UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A NAME & PHONE OF CONTACT AT FILER [optional]

Mukilteo, WA 98275

L

Diligenz, Inc.” 1-800-858-5294
B. SEND ACKNOWLEDGMENT TO: (Name and Address)
[ 9406699 —]'
Biligenz, Inc
6500 Harbcur Helghts Pkwy
Suite 400

F_iled.in: Washington Ska.gill

T
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. QRGAMIZATION'S MAME
Vic Jensen & Sons, Inc.

1. DEBTOR'S EXACT FULL LEGAL NAME - ingert unlynng debto( name {1a or 1b} - do nol abbreviate or combine ames

OR 1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
1c. MAILING ADDRESS oy STATE |POSTAL CODE COUNTRY
14127 Church Road L Bow WA | 98232 USA
14. TAX ID# SSNOREIN  [ADDLINFORE l'le TYPE OF URGANIZATION S [T JURISICTION OF ORGANIZATION 1g. ORGANIZATIONAL 1D #, f any
ORGAMIZATION Ry e
DEBTOR I I nc. g ' WA ' 602 000 351 D_NDNE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert onlygl;g debtor name (2a of 2) - to not abbreviate or comi¥ne names

2z, ORGANIZATION'S NAME

OR Zb. INDIVIDUAL'S LAST NAME ] FIRST NAME MIDDLE NAME SUFFIX
Jensen Victor R.
2c. MAILING ADDRESS chy . STATE POSTAL CODE COUNTRY
14127 Church Road Bow - WA | 98232 USA
26. TAXID#: SSNQREIN ADD'L INFORE |ZB TYPE GF ORGANIZATION 2g. ORGANIZATIONAL ID #, if any

ORGANIZATION

DEBTOR | Individual

| WA

2f. JURJSDICT!ON OFORGANIZATlON

]

¥ o

Ja. ORGANIZATION'S NAME
Summit Leasing, inc.

3. 5ECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/@) - insert only pne secured ‘party rame (3a or 3h)

OR 3b. INDIVIDUAL'S LAST NAME FIRST NAME “:|MIDDLE NAME SUFFIX
3¢, MAILING ADDRESS <y STATE . |POSTAL CODE COUNTRY
P.0O.Box 7 Yakima WA {98907 USA

4. This FINANCING STATEMENT cavers the following coliaterat:
Various Milk Tank Equipment per Schedule "1" attached
Equipment Location:

15098 Field Road

Bow, WA 98232

Parcel No. P34353

Legal Description: Open Space#300 #751860 1973-TRF #817031 N 150° of E 155" of W 620° of NW 1/4 of NW 1/4 Less RD DT25 DK25__:"-

5. ALTERNATIVE DESIGNATION [if applicable]: | #|LESSEE/LESSOR

CONSIGNEEICONSIGNOR

8. 1S 15 10 be Tlad flor record] {or recorded}
TJATE RECORDS. __Attach Addendum

n i

BAILEE/BAILOR SELLER/BUYER :
he REAL 7. Check to RECH on Debtor(s,
[if applicabl ADDITIONAL FEE {gotionat All Debtors

AG. LIEN

Deblor 1

NOR-UCCFIING

Déb(o_r 2

B. OFTIGNAL FILER REFERENCE DATA

Vic Jensen & Sons, Inc. 96557 KHijj

9406699

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT {(FORM UCC1) (REV. 07/28/98)




UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS {front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 16} ON RELATED FINANCING STATEMENT
9a. ORGANIZATION'S NAME :
Vic Jensen & Sons lnc
b, INDIVIDUAL_S“LAST NI},ME S

OR

FIRST NAME MIDBLE NAME SUFFIX

10. MISCELLANEQUS;

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11, ADDITMIONAL DEBTOR'S EXACT FULL LEGAL NAME |nsaflonly gggname {118 or 111) - do not sbbreviale or combi

