occ e sTaTewen T
FOLLOW ?NSTRUCT%ONS frant and back) CAREFULLY W'm
A. NAME & PHONE OF CONTACT AT FILER [optional]

Diligenz, Inc. 1-800-858-5294 Skagft County Aucntor
B. SEND ACKNGWLEDGMENT TO: (Name and Address) 3f25f2004 Page 1 of 3 g :
- {84AM

frsesota . = ——
Diligenz, inc. . LE

6500 Harbour Helghts Pkwy
Suite 400

Mukiiteo, WA 98275

L N F_ile'd-.in: Washington Skagit|

I THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - ingert only:ma deblur name (1a or 1b) - do not abbreviale or combine names
1a. ORGANIZATION'S NAME i .

OR 1b. INDIVIDUAL'S LAST NAME . . o = o TFIRST NAME MIODLE NAME SUFFIX
LIONE et o |MARK AM
1c. MAILING ADDRESS R [#iad STATE |{POSTAL CODE COUNTRY
5110 STERLING DRIVE L ANACORTES WA | 98221 USA
1d TAX 1D # SSNOR EIN ADD'L INFO RE l1e. TYPEOF OF{G.P;|;1IZ.Q"I'iD.i‘v):= B . A1, JURISDICTION OF CRGANIZATION 1g. ORGANIZATIONAL G #, if any
DCMIETON |yl WA ] Rcne

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL. NAME - insart onlygm damor ‘narmie (2a or 2b) - do nat abreviate or combine names
2a. ORGANIZATION'S NAME

OR [ INDVIDUAL'S LAST NAME ' FIRST NAME ; MIDDLE NAME SUFFTX
LIONE ANGELINA : M
26, MAILING AODRESS oY STATE |POSTAL GOUE COUNTRY
5110 STERLING DRIVE ANAC_ORTES S WA | 98221 USA
T3 TAXID¥. SSNOREN |ADLINFORE |28, TYPEGF GRGANIZATION Z.JURISDI.CT_!_ON OF GRGANIZATION 20, ORGANIZATIONAL 10 #, 7 any
R hmioN | Individual LWA et el | 3 e

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

Whidbey Island Bank

O

E

b, INDIVIDUAL'S LAST NAME FIRST NAME T T MIGIDLE NAME SURFIX
3¢, MAILING ADDRESS ey — STATE . [POSTAL CODE COUNTRY
PO Box 1589 Oak Harbor WA 198277 USA

4, This FINANCING STATEMENT covers the following collateral:

ALL FIXTURES; WHETHER ANY OF THE FOREGOING 1S OWNED NOW OR ACQUIRED LATER; ALL ACCESSIONS “ADDITIONS,
REPLACEMENTS, AND SUBSTITUITIONS RELATING TO ANY OF THE FOREGOING; ALL RECORDS OF ANY KIND RELATING TO ANY OF THE
FOREGOING; ALL PROCEEDS RELATING TO ANY OF THE FOREGOING (INCLUDING INSURANCE, GENERAL lNTANGtBLES AND ACCOUNTS
PROCEEDS).

5115 019 002 - poor
Lts | =3 BIVG oy d) Avaavtes

5. ALTERNATIVE DESIGNATION [if applicablel] JLESSEE/LESSOR CONSIGNEE/CONSIGNCR BAILEE/BAILOR
G. mnis FINAITClNG STATEMENT 15 10 be tiled [for record) {or recorded) n the MEAL l‘,?, Check to HEUU
TATE DS A Addendum if appiicable {ADDITIONAL FEE]
8. OPTIONAL FlLER REFERENCE DATA S
MARK A M LIONE 7596010

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1} (REV. 07/25/98)




WHEN RECORDED RETURN TO:
Whidbey island Bank
P.O. Bax 1549
Gak Harbor, WA 98277

~WASHIR -

7 Gransontal - fowt rm st and 2. GrantaaistassorasBunaicny: 3. Asaipeoata) of Sacurad Patydach:
LIONE, MARK A M | Whidboy island Benk
LIONE, ANGELINA M 2207 Conmwreial Avs,

5110 STERLING DRIVE P.0. Box 320
ANACORTES: WA 88221 Anacortes, WA S8221

THIB FIXTURE FILING SHALL COVER COLLATERAL THAT IS AFFIXED TO THE FOLLOWING DESCRIBED PROPERTY.

Raterance Number: ATB429 ’ Adiditional on page
Short Lagal Ducﬁ‘%um-ﬁ'rs 18 uu& 19 & LTS 16.20, BLK 20, "ANACORTES™

Addklcmulonpm
Asseyser's Tax anel ID#' 3172-018-003—0007 I772-020-017-0008: 3772-020-018.0008; 3772-020-020-0004;
350218-0-024-0108 . . .

