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UGC FINANCING STATEMENT

FOLLOW. INSTRUCTIONS (front and back) CAREFULLY

311:18AM

A. NAME & PHONE OF: CONTACT AT FILER [optional]
Anthony Brewster
B. SEND ACKNO_WLEDGMENT.TO:

J

Client Credit Serwces WA 501 13-30

{206) 358-5309

{Name and Address)

1

ank of Amenca N, A

-~ WA 98104

800 Fifth Avenue, 13th__ Floor .
Seattl

|_Seate _] CHICAGO TITLE IC32863 7

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - |nsen un\y Q_a dabigr name (1a or 1b} - do nat abbreviate or combine names
1a. QRGANIZATION'S NAME 3

COUNTRY MEADOW VILLAGE, INC

b, INDIVIDUAL'S LAST NAME TFIRST NAME MIDOLE NAME SUFFIX
7c. MAILING ADDRESS oy ETATE |POSTAL CODE COUNTRY
909 S. 336th Street, Suite 200 . .} » Federal Way WA 98003 USA
1d. TAX D # SSM OREIN ADD'L INFO RE |1e TYPE CF ORGAN\ZATION o FAE JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any
ORGANIZATION '~ S _—
orporation s -
DESTOR | ~oP | Washington | 601-438-530 [ Tnore
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL MAME - insert only orie debtcvr name {2a or 2b} - do not abbreviate or combine names
7a. ORGANIZATION'S NAME
oRrR 2. INDIVIDUAL'S LAST NAME = [ FIRST NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
2d. TAXID#: SSNOREIN |ADDLINFORE |Ze. TYPE OF GRGANIZATION 2 JURISOICTION OF ORGANIZATION 2. ORGANIZATIONAL ID#, if any
ORGANIZATION IR N
CEBTOR | | . . | NONE
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only ane sacufed party name (3a or 3b)
3a. ORGANIZATION'S NAME !
Bank of America, N.A.
OR b, INDWIDUAL'S LAST NAME FIRST NAME MIDCLE NAME SUFFIX
3. MAILING ADDRESS Ty _ST_ATE FOSTAL GOOE COUNTRY
800 Fifth Avenue, 36th Floor Seattle WA | 98104 USA

4, This FINANCING STATEMENT covers the following collateral:

Al of Debtor’s right, title, and interest in and to goods that are used or bought for use primarily in busmess and lhat are-pot included
within the definition of inventory, including but not limited to all machinery, equipment, furnishings, fi fixtures, Vehicles laols, supplies, and
other equipment of any kind and nature and all additions, substitutions, and replacements of any of the foregoing, together with all
attachments, companents, parts, accessories, improvements, upgrades, and accessories installed thereon of afﬁxed thereto

7IN NW/4 SNE NE/H 21-35-H
AHZ1-1-0H-0014

5. ALTERNATIVE DESIGNATION [if applicable]:

LESSEE/LESSOR

CONS\GNEEICUNSIGNOR BAILEE/BAILOR

SELLER/BUYER l_IAG.LIEN [:INON;UCEFMNG'-_

IS TS 10 b6 1120 [TOF rECOrQ] (or TeCoTaed) i (e T l? Chack to REQUEST SEARCH REPORT(S) an Deblor{s) | u ‘ "
ESTATE RECORDS. _ Attach Addendum Jif & Egllcablg [ADDITIONAL FEE] [optional] All Deblors Cebtor 1 Deblor 2

8. OPTIONAL FILER REFERENCE DATA
Country Class Assets-Sedro Woolley

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

WASHINGTON FILLABLE {(REV. 07/01/2001)




UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS.-ffront and back) CAREFULLY
9. NAME'QF FIRST DEBTOQR. (1a or 1b) ON RELATED FINANCING STATEMENT
0a. ORGANIZATION'S NAME: :
COUNTRY MEADOW VILLAGE, INC.
Ob. INDIVIDUAL'S LAST'NAME o . . FIRST NAME MIDDLE NAME, SUFFIX

OR

10.MISGELLANEOUS:

THE ABCVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME |nsen only gne name (112 or 11b) - do not abbraviate or combine names
11a. ORGANIZATION'S NAME

O TE. INDIVIDUAL'S LAST NAWE T L FIRST NAME MIDOLE NAME SUFFIX
Tic. MAILING ADDRESS T lemy STATE |POSTAL CODE COUNTRY
11d.TAX 1D #: SSNOREIN |ADDLINFORE | 11e TYPE OF ORGANIZATION 3. JURISDICTION OF ORGANIZATION T1g. ORGANIZATIONAL ID %, If any

ORGANIZATION .

DEBTOR | Corporation e | [ Tnone

12.[ | ADDITIONAL SECURED PARTY'S or | | ASSIGNOR S/P'S “INAME - isert only gn pare (12 or 120)
12a. ORGANIZATION'S NAME

OR 12b INDIVIDUAL'S LAST NAME FIRST NAME: S MIDOLE NAME SUFFIX

26, MAILING ADDRESS oY T STATE |FOSTAL CODE COUNTRY

13. This FINANCING STATEMENT cavers D timber to be cut ar u as-extracled |16, Additional collateral description: ;

collateral, or is filed as a fislure filing.
14. Description of real estate:

SEE EXHIBIT A ATTACHED

15. Name and address of a RECORD OWNER of abave-described real estate
(if Dabtor does not have a record interesty:

Country Class Assets, L.L.C., 909 8. 336th

X 17. Check only if applicable and check pnly b
Street, Suite 200, Federal Way, WA 98003 6% N T AppIIcab® N chsch oy ane bew

Debtor is 8 Trust or Trustee acting with respect to praperty held in trust or Dacedents Eslale B
Y

18. Check orly if applicable and check only one box.

D Debtaris a TRANSMITTINGITH ITY

Filed in connection

I:I whF
|_| Filed in connection with
MR

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FCRM UC
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EXHIBIT A TO FIXTURE FILING

Legal Description

THE NORTH 356/64 FEET OF THE WEST 450 FEET OF THE NORTHWEST QUARTER OF THE
SOUTHWEST QUARTER OF THE NORTHEAST QUARTER OF SECTION 27, TOWNSHIP 35 NORTH,
RANGE 4 EAST OF THE WILLAMETTE MERIDIAN;

EXCEPT THE WEST 30 FEET FOR COLLINS ROAD;

TOGETHER WITH A NON-EXCLUSIVE EASEMENT FOR INGRESS, EGRESS AND UTILITIES, OVER
AND ACROSS THAT PORTION OF HOSPITAL DRIVE LYING WITHIN SAID NORTHWEST QUARTER
OF THE SOUTHWEST QUARTER QF THE NORTHEAST QUARTER AND LYING SOUTH OF THE
ABOVE DESCRIBED PREMISES AND AS DELINEATED ON A SURVEY RECORDED 11/15(1993 IN
VOLUME 11 OF SHORT PLATS, PAGES 17 AND 18, UNDER AUDITOR'S FILE NO. 9311150090,
RECORDS OF SKAGIT COUNTY, WASHINGTON;

EXCEPT ANY PORTION LYING SOUTH 'OF THE NORTH LINE OF THE SOUTH 250 FEET OF SAID
NORTHWEST QUARTER OF THE SOUTHWEST QUARTER OF THE NORTHEAST QUARTER.

SITUATE IN THE COUNTY OF SKAGlT STATE OF WASHINGTON.

Sedro Woolley

W\W\TTTTT\TTTTTTT\T\W

smg't Gounty Auf 311:18AM
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