UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS' {front and back) CAREFULLY

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

B. SEND AcKNowLEpGMENT- _T'o: (Name and Address)

r— ,Skagit State Bank
iz 801 S Cleveland St,-P OBox 339
- Mount Vernon,__._WA 58273

L

-
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME -

insert only one debtor tame (12 or 1b) - do not abbreviate or combine names

1a. ORGANIZATION'S NAME
- ANDERSON APPLIANCE INC

OR 5 NDIVIDUAL'S LAST NAME FIRST NAVE MIDDLE NAME SUFEIX
Tc. WAILING ADDRESS cITY STATE |POSTAL CODE TOUNTRY
325 S FIRST ST -1 MOUNT VERNON WA 98273 uUsa
1d. SEE INSTRUCTIONS ADD'L INFOQ RE I1E TYPE OF ORGANIZATIQN v 1f: ';}UR!SDICTION OF CRGANIZATION 1g. ORGANIZATIONAL D #, if aty
ORGANIZATION
Corporation WA
DEBTOR | “erpa 4 | R NONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ‘one: debtor niame (2a or 2b) - o not abbreviate or combine names

2a. ORGANIZATION'S NAME

OR I35 INDIVIDUAL'S LAST NAME JFIRST NAME MIDDLE NAME SUFFIX
ANDERSON GARY E
Zc. MAILING ADDRESS g P STATE |POSTAL CODE COUNTRY
85 E VISTA DELMAR CAMANO ISLAND- ; WA 98282 USA
7. SEE INSTRUCTIONS __ |ADDL INFORF |26, TYPE OF ORGANIZATION |21, JURISOIGTION OF ORGANZATION 25 ORGANZATIGNAL ID %, fany
ORGANIZATION I
DEBTOR I Individual |

|g NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNCR S/P) - insert only cne secured party name (3a or 3b)

2a. CRGAMIZATION'S NAME
Skagit State Bank

ORI TNOVIDUALS LAST NAVE FARGT NANE = [MICOLE NAWE SUFFIX
3c. MAILING ADCRESS CITY STATE POSTAL CODE COUNTRY
— 901 S Cleveland St, P O Box 339 Mount Vernon WA | 98273 USA

4. This FINANCING STATEMENT covers the following collateral:

All Equipment and Fixtures; whether any of the foregoing is owned now or acquired later; aII accesslons, additlons, replacements, and
substitutions relating to any of the foregoing; all records of any kind relating to any of the foregoing; all proteeds relating to any of the
foregoing (including insurance, general intangibles and accounts proceeds) Including but not limited-to the following:

One (1) Custom illuminated/electronic freeway message center pilon, 2 tower sign units, 4 awnings, Iightiqg,_fsiﬁ'_ips._ =

LESSEE/LESSOR

CONSIGNEE/CONSIGNCOR

“ [ADDITIONAL FEE]

BAILEE/BAILOR
7. Check to REQUEST SEARC REPORT[S) an Debtar(s)
[aptional]

SELLERBUYER AG.LIEN

All Debtors.

Debtor{

NON-UGE FILING .

_Joebter 2

5. ALTERNATIVE DESIGNATION [ applicable]:
5. This FINANCING STATEMENT is ta be filed [for record] (or recerdad) in the REAL |
ESTATE RECORDS.  Attach Addendum [if applicable

8. OPTIONAL FILER REFERENCE DATA

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

Harfand Financial Solutions

400 5.W. 6th Avenue, Portland, Oregon 57204



uCc*F;NANcmG STATEMENT ADDENDUM

FOLLOW INSTRUCTIONSIl_sfront and back) CAREFULLY

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

Ba. QRGANIZATION'S NAME ™

or ANDERSON APPLIANGE INC

9b. INDIVIDUAL'S L}_\.ST NAME © FIRST NAME

MIDDLE NAME, SUFFIX

10, MISCELLANEQUS:

THE ABOVE SPAGE IS FOR FILING OFFICE USE ONLY

11a. ORGANIZATION'S NAME

OR

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME insert’anly pne name (11a or 11b) - do not abbreviate or combine names

116, INGIVIDUAL'S LAST NAME oV FIRST NAME MIDDLE NAME SUFFIX
ANDERSON -} TERRY A
11¢. MAILING ADDRESS ; g CITY i STATE |POSTAL CODE COUNTRY
85 E VISTA DELMAR _ CAMANO ISLAND WA | 98282 UsSA
11d. SEE INSTRUCTIONS ADD'L INFO RE | 11e. TYPE OF ORGANlZATIDN 1.‘_|.f; "JURISDICTION QF ORGANIZATION 11g. CRGANIZATIONAL ID #, if any

ORGANIZATION
DEBTOR | Individual

] ENONE

12. ADDITIONAL SECURED PARTY'S o DASSIGNOR S/P'S “NAME . insert only one name (12a or 12b)

12a. CRGANIZATION'S NAME

OR 12b. INDIVIDUAL'S LAST NAME

FIRST NAME: S MIDDLE NAME SUFFIX

12¢. MAILING ADDRESS

CITY T AT e . STATE |POSTAL CODE COUNTRY

—

13. This FINANCING STATEMENT covers timber to be cut or D as-extracted
coltateral, oris filed as a [){] fixture filing.

14, Description of real estate:

2520 CEDARDALE ROAD
MOUNT VERNON, WA 98274

BINDING SITE PLAN PLO3-0071, LOT 4, ACRES 1.48
(DR17 DKO3)

8043-000-004-0000 (P120400)

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

16. Additional callateral description:. i

il )|IHWIIIIIIMINIMM“Nﬂjl![l!lllﬂﬂl ?
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17. Check only # applicable and check only one box.

Dabtor is a DTrust or DTrustee acting with respect to property held in trust  or D Decedenfs Estale .
18. Check only it applicable and check only one box, :

Debtor is a TRANSMITTING UTILITY

Fiteg in connection with a Manufactured-Home Transaction - effective 30 years

Filad in connection with a Public-Finance Transaction - effective for 30 years

Harland Financlal Solutions

FILING OFFICE COPY — UCC FINANGING STATEMENT ADDENDUM (FORM UCC1Ad) (REV, 05/22/02) 400 S.W. 6th Avenue, Portland, Oregon 97204