Spe Attached Expibit 1 10 .

HCC-2 Financing Statement dlmd January FQ, 2094,

THIS FIXTURE FHLING COVERS ms-r&i’.a.ém&i’éb&écmo PROPERTY
Al Foduras; mmdﬁnhowhnhowmdnworwwhdh& #f accessions, sdditlons, raplaoommu and

substitutions ralating to any of the fotagoing: allrecords of any kind relating to any of the £ ing: all p g to
any of the foregoing (ncluding insgrance, Wwwmwm

4. D Tivy SH0%r i Tha 180/ Owner.
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to [} lvasdy abject 1o sacuriry m«hmwmmacw-mm . Ovgiend racorciog runbe
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EXHIBIT TO UCC-2 FINANCING STATEMENT

January 19, 2004
DEBTORS:

LIONE, MARK A M {3SN:
7. LIOME, ANGELIMA M (S5

MAILING ADDRESS:
7 MARK A M LIONE, 5110 STERLING DRIVE, ANACORTES, WA 36221
-ANGELINA M LIONE, 5110 STERLING DRIVE. ANACORTES, WA 98221

- THIS FIXTURE FILING SHALL COVER COLLATERAL THAT IS AFFIXED YO THE FOLLOWING DESCRIBED PROPERTY;

This Finariding Sutnmntuwb‘ recovded In the real ostate rocords. Somas or all of the collateral is located on the
tollowing described real satate: PARCEL A:

LOTS 1,2 AND 3. BLOGX'19, "MAP OF THE CITY OF AKACORTES", ACCORDING TO THE PLAT THEREOE RECORDED IN
VOLUME 20F PLATS PAGES 4 THRQUGH 7, RECORD'S OF SKAGIT COUNTY, WASHINGTON.

PARCEL B:

LOTS 18 THROUGH' 20 ‘BLOCK 20, "MAP OF THE CITY OF ANACORTES", ACCORDING TO THE PLAT THEREQF
RECORDED IN VOLUME 2 0OF PLATS PAGES 4 THROUGH 7, RECORDS OF SKAGIT COUNTY, WASHINGTON.

PARCEL C:

ALL THAT PORTIONOFTMCTSS PMTEHD 9, TIDE AND SHORE LANDS OF SECTION 18. TOWNSHIP 35 NORTH.
RANUE 2 EAST, W.M, ACCORDING TO THE PLAT THEREOF RECORDED IN THE OFFICE OF THE COMMISSIONER OF
PUBLIC LANDS AT OLYMPIA WAS!-I!HGTDN DESCRIBED AS FOLLOWS:

COMMENCING AT THE NORTHEAST CORNER OF BLOCK 19, “MAP CF THE CITY OF ANACORTES®, ACCORDING TG THE
PLAT THEREOF RECORDED N VOLUME 2 OF PLATS. PAGES 4 THROUGH 7, RECORDS OF SKAGIT COUNTY.
WASHINGTON: THENCE SOUYH ALONG THE -EAST LINE OF SAID BLOCK TG AN INTERSECTION WITH THE
NORTHWESTERLY LINE OF SAID TRACT 33, SAID FOINT BEMG THE TRUE POINT OF BEGINNING: THENCE CONTINUING
SOUTH ALONG THE EAST LINE OF SAID BLOCK 19, EXTENDED SOUTHERLY TO AN INTERSECTION WITH THE KORTH
LINE OF THE ALLEY LOCATED WITHIN GAID BLOCK 19, EXTENDED EASTERLY; THENCE WESTERLY ALONG SAD
NORTH LINE OF THE ALLEY TO AN mmsemm WITH THE NORTHWESTERLY LINE OF SAID TRACT 33; THENGE
NORTHEASTERLY ALONG SAID Nonmwesmv LINE TO THE TRUE POINT OF BEGINNING.

THIS FIXTURE FILING COVERS THE FOLLOWING 'D_E_SCRIBED PROPERTY:

AlFixm:mummnfu-hqoihsi--nmmwmum:nlmndom.adﬁiom, aplacernents, and
substituifons relating to any of the foregoing; all records of any kind relating to any of the foregoing: all proceads relating to
any of the mm{hchmw,wmmwmcm}.

This Exhibit is axecuted on the seme date 8 the UCC-2 Finencing Statement by
MARK A B LIONENANGEUNAM LIONE
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Skaglt County Audltor
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