any
77-0601463 Deston O | Ltd Liability Company | WASHINGTON STATE | Wone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ohe debtor name (2a or 2b) - da nat abbraviats o combine names
2a. ORGANIZATION'S NAME

2b. INBIVIDUAL'S LAST NAME ¥ FIRST NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS aTY s i STATE |POSTAL CODE COUNTRY
2d. TAX 1D #  SSNOREIN [ADDLINFORE !25 TYPE QF CRGANIZATION 2. JURISDICTION OF ORGANIZATION 2q. CRGANIZATIONAL 1D #, if any
ORGANIZATION Ve .
DESBTCR t ! . - . | D NONE

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one sacured party name (3a ar 3
3a. ORGANIZATION'S NAME

UNITED STATES OF AMERICA ACTING THROUGH UNITED STATES DEPT. OF AGR!CULTURE RURAL HOUSING SERVICE

5, INDWIDUAL'S LAGT NAME FIRGT NANE - WIDBLE NAME SRR
3¢, MAILING ADDRESS 1ag — 'STATE FOSTAL CODE COUNTRY
1835 BLACK LAKE BLVD., SW SUITE B OLYMPIA L] WA ) 98512 USA

4. This FINANGING STATEMENT covers tha foilowing cellaterat:

All contract rights, accounts, rental income, equipment, fixtures, improvements and personal properfy fiow of later a_l_ta‘cihed ta Borrower's
real property or reascnably necessary lo 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 water, water rights and water stock pertaining thereto,
and all payments at any time owing to Borrower by virlue of any sale, lease, transfer, conveyance or condemnatlon of any. part of said
real property or any interest therein located on said property identified as:

Tax Parcel No. 4361-000-051-0003

Lots 35, 36,37, 38, 39, 40, 49, 50 and 51, Plat of Sandalwood, according to the plat thereof, recorded in Volume ‘51 of Plats, Page ?8
records of Skagit County, Washington.

Situated in Skagit County, Washington.

5. ALTERNATIVE DESIGNATION [if applicabie):| |LESSEE/LESSOR CONSHSNEE/CONSIGNOR BAILEE/BAILOR l !SELLERJ’BUYER AG. LIEN DNONv‘UéCFILING

6. IS is tobe i r recard| (of recor n he 7. L.neck fo UEST on Oebtar(s) r I | I r L
Al RD: noum L A 1 J'_Qmw All Debtors Dabtor 1 Debtor 2
8. OPTIONAL FILER REFERENCE DATA T
Skagit Village

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORMUCC1) {REV. 07/29/98) WASHINGTON FILLABLE {REV. 07/01/2001)




UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUGTIONS {front and back) CAREFULLY

9. NAME ©F FIRST-DEBTOR{1a or 1b) ON RELATED FINANCING STATEMENT

6a. ORGANIZATION'S NAME:

MERCY PROPERTIES WASHINGTON III, LLC
OR . il -

5b. INDIVIDUA'I;'S__.L_AS'I:_NAME FIRST NAME

MIODLE NAME,SUFFIX

10. MISCELLANEQUS: *

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME inset’ only gng name (17a or 11b) - do not abbreviata or combing names

118. ORGANIZATION'S NAME

OR

11b. INDIVIDUAL'S LAST NAME

7 [FIRST NAME

MIDDLE NAME

SUFFIX

116. MAILING ADDRESS

STATE |POSTAL CODE

COUNTRY

110. TAXID# SSNOREIN [ADD'LINFORE |11 TYPEOF ORGANIZATION
ORGANIZATION
DEBTOR {

1.1f. JURISDICTION OF ORGANIZATION
L[

H1g. ORGAMIZATIONAL (D ¥, if any
|

DNONE

12.| | ADDITIONAL SECURED PARTY'S ar |_| ASSIGNOR S/P'S “NAME - insen oniy;m_g hame {12a or 12}

12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

12c. MAILING ADDRESS

Iy

STATE |POSTAL CODE

COUNTRY

13. This FINANGING STATEMENT covers D timber to be cut or U as-exiracted

collateral, or is filed a5 a fixture filing.
14. Description of reai estate:

15. Name and address of a8 RECORD OWNER of above-described real estale
(if Dabtor does nat have a record inlerest):

16. Additionat mllalara'l._desu‘iplior_\:_ :

County, Washington..

Situate in Skagit County,EWashington_.-

Lot 51, PLAT OF SANDALWOOD, according to the plat thereaf,
recorded in Volume 11, of Plals .page 78, records of Skagit

17. Check only if applicable and check pnly one box.

Dabtoris a I—l Trust orl_l Trustee acting with respect to property held in trust cr[_ Decedenls Estate

Dabloris 8 TRANSMITTIA
Filed! in conneclion with & |

Filad in connectian with a |

FILING OFFICE COPY -~ NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCGCH1

18. Check gnly if applicable and check pniv ana huw l
BIGRTARY
A gwam

Skagit County Auditor
9/17/2003 Page 2 of 2 4:07PM




