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UCC FINANCING STATEMENT o
FOLLOW INSTRUGTIONS (frant and back) GAREFULLY. 5kaglt c°u“ty AUd

4 of 12 42PN'I

A. NAME'8 PHONE-OF CONTACT AT FILER [optional] 11/29/2004 Pags . __o.o---0

B. SEND ACKNOW_L-EI_::}GMEN'T- TO: (Name and Address)

[ Skagit State Bari:.k a —"

1620 Contiental Place, P O Box 1040
Mount Vernon, WA 98274

: - e 2 THE ABOVE SPACE IS FOR FILING OFFICE USE ONL.Y
«+1. DEBTOR'S EXACT FULL LEGAL NAME - insert"oﬁl.y'u'ne debtor name (1a or 1b) - do not abbreviate or combine names

1a. ORGANIZATION'S NAME
EDDVYLINE OUTFITTERS, LLC dba |SLAND OUTF"TERS
ORI INDIVIDUAL'S LAST NAVE T T FIRST NAME MIDDLE NAME SUFFIX
Tc. MAILING ADDRESS T STATE |POSTAL CODE EBUNTRY
15466 ASHTEN RD e - BURLINGTON WA | 98233-3663 USA
1d. SEE INSTRUCTIONS ADD'L INFO RE |1e TYPE OF 0RGAN|ZAT|QN o 1% .JUR|SDICT|ON OF ORGANIZATION 1g. ORGANIZATIONAL iD #, if any
ORGANIZATION L
DEBTOR | LLCc | WA | B NONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name-(Za or 2b) - do nat abbreviate or combine names
2a. DRGANIZATION'S NAME X

OR

2b. INDIVIDUAL'S LAST NAME |FIRST NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS Iy STATE |POSTAL CODE COUNTRY
2d. SEE INSTRUCTIONS ADD'L INFO RE ]2&. TYPE OF QRGANIZATION 2f. JURISﬁICTION OF ORGANIZATION 2g. ORGANIZATIONAL ID # if any

ORGANIZATION

DEBTOR [ { T e : | n NONE
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert anly one secured panty name (3a ar 3b)

3a. ORGANIZATION'S NAME
Skagit State Bank

OR 3b. INDIVIDUAL'S LAST NAME FIRST NAME “. |IMIDDLE NAME SUFFIX
3c. MAILING ADDRESS CITYy . STATE  |POSTAL CODE COUNTRY
1620 Continental Place, P. O. Box 1040 Mount Vernon S ['wa | 9s2m4 USA

4. This FINANCING STATEMENT covers the following collateral:

All Inventory, Chattel Paper, Accounts, Equipment, General Intangibles and Fixtures; whether any of” the foregomg is owned nhow or
acquired later; all accessions, additions, replacements, and substitutions relating to any of the foregoing;-all records of any kind relating to
any of the foregoing; all proceeds relating to any of the foregoing (including insurance, general intangibles and other accounts proceeds)

"The Loan secured by this lien was made under a United States Small Business Administration (SBA) nationw:de program which uses tax
doliars to assist small business owners. If the United States is seeking to enforce this document, then unider SBA regulations:

a) When SBA is the holder of the Note, this document and all documents evidencing or securing thts Loan wnl be construed In
accordance with federal law.
b) Lender or SBA may use local or state procedures for purposes such as filing papers, recording documents, glv:ng notice,

foreclosing liens, and other purposes. By using these procedures, SBA does not waive any federal immunity from Jocal or-state conirol,

penalty, tax or liability. No Borrower or Guarantor may clalm or assert against SBA any local or state law to- deny any obligation of
Borrower, or defeat any claim of SBA with respect to this Loan.

Any clause in this document requmng arbitration is not enforceable when SBA is the holder of the Note secured by this mstrument i

Lok 849 BL 1o FWr 40 Pracgites
“ZKZ-O0 ~(YD

5. ALTERNATIVE DESIGNATION ifapplicable] LESSEE/LESSCR CDNSIGNEE!CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCC .FiLIN'C.;. :
6. This FINANCING STATEMENT is o be filed {for record] (or recorded) in the REAL I UEST SEARCH REPORT(S) on 1(s) A e
ESTATE RECORDS.  Aftach Addendum if applicable] [ADDITIONAL FEE] optional) All Dabtors Debtord | . fDebtor 2

8. OPTIONAL FIlER REFERENCE DATA

Harland Fi ial Soluti
ACKNOWLEDGEMENT COPY — UCC FINANCING STATEMENT (FORM UCC1} (REV. 05/22/02) 400 S.W. E?ﬁrx:\:gnug,u;g’ragnd, QOregon 97204




UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9.

CR

NAME OF FIRST"'DE"BTOR (1a aor 1b) ON RELATED FINANCING STATEMENT
9a. ORGANIZATION'S NAME

EDDYLINE OUTFITI'ERS, LLC dba ISLAND QUTFITTERS
9. INDIVIDUAL'SLAST NAME FIRST NAME MIDDLE NAME, SUFFIY

10. MISCELLANEOUS:

THE ABEQVE SPACE IS FOR FILING OFFICE USE ONLY

Ol

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME lnser_t-'onh,_' one name (11a or 11b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

R

+1b. INDIVIDUAL'S LAST NAME s . TFIRST NAME MIDDLE NAME SUFFIX
11¢. MAILING ADDRESS - = Jemy STATE [POSTAL CODE COUNTRY
11d. SEE INSTRUGTIONS | ADD'LINFO RE | 11e. TYPEOF ORGAMZATtON [11£ JURISDICTION OF ORGANIZATION 115, ORGANIZATIONAL ID #, it any
ORGANIZATICN o
DEETOR | .| | H NONE

12. | |ADDITIONAL SECURED PARTY'S o D ASSIGNOR S/P'S “NAME - insert oniyane name {12a or 12b)

o]

12a. ORGANIZATION'S NAME

R T2b. INDIVIDUAL S LAST NAME FIRST NAME: S MICOLE NAME SUFFIX

12c. MAILING ADDRESS cITy ST : STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers Dﬁmbertﬂ be cut or Eas—extracted 16. Additional coflateral deseription;

14, Description of real estate:

collateral, cris filed as a fixture filing
FIRST TO ANA. LTS 8 & 8 BLK 10, Commonly known as

2403 Commercial Avenue, Anacortes, WA 98221
P57229 3788-010-009-0002

aun\\g\mwg\muﬁ\uwnmm

67
15. N d address of a RECORD OWNER of above-dascribed real estat dltor
(lfa g:bz;]r d:aaesrﬁcs:ts :avi:a a record interest): Shorgreeseilbed ¥ e=E Skag“ ccuntv A )
Page 2 of zmmm,.,

EARL ZUMWALT 11/29/2004 Fage . - &% -
3716 SENECA DR
MOUNT VERNON, WA 98273 17. Check only if applicable and check only one box. .
COLLEEN R ZUMWALT Debtor is a DTrust or DTrustee acting with respect to property held intrust ~ or D Dscedenfs Eslste
4716 Seneca Dr. 18. Check only it applicable and check only ane box. :
Mount Vernon, WA 98273 Debtor is a TRANSMITTING UTILITY

Filed in connection with 2 Manufactured-Home Transaction - effective 30 years

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

Harland Financial Solutions
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