Aamas
11a. QORGANIZATION'S NAME
OR 116 INDIVIDUAL'S LAST NAME : ) :FIR_ETNAME MIBDLE NAME SUFFIX
Jensen 1 dudy H.
11g. MAILING ADDRESS al=1ag T STATE {POSTAL CODE COUNTRY
14127 Church Road - | Bow WA | 98232 Usa
11d. TAXiD # SSNOREMN [ADD'L INFO RE ' 11e. TYPE OFORGANIZAT'ON 1 1_(.JUR|SDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID &, if any
DESTOR { Individual . WA { Individual IE"""E
—
12.|_| ADDITIONAL SECURED PARTY' S I I ASSIGNOR S/P'S "NAME - insert nnymm name (12a or 12t)
12a. ORGANIZATION'S RAME
O [i25. WOVIDUALS LAST NAME FIRET NANE WIDDLE NANWE SUFFIX
12¢, MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY
13. This FIRANCING STATEMENT covers D tinbar o be cut of I ' as-extracted |16, Addit isteral Bescript

collateral, or is filed as a
14. Deseription of real estate:

tixture filing.

415, Mame and address of 8 RECORD UWNER of abave-described real esiate
(f Dabior does nol have a record interest):

V7. Check only ¥ applicabie and check only one bax.

D Debior is 8 TRANSMITTING UTILITY

wi a
Filgd In connection with &

FILING OFFICE COPY — NATIONAL UCT FINANCING STATEMENT ADDENDUM (FORMUCC

8/9/2004 F’age
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Debior ia a D Trust orD Trustesa acting with respect o proparty held in trust orB Dacedenfs E.swe -
18, Check only it epplicable and check only one box. : o k

T
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UCGC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUC TIONS tiront end back) CAREFULLY

9. NAME OF FIRST DEBTOR(1a or 1) ON RELATED FINANCING STATEMENT

9a. ORGANIZATION'S NAME y

ol Vic Jensen & Sons; Inc.

9b. INDIVIDUAL'S LAST NAME -

FIRST NAME

MIDDLE NAME SUFFIX

10. MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL | NAME insert oﬂ!y Bq name {112 or 11b} - da ot abbreviste or combine hames

T1a. ORGANIZATION'S NAME
OR B INDIVIDUAL'S LAST NAME - FIRS T NAME WMIDDLE NANE SUFFIX
Jensen " Douglas R,
11¢. MAILING ADDRESS oy STATE |POSTAL CODE GOUNTRY
14127 Church Road Bow WA [ 98232 USA
d. TAX ID# SSNOREIN |ADDL INFQ RE [Vie. wpsomnsmzmou 117 JURISCICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID ¥, if sniy
ORGANIZATIO
DEBTOR InleIdual ) WA 1 NONE
12.| | ADDTIONAL SECURED PARTY'S or l I ASSIGNOR S/F'S 'NAME - insuﬂonlyg narme (123 of 12b)
1Za. ORGANIZATION'S NAME
OR et TROWIDUALS LAST NARIE FIRGT NANE MICDLE NAME SUFFIX
12z, MAILING ADDRESS Y STATE [POSTAL COUE TOUNTRY
13. This FINANGING STATEMENTmmsD timbar %o be cut of D asexitacled |16. Additional collaters! a_emipﬁun;
colluteral, or is filed asa [ ] fixturs filing. T
14. Desctiplion of real estate:
Skaglt County Audltor _
8/9/2004 Page 3 of 5 9 17A|"u"l

15. Name and adoress of @ RECORD QOWNER of above-described leal esiate

(if Dabtor does not have & recodd intenest):

17. Check ofily if applicable and check ofily ohe box,

B Dabtoris & TRANSMITTING UTILITY

Filed in stion with a Manuf: ¢-Home Transaction — sffectiva 30 years

D Filed in connection with a Public-Finance Transactioh - effective 30 ysals

Dabioris 8 D Trust orI:I Trustee acting with respect to property held in st orB Dccadent‘s Es'ate -
18, Check gnly if applicatée and check anly one box : k

FILING OFFICE COPY-— NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/88)




UCC FINANCING STATEMENTADDENDUM

FOLLOW INSTRUCTIONS @front and back) GAREFULLY
e S —

9. NAME OF FIRST DEBTOR{1a of 1b) ON RELATED FINANCING STATEMENT

ga. ORGANIZATION'S NAME ©

orlVic Jensen & Sons; Inc.

