oo PGS STATENENT HEEimmgs

A. NAME & PHONE QF CONTACT AT FILER [optional] Skagit ¢

) St It County Augj

; T 2/11« ftor
B. SEND ACKNOWLEDGMENT.TQ: {Name and Address) T ?—??5 rage 1 of 2 9:09
_ 3 e T ‘0sAM
r skaglt State Bank o _-II o
.= 9018 Cleyeland St ~
POBox339 .

Mount Vernon WA 93273

' R THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME msen unly ong. dcblor name (1a or 1b) - do not abbreviate o combine names
1a. ORGANIZATION'S NAME

EMIL. REAL ESTATE LLC

OR 5. INDIVIDUAL'S LAST NAME T S FIRST NAME MIDDLE NAME SUFFIX
To. MAILING ADDRESS e Y STATE [POSTACCaDE ™ COUNTRY
2261 HOSPITAL DR STE 102 L : "SEDRO WOOLLEY WA 98284 UsA
1d. SEE INSTRUCTIONS ADD'L INFC RE I1E TYPE OF ORGAN!ZATlON < 1 JURISDICTION OF CRGANIZATION 19, ORGANIZATIONAL ID #, if any
= |oreanzaTion N
GEBTOR | LLC N WA.. ] NNONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only onie deb‘lur name (2 07 2b} - do not abbreviate of combine names
2a. CRGANIZATION'S NAME

OR . INDIVI[?U-AL'S LAST NAME "[FRSTRAME MIDDLE NAME SUFFIX
2€. MAILING ADDRESS i STATE |POSTAL CODE COUNTRY
2d. SEE INSTRUCTIONS ADDL INFQ RE ]2&. TYPE OF ORGANIZATION 2f. JURISDICTION-OF ORGANIZATION 2g. CRGANIZATIONAL ID #, if any
= |orcANzaTiON R
DEBTOR l | s ' ] [Inone

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

3a. ORGANIZATION'S NAME
Skagit State Bank o
OR I N OVIDUALS LAST NAME FIRET NAME T [MIDDLE NAME SUFFIX
3. MAILING ADDRESS v EN TSTATE [PoSTAL COGE COUNTRY
901 S Cleveland St, P O Box 339 Mount Vernon T WA 98273 USA

4, This FINANCING STATEMENT covers the following collateral:

Al Accounts, Equipment, General Intangibles and Fixtures; whether any of the foregoing is owned now or acqulred later; all accessions,
additions, replacements, and substitutions relating to any of the foregoing; all records of any kind relatlng to.any of the foregoing; all
proceeds relating to any of the foregoing (including insurance, general intangibles and other accounts proceeds) including but not limited
to the following: Assignment of RentfLease income from real property located at 130 S 15th, Mount Vernon, WA 88274.

Tl

40 &9\ w\asp ?@3&;9
Lot = S ae zo3td

5. AUTERNATIVE DESIGNATION [ applicabls]: | |LEsseen essor CONSIGNEE/GONSIGNOR BAILEE/BAILOR SELLER/BUYER AG LIEN NON-UCC FILING..
This FINANCING STATEMENT s to be filed [or record ded} in the REAL ., Check to SEAR on tor(s|
8. ] e A S LA TEN R Acgencium 0! 1ecord] lorrecardad) in e 8 eabie] | 7 [ABBITIONAL FEE] footonall A Dabtors | | Dettor 1-F | oabtar 2

8. OPTICNAL FILER REFERENCE DATA

Harland Financial Solutlons
FILING OFFICE COPY — UCC FINANGING STATEMENT (FORM UCC1) (REV. 05/22/02) 400 S.\V. th Avenue, Portland, Oregon 97204




UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

Do, ORGANIZATION'S NAME -

o | EML REAL ESTATE LLC -

9b. INDIVIDUAL'S! TAST NAME i FIRST NAME

MIDDLE NAME, SUFFIX

10. MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11a. ORGANIZATION'S NAME

OR

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

11b. INDIVIDUAL'S LAST NAME

- [FIRST NAME

MIDDLE NAME SUFFIX

11c. MAILING ADDRESS

_.-Clw ;

STATE |POSTAL CODE COUNTRY

11d. SEE INSTRUCTIONS ADDL INFO RE | 11e. TYPE OF ORGANEATIDN
ORGANIZATION

DEBTOR |

ol |

il ;lf,- JURISDICTION OF ORGANIZATION 11p. ORGANIZATIONAL ID#, if any

12.| [ADDITIONAL SECURED PARTY'S or | | ASSIGNOR S/P'S "NAME - insert only gne nams (123 or 125)

I_I NONE

12a. ORGANIZATION'S NAME

O (3 NDIVIDUACS LAST NAME FIRST NAM.E: MIDDLE NAME SUFFIX
12¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
13. This FINANCING STATEMENT covers timber to be cut or Das_szdracied 16. Additional cnllaterél.__de.scrimion:. ’
collateral, or is filed as a 1ix1ure filing. T
14, Description of real estate;
Lot 2 of Mount Vernon Short Plat No. 8-91, approved May 2,
1991, recorded May 21, 1991, in Book 9 of Short Plats,
pages 362 and 363, under Auditor’s File No. 9105210050,
records of Skagit Coumy, Washington, and-being a portion
of the Northwest 1/4 of the Southeast 1/4 of Section 20,
Township 34 North, Range 4 East, W.M.
Pg9262 s e e
200502110070~
Skagit Count y Aud|tor
15. Name and address of a RECORD OWNER of above-described real estate 2/11/2005 Page £ e
(ifag:btaordoes n:tshavaea record interest): o 9 L c : 2 Q'OSAN_!_

17. Check only if applicable and check only ane box.

Detitar is a DTrusi or nTrustee acting with respect to property heid in trust  or D DeDedant’s Estate i
18. Check only it applicable and check only ane box. o

Debtor is a 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

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02)

Harland Financial Solutions
400 S.W. 6th Avenue, Portland, Oregon 97204



