UCC FINANCING STATEMENT
FOLLOW i.N_STRUCT!ONS‘ gfmn! and backz CAREFULLY

e T

B. SEND ACKNOWLEQGMENT- _TO: (Name and Address)

—_ Skagit County Auditor

,_ SKagit State Bank : 1111
1620 Continental Place, P O Box 1040 12/2004 Page 1 of  211:01 AM

Mount Vernon WA 98274

e - e < THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

-1.-DEBTOR'S EXACT FULL LEGAL NAME - inserf only une debtor name [1a or 18} - do not abbreviate or combine names
1a. CRGANIZATICN'S NAME 3

SKAGIT VALLEY CHURCH OF CHHIST

OR 6 NDIVIDUAL'S LAST NAME T T FIRST NAME MIDDLE NAME SUFFIR
To. MALING ADDRESS T ey STATE ~ [POSTAL CODE CGUNTRY
215 S GARDNER RD e 1T BURLINGTON WA 98233 usa
19 SEEINSTRUGTIONS | ADDLINFORE [fe. TYPE OF ORGANZATIGN 77" TORISDICTION GF SRGANZATION 15. ORGANZATIONAL 1D, T any
ORGANIZATION et
Association WA
DEETOR | A i, | Ix NONE

2, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor namme{3a or 2b) - do not abbreviate or combine names
Za. ORGANIZATION'S NAME

OR [ INDVIDUALS LAST NAWE TFIRST NAME MIDOLE NAME SUFFIX
2c. MAILING ADDRESS ciry IR STATE |POSTAL CODE COUNTRY
33 SEE INSTRUGTIONS | ADDLINFGRE | Ze. TVPE OF GRGANZATION |2 JURISDCTION OF ORGANZATIGN 20, ORGANZATIONAL D #, T any

ORGANIZATION WZAT

DEBTOR | | ST : | | |NONE

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

33 CRGANIZATION'S NAME
Skagit State Bank PR
OR 35 TNDVIDJALS LAGT NAME FIRGT NAME 7" [WIDDLE NAME ‘ SUFEIX
¢ MAILING ADDRESS ving o STATE [POSTALCODE TOUNTRY
1620 Continental Place, P. O. Box 1040 Mount Yernon e WA 98274 Usa

4. This FINANCING STATEMENT covers the following collateral:

All Accounts, Equipment, General Intangibles and Fixtures; whether any of the foregoing Is owned now or acqmred later; all accessions,
additions, replacements, and substitutions relating to any of the foregoing; all records of any-kind reldtingio any of the foregoing; all
proceeds refating to any of the foregoing {Including insurance, general intangibles and other accotints proceeds) ‘including but not limited
to the following:

ASSIGNMENT OF LEASE/RENT INCOME FROM PROPERTY LOCATED AT 215 $. GARDNER RD, BUHLINGTON WA IN A PORTION OF
TRACT 38, "PLAT OF THE BURLINGTON ACREAGE PROPERTY" IN SEC 33, TOWNSHIP 35, RGE 4, CITY OF BURLINGTON COUNTY OF
SKAGIT, STATE OF WASHINGTON,

5. ALTERNATIXE DESIGNATION [if applicable]: LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON~U_CC'FILIN.G sl
This FINANCING STATEMENT is to be filed i d] (er recorded) in the REAL . Check to ST SEAR on Dentor(s T}
B | s R S A TR R oy o (o' 1ecard) )N e R bie] |7 SASBIIRNAL EE EfE‘.').‘E” At Detors | | Debtord | JDebtor 2

8. OPTIONAL FILER REFERENCE DATA

Harland Fi jal Solution
ASMMFLEBGEMENT COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02) 400 S.W. s't‘ﬁ ’Aﬁl:nue, Pom:nd, Oregon 97204




UCC"F!.I.\IA&CING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

9a. ORGANIZATION S,NAME -

o | SKAGIT VALLEY CHURCH OF CHRIST

@b, INDIVIDUAL'S L.{\IST NAME © - FIRST NAME

MIDDLE NAME, SUFFIX

10. MISCELLANECUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAEL DEBTOR'S EXACT FULL LEGAL NAME insertonly one name (11a or 11b) - do not acbreviate or oomblne names

11a. ORGANIZATION'S NAME

OR (T, NDIVIDUAL'S LAST NAME -+ TFIRST NAME MIDOLE NAME SUFFIX
11c. MAILING ADDRESS Jomy STATE |POSTAL CODE COUNTRY
11d, SEEINSTRUCTIONS _ JADDL INFORE | %6, TYPE OF ORGANZATION |17 JURISDICTION OF GRGANZATION 119. ORGANIZATIGNAL 1D #, f any
ORGANIZATION s
DEBTCR | |

| ﬂ NONE

12. | |ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P'S 'NAME - insert only ane name {12a or 12b}

12a. ORGANIZATION'S NAME

OR

12k. INDIVIDUAL'S LAST NAME

FIRST NAME - S MIDDLE NAME SUFFIX

12c. MAILING ADDRESS

CiY T —— STATE |POSTAL CODE COUNTRY

—

13, This FINANCING STATEMENT covers timber to be cut or—ﬁ as-axtracted
collateral, or is filed as a fixture filing.

14. Description of real estate;

TRACT 38, "PLAT OF THE BURLINGTON ACREAGE
PROPERTY".

Assessor’'s Tax Parcel ID# 3867-000-038-1208 (P62543)

15, Name and address of a RECORD OWNER of above-described real estate
{if Debtor does not have a record interest):

16. Additional collateral descriptior .~

iy

17. Check enly if applicable and check only one box.

Debtar is a DTrust or DTrustee acting with respect to property held intrust  or I—l Decedent‘s Estate
18. Check enly if applicable and check anly one box. :
Debtor is 2 TRANSMITTING UTILITY
Filed in connection with a Manufactured-Home Transaction - effective 30 years

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

Harland Financlal Solutions

ACKNOWLEDGEMENT COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02) 400 S.W. Bth Avenue, Portland, Oregon 97204



