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uce FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE-OF.CONTACT AT FILER [optional]

B. SEND ACKN"OWLEI_)__GMENT -T_b: {Name and Address)

I_— PEOPLES BANK
1801 RIVERSIDE DRIVE .
MOUNT VERNQN WA 98273

L

_

IR

Skagit County Auditor
8M 6f2004 Page 1 of 2 9:13AM

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

a. ORGANIZATION'S NAME
GOLDEN GLEN CREAMERY, INC.

1. DEBTOR'S EXACT FULL LEGAL NAME - msert only ane debtor narne (1a or 1b} - do nat abbreviate or combing names

OR e NDIVIDUALS LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS Ty STATE |POSTAL CODE COUNTRY
15098 FIELD ROAD : = BOW WA 98232 USA
1d. SEE INSTRUCTIONS ADD'L INFO RE [1e. TYPE OF ORGANIZATION 7J1F JURISDICTION OF ORGANIZATION 19. ORGANIZATIONAL 1D #if any
ORGANIZATION W
DEBTOR | Corporation q WA \ 602 367 389 |‘_|NONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert cn\y oneg: debtnr nama {2a or 2b) - do not abbreviate or combine names

Ja. ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS cITy STATE |POSTAL CODE COUNTRY
2¢. SEE INSTRUCTIONS ADD'L INFC RE IZB. TYPE OF CRGANIZATION 2f. JURISDICTION-OF DRGANIZATION 2g. ORGANIZATIONAL 1T # if any
ORGANIZATION A :
DEEBTOR | | | I—I NCNE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured party name (33 or 3b)

3a. ORGANIZATION'S NAME
PEOPLES BANK

OR 3b. INDIVIDUAL'S LAST NAME FIRST NAME . MIDOLE NAME SUFFIX
3c. MAILING ADDRESS CITY . STATE PCSTAL CODE COUNTRY
1801 RIVERSIDE DRIVE MOUNT VERNON WA | 98273 USA

4. This FINANCING STATEMENT covers the following coilateral:

All Fixtures; whether any of the foregoing is owned now or acquired later; all accessions, additions, - replacements. ‘and substitutions relating
to any of the foregeing; all records of any kind relating to any of the foregoing; all proceeds relating-to any of the foregomg fincluding

insurance. general intangibles and accounts proceeds).

NV 15-3573
P 34253

5. ALTERNATIVE DESIGNATION (if applicable]: LESSEE/LESSOR
6. This FINANCING STATEMENT is to be filed [for recerd] (or recorded) in
ESTATE RECORDS.  Attach Addendum

8. OPTIONAL FILER REFERENCE DATA
GOLDEN GLEN CREAMERY, INC. 5025927

CONSIGNEEICONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIE I INON- JCC FILING *
Check to R on Debtor(s
If Eghcable IT [ADDITIONAL FE ] o(EtlIonaI] ) All Debters Debtar1 |- | Debtor 2

ACKNOWLEDGEMENT COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02)

Harland Financial Solutions
400 S.W. 6th Avenue, Portland, Oregon 97204




uce FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS !fmnl and back) CAREFULLY
9. NAME OF FIRST DEBTOR (1a or 10} ON RELATED FINANCING STATEMENT
9a. ORGANIZATION'S NAME

GOLDEN GLEN CREAMERY, INC.
gb. INDIVIDUAL'S_L&_ST NAME FIRST NAME MIDDLE NAME, SUFFLX]

OR

10. MISCELLANEDUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME |nsén-’only; one name (11a or 11b) - do not abbreviate or combine names
11a. ORGANIZATICN'S NAME S

OR e S
T75. INDIVIDUAL'S LAST NAME 7 [FIRST NAME MIGOLE NAME SUFFIX
T1c. MAILING ACDRESS N o STATE |POSTAL CODE COUNTRY
779 SEE INSTRUCTIONS  |ADDLINFORE [71a TYPE OF ORGANZATION | 11 JURISDIGTION OF ORGANIZATION T1g ORGANIZATIONAL 1D #, I any
ORGANIZATION W
DERTOR i - | HNON_E_

12. ADDITIONAL SECURED PARTY'S o DASSlGNOR 5/P'S NAME -insert cniy ong.nama (12a or 12b)
12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME FIRSTNAME" cor MIDDLE NAME SUFFIX

126. MAILING ADDRESS oy T STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers Dﬁmbem be cut or i ias—extracted 18. Additional collateral description:” -
collateral, or is filed as a fixture filing. ’ .
14. Description of real estate;
THAT PORTION OF THE NORTHWEST QUARTER OF THE
NORTHWEST QUARTER AND OF THE SOUTHWEST
QUARTER OF THE NORTHWEST QUARTER OF SECTION
15, TOWNSHIP 35 NORTH, RANGE 3 EAST OF THE
WILLAMETTE MERIDIAN, LYING NORTH OF THE SAMISH
RIVER;

EXCEPT FOR COUNTY ROADS;
ALSO EXCEPT THE FOLLOWING DESCRIBED TRACT:
THAT PORTION OF THE SOUTHWEST QUARTER OF THE

NORTHWEST QUARTER LYING SOUTH OF A LINE 2,340 L
FEET SOUTH OF AND PARALLEL WITH THE NORTH LINE mwwmm S
OF SAID SUBDIVISION o

Skagit C.ounty Audntor
i NI
15. Name and address of a RECORD OWNER of above-described real estate age 2 of 2 9 1 3A
{ifa[n)-!ebtor does not have a record interest): 8M 6“2004 . P g e
VICTOR R. JENSEN
14127 CHURCH ROAD
BOW. WA 98232 17. Check only if applicable and check only one box. _.
JUDY H. JENSEN Debtor is a nTrust of I_JTrus1ee acting with respect to property held intrust  or HDecedent‘s Esmje .
14127 éHURCH ROAD 18, Check enly if applicable and check only one box. ; :
BOW, WA 98232 Debtor is a TRANSMITTING UTILITY

Filed in connaction with a Manufactured-Home Transaction - effective 30 years

Filed in cannettion with a Public-Finance Transaction - effective for 30 years

Harland Financial
ACKNOWLEDGEMENT COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02) 00 K e . Oregon 97204




