UEL IR

UCC FlNANClNG STATEMENT / i
FOLLOW INSTRUCTIONS (front and back) CAREFULLY Skagit County Auditor

A.NAME & PHONE OF CONTACT AT FILER [opticnal] 8/11/2004 F‘age 1 of 1 8'55AM
Diligenz, Ing.” 1-800-858-5294 e - e
B. S8END ACKNOWLEDGMENT TO: {Name and Address)

[oaraztz " Il
Diligenz, 1nc N
6500 Harbour Helghts Pkwy
Suite 400
Mukilteo, WA 98275..-

| R Flled in: Washington Skag_;__ll

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME + ingest onlym}_a demur name {1a or 1b) - do nol abbraviate or ceMmbine names
1a. ORGANIZATION'S NAME :

Silkscreen Frames Inc

OR 5 INDVIOUAL'S LAST NAME T FIRST NAME WMIDDLE NAME SUFFIX
Tc. MAILING ADDRESS '_ e oy STATE [FOSTAL CODE TCOUNTRY
1186 Westar Lane w7 e Burlington WA | 98233 USA
I TAXTD# SSNOREN JADDLINFORE 18 TYPE OF ORGANIZATION -~ | . JURISDICTION GF GRGANZATION 15, ORGANIZATIONAL 1D #, ¥ any
ORGANIZATION o .
91'1631029 DEBTOR ] COFp I : l WA § ENONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gug debtor’ name (2a or 2b) - do not abbreviata pr combing names
2a. ORGANIZATION'S NAME

2h. INDIVIDUAL'S LAST NAME | FIRST NAME IMIDDLE NAME SUFFIX
Zc. MAILING ADDRESS ary - STATE ]POSTAL CODE COUNTRY
2d.TAXID# SSNOREIN |ADOLINFORE |28 TYPE OF ORGANIZATION  JURISHICTION OF ORGAMIZATION 2g. ORGANIZATICNAL 1D #, 1T any
ORGANIZATION S e
DEBTOR | { R . | D NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR SiP) - insert only one secumd party name (Ba or 3b)
3a. GRGANIZATION'S NAME : ;

Whidbey Island Bank/SBA

]
Pl

3. INDIVIDUAL'S LAST NAME FIRST NAME — - T [MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY — STATE [POSTAL CODE COUNTRY
1266 Bouslog Rd Burlington o | WAL198233 USA

4. This FINANCING STATEMENT covers the fokowing collateral:
Short Legal Description is: BLDG ONLY on PRT R/P Lot 16 with a Parcel# 80120000160100

LOR-000-O1G 010D

5. ALTERNATIVE DESIGNATION {if applicable] DLESSEEILESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER NON-UCCFILING -

8. is [for record] (or recorded} in the 7. Check lo ) on Dedtor{s) = ’
STATE RECORDS.  Allach Aﬁdendum [if spplicable] [ADDITIONAL FEE] [optigna] All Debtors

8. OPTHONAL FILER REFERENCE DATA e

919048397-Silkscreen Frames 9472218

FILING OFFICE COPY — NATIONAL UGC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98)




