UCC FINANCING STATEMENT ”""l“l M

|
TRINARIE
200406210083

A. NAME & PHONE OF CONTACT AT FILER [optionall
g i - - Skagit County Auditor

B. SEND ACI.(NOV\;'L'EDGEME.N_T“TO: {(Name and Address) 6f21 12004 Page 1 of 2 g 48AM

[ Ska.git.State Bank .~ - ] a4t

301 E. Fairhaven Ave -"
P O Box 285~
Burlington, WA 98233

A THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME:: inseit only ane debwrname (1a or 1b} - do not abbreviate or combine names

1a. ORGANIZATION'S NAME

PULLEY CORPORATION i _
OR b NOIVIDUAL'S LAGT NAME L ST FIRST NAME MIDDLE NAME SUFFIX
1. MAILING ADDRESS Lofery STATE  |POSTAL CODE COUNTRY

20737 ECHO HILL ROAD e s | SEDRO WOOLLEY WA | 98284 USA
1d. TAX ID #: SSNOR EIN ADD'L INFO RE |1e TYPE OF ORGANIZATION 1. JURISDICTION OF CRGANIZATION 19, ORGAMIZATIONAL 1D #, ifany
. ORGANIZATION ) -
DEBTOR | Corporation £ | wa - | m NONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME . insert only,one debtor niame (2a or 2b) - do not abbreviate ar combine hames
Za. DRGANIZATION'S NAME

OR o INDIVIDUAL'S LAST NAME [FIRST NAME -7~ MIDDLE NAME SUFFIX
2c. MAILING ADDRESS ory o B STATE |POSTAL CODE COUNTRY
2d. TAX ID # SSNOR EIN ADD'L INFQ RE | 2e. TYPE OF ORGANIZATION 7. JURISDICTION OF oaemxz;emou 29. ORGANIZATIONAL 10 #, if any
ORGANIZATION T :
DEBTOR | | Do | [] NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured party rarne (3a ar 3b)
3a. ORGANIZATION'S NAME .
Skagit State Bank

3b. INDIVIDUAL'S LAST NAME FIRST NAME E i -_MIDD'LE NAME SUFFIX

3c. MAILING ADDRESS ciTy T SfATE POSTAL CODE COUNTRY
301 E. Fairtaven Ave, PO.Box 285 ..._| Burlington - WA | 98233

4, Thig FINANCING STATEMENT covers the fallawing collateral:

All Accounts, General Intangibles and Timber; whether any of the ioregomg is owned now or acqulred later, all accessions, additions,
replacements, and substitutions relating to any of the foregoing; all records of any kind relating t6 any of the foregoing; all proceeds
relating to any of the foregoing (including Insurance, general intangibles and other accounts procwds) |nc|udmg but not limited to the
following:

ALL MINERAL AND GAS RIGHTS, ALL INVENTORY OF STANDING TIMEER OF EVERY SPECIES AGE DESCFIIPTION AND NATURAL
INCREASES THEREOF NOW. OWNED OR HEREAFTER AT ANY TIME LOCATED OR GROWING OR TO BE GROWN ON THE REAL
PROPERTY BELOW DESCRIBED; AND ALL TIMBER AFTER IT HAS BEEN SEVERED AND REMOVED. FROM. SAID-HREAL PROPERTY;
INCLUDING ALL INVENTORY OF LOGS SHAKES AND CEDAR PRODUCTS, NOW OWNED OR HEREAFTER AT ANY-TIME ACQUIRED.

ALL OF THE ABOVE BEING LOCATED IN SECTIONS 5 AND 8 ALL IN TOWNSHIP 26 NORTH, RANGE 8 EAST; W.M. SITUATED IN KING
COUNTY, WASHINGTON CONTAINING 75 ACRES, MORE OR LESS KNOWN AS EAST BOUNDARY TIMBER SALE AND )| ACRES MORE OR
LESS KNOWN AS FIVE SHARES TIMBER SALE.