9b. INDIVIDUAL'S EAST NAME - - FIRST NAME

MIDDLE NAME, SUFFIX]

10. MISCELLANEQUS:

THE ABOVE SFACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME murtonly 208 neme {11a or 11b) - do not abbreviate of combine names

11a. ORGANIZATION'S NAME

CR

—JFIFGT RANME WIDDLE NAME SUFAX

110. INDIVIDUAL'S LAST NAME .
Jensen ‘| Dennis W,
11 MAILING ADDRESS ey o STATE [PQSTAL COCE COUNTRY
14127 Church Road : Bow WA | 98232 USA
Ma. TAX ID# SSNOREIN |ADDL INFO RE }113 TYPEQF ORGANIZA'I'ION 1_1_[.'JURI$DICTIW OF ORGANIZATION 11g. ORGANIZATICNAL D £ i any
e TN | Individual P WA | Individual Rrone

12 lADDrrloNALSECURED PARTYS o nASSIGNORSIP‘S NAME - - mserony gognarme (12 ot 12)

128. ORGANIZATION'S NAME

OR

121 INDIVIDUAL'S LAST NAME

FRETRANE e WIDDLE NAME SUFFIX

12c. MALING ADDRESS

13. This FINANGING STATEMENT covars D mber i be cut of D as-extracied

collateral, or is filed as a fixturs filing.
14. Dascription of neal astate:

15. Name and address of a RECORD OWNRER of shove-described real estate
{if Debtor doas not have a necord interast):

Y S STATE 'Posw.cons COUNTRY

18. Additional collsterat description:

I m

17. Check ohly if applicatie and check galy ohe box. P )
{Cisbtaris a DTmsl arD Trustes acting with respect to proparty held in trust orE' Deceden!‘s Estata s
18. Check pnly # applicable and check oty ohe bax. : = k

D Dabtoris a TRANSMITTING UTILITY
Fied in connection with a Manufactured-Home Transaction — effective 30 years
Filed In conraction with 2 Public-Finange Transaction — effective 30 years

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM LICC1Ad) (REV. 07/29/98)




SCHEDULE "1"
| LESSEE VIC JENSEN & SONS, INC.

.. LEASE NO. 96557

ary DESCRIPTION SIN

Vendor: Excel Dairy Service, Inc.
Invoice No: S
Invoice Date:

1 One Westfalia Surge 7200 Gallon Milk Tank WS031203
230" long, 106 6", W|de 147" fo top of tank, 130"
to top of agltator o
5 year warranty agalnst refrlgeratlon leaks
5 year warranty on __c;:allbrat_l_on_
1 year warranty on manufacture’s defects
14 Ga. Stainless Steel inside and ot
Foam injected insulation* o
Laser welded evaporator panel 1300 psi ASME burst
test pressure
Automatic wash system with SS 2HP wash motor

2 New Five-horse power-condensing umts S 04B082818B
Five horsepower single phase condensmg unlt
R-22 Freon L 048198228
Air-cooted condensing i

Other items required to complete the installation ™ -
Refrigeration parts and labor for two tanks

Calibration for 7200 gal and 2000 gal tank

Freight on tank and compressors

Crane tank

Labor other than refrigeration

Initials __
Attachment to Lease Agreement No. 86557:05/01/04:KH/jj
Summit Leasing, Inc., P.O. Box 7, Yakima, WA 98907 Page 1 of 1
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