UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

FRrT R R R R

[BSENG ACKNOWLEGGMENT TO: (Name and Address)

Skagit County Auditor
2 10:44AM

l_ Frontiér Bank . _—ll 4/13/2005 Page 1 of
Maln Qffice™ . ———— — T T T T T
332 SW Everetl Mall Way
Evergtt, WA 98204

A THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - inseit only one debtor name (1a or 1b) - do not abbreviate of combine names
1a. ORGANIZATION'S NAME

EPC HOLDINGS 645 LLC, A WASHINGTON LIMITED LIABILITY COMPANY

OR G NDIVIDUAL'S LAST NAME FIRST NAME WHDDLE NAME SUFFIX
To. MAILING ADDRESS — oY STATE  |POSTAL GODE COUNTRY
40 LAKE BELLEVUE DRIVE #101 O BELLEVUE WA 98005 USA
1d. SEEINSTRUGTIONS | ADDL INFORE |16, NFEoF ORGANIZATION ¥ JURISDICTION OF ORGANIZATION T, ORGANIZATIONAL 1D, if any
CRGANIZATION i
DEBTOR | uc o . g | WA | Rnone
2. ADDITIONAL DEBTCOR'S EXACT FULL LEGAL NAME insert only ane debtor name (2a or 2b) - do nat abbreviate or combine names
22, ORGANZATION'S NAME T
OR 25, INCIVIDUAL'S LAST NAME T T [FIRSTRANE MIDOLE NAME SUFFIX
2c. MAILING ADDRESS ey STATE |FOSTAL CODE COUNTRY
2d SEEINSTRUCTIONS | ADDL INFO RE |28, TVPE GF ORGANIZATION 27 JURISDICTION OF ORGANIZATION 9. ORGANZATIONAL 109, Fany
e CRGANIZATION s .
DEBTCR | i | r] NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S}P) itisert anly one secured party name (3a or 3b)
3a. ORGANIZATICN'S NAME

Frontier Bank

C

)

3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDCLE NAME SUFFIX
3e. MAILING ADDRESS CITY A STATE |POSTAL CODE COUNTRY
332 SW Everett Mall Way, PO Box 2161 Everett -~ wA | 98213 USA

4., This FINANCING STATEMENT covers the following collateral:
Tax Parcel Number: 4136-004-008-007
Short Legal Description: Lots 6-8, Bk 4, Reserve To Montborne

All Fixtures and 2000 Chalet Mobile Home (Serial Number 17711510ABC); whether any of the Ioregolng is owned now or acquired later; all
accessions, additions, replacements, and substitutions relating to any of the foregoing; all records of any kind relaling to any of the foregoing; all
proceeds relating to any of the foregoing (including insurance, general intangibles and accounts’ proceeds).

5. ALTERNATIVE DESIGNATION [if applicable]: LESSEEMESSOR CONSIGNEEICONSIGNOR BAILEE/BAILOR seLLEriBUYER J: |G LEN I—lNON-UCC FILING
Thi FINANCING STATEMENT is to ba filed d reed) in the REAL Check [s] :an Debtor(s E :
5. ESRATE REGORDS.  Atiach Addsndum [for record] (or recorced) [if applicabe] |7 [ADDITDNAL FEE] ID(Etl)chau oorts) All Debtors I:IDGMDH DDeWr?

B, OPTIONAL FILER REFERENCE DATA

' E Hartand Fiiancial:Solutions
FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02) 400 SN, 6ik Ayehue;"'Portlanci, Sregon 87202




UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS gfront and baciq CAREFULLY

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

9a. ORGANIZATION'S NAME

OR

EPC HOLDINGS 645 LLC, A WASHINGTON LIMITED LIABILITY COMPANY

ob. INDIVIDUAL'S LAST NAME FIRST NAME

MIGCLE NAME, SUFFI

10. MISCELLANEOUS

THE ABOVE SPAGE iS FOR FILING QFFICE USE ONLY

11a. ORGANIZATION'S NAME

OR

11. ADDITIONAL DEBTOR'S EXACT FUEL' LEGAL NAME insert only one name (11a or 11b) - do not abbreviate or combine names

11b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX

11c. MAILING ADDRESS

ciryY STATE |POSTAL CODE COUNTRY

ADDLINFO RE [17e TYPE OF ORGANIZATIQN
ORGANIZATION
DEETOR |

11d. SEE INSTRUCTIONS

11f. JURISDECTION CF ORGANIZATION

11g. ORGANIZATIONAL ID#, if any

I_l NONE

12. | |ADDITIONAL SECURED PARTY'S o DASSIGNOR SIP'S_

NAME insert only one name (12a or 12h)

12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

MIDDLE NAME SUFFIX

12c. MAILING ADDRESS

CITY g STATE |POSTAL CODE CQUNTRY

13. This FINANCING STATEMENT covers

timbet to be cut or E as-extracted :;
collateral, or is filed as a

fixture filing.
14. Description of real estate:

tols 6, 7 And-8, Biock 4*‘*PLAT6FFIESEF!‘J:ADB:T16H TU
THE TOWN OF MONTBORNE IN SKAGIT COUNTY,
WASHINGTON," as per plat recorded in VYolume 2 of Plats,
page 59, records of Skagit County, Washington.

Situate in the County of Skagit, State of Washington.

15, Narme and address of a RECORD OWNER of above-described real estate
(it Debtar does nat have a record interest):

48. Additional collateral description:

17. Check only if applicable and check only one’ box i ey
Debtor is a DTrust or rlTrustee acting with respect to prnperty held intrust ~ or I-l Decedent's Estate

18. Check only if applicable and chack_n_l_\{one box
Debtor is a TRANSMITTING UTILITY

Filad in cnnnectlcn with a Manufactured-Home Transactlon effectwe 30 years .

Fited i connection with a Public-Finance Transactlon effectwe for 36 years

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 06/22/02)

Harland Fihancial Sclutlons
400 SW &th Avenue, Portland Oregon 97204
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