ALSO: ASSIGNMENT OF RENT/LEASE INCOME FROM REAL PROPERTY LOCATED AT 20733 ECHO HILL RD. AND 2, 5 AND 50 ACRE
PARCELS ON ECHO HILL RD., SEDRO WOOLLEY, WA 58284,

P U9

5. ALTERNATIVE DESIGNATION [if applicabis). || LESSEE/LESSCR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NOR-UEC FILING
B This FINANCING STATEMENT s to be filed [for record] (or recorded) in the REAL 7. Check to REQUEST SEARCH REPORT(S) an Debtor(s) Lo
: ECCRDS __Aftac il I applicablel J - JADDITIONAL FEE] [ontional] Al Debtors [ ] Debtor1_| ] Debtor 2

8. OFTICNAL FitL ER REFERENCE DATA

Harland Financial Solutions
FILING OFFIGE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98) 400 5.W. Sth Avenue, Portland, Oregon 87204




ucc. FINANCING STATEMENT ADDENDUM

FOLLOWINSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRSTDERTOR (1a or 1b) ON RELATED FINANCING STATEMENT
9a. ORGANIZATION'S NAME .

PULLEY CORPORATION

Bb. 1NDIV]DUAL;S_ LASTNAME - . FIRST NAME MIDDLE NAME, SUFFIX]

OR

10, MISCELLANEQUS:

e - : I : . THE.ABOVE.SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME msertOnly one debtor name (11a or 11k) - do not abbreviate or combine namas
11a. ORGANIZATION'S NAME .

OR 75, NDVIDUAL'S LAST NAME oL IFIRST NAME MIDDLE NAME SUFFIX
11, MAILING ADDRESS E i oy STATE |POSTAL CODE COUNTRY
11d. TAX ID# SSNOREIN  |ADDLINFO RE [11e. TYPE OF DRGANIZATION 111, JURISDICTION OF ORGANIZATION 11y, ORGANIZATIONAL 1D #, if any

CRGANIZATION -

DEBTOR ] =] ] D NONE

12. ADDITIONAL SECURED PARTY'S o D ASSIGNOR S/P'S NAME - insert anly pne haime (12a or 12b}
12a. CRGANIZATICN'S NAME

OR 2, INGIVIDUAL'S LAST NAWE FIRST NAME-_ MIDDLE NAME SUFFIX
12c. MAILING ADDRESS CTY s STATE | POSTAL CCDE COUNTRY
13. This FINANCING STATEMENT covers [J] imber to be cutorD as-extracted 16. Additional coliateral gescription; ...

collateral, or is filed as a[]ﬁxture filing.
14, Description of real estater

SECTIONS 5 AND 8 ALL IN- TOWNSHIP 26 NORTH, RANGE 8
EAST, W.M,,- CONTAINING 75 ACRES, MORE OR LESS
SITUATED IN KING COUNTY, WASHINGTON KNOWN AS

———T EAST BOUNDARY TIMRER-SALE AND 91 ATRES MORE OB,
LESS KNOWN AS FIVE SHARES TIMBER SALE

N IMWHIMIMM i

20040
Skagit Cou nty Aud |tor
6/21/2004 Page 2 “of., 2 9 ABAM

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

17. Check only if applicable and check only one box

Debtoris a I:I Trust or DTrustee acting with respect to propeity held in trust or D_Decedenr’s Esmte
18. Check only if applicable and check only ohe box. d
[Jpebtor is a TRANSMITTING wTILiTY

D Fited in connection with a Manufactured-Home Transaction — effective 30 years

D Filed in connection with a Publi¢-Finance Transaction — effective for 30 years

Harland Financial Salutions
FILING OFFICE COPY — NATIONAL UCC FINANGING STATEMENT ADDENDUM (FORM LICC1Ad) (REV. 07/28/98) 400 S.W. &th Avenue, Portland, Oregon 87204




