FOLLOW.INSTRUCTIONS {front and back) CAREFULLY
A NAME & PHONE OF CONTACT AT FILER [optional)
KATIE VALDEZ"

B. SEND AEKNDWLEDGMENT TO.: {Name and Address|

UCC FINANCING STATEMENT ‘i ‘ I
MR

LR

Skagit County Auditor
2{11/2005 Fage 1 of 2 9:11AM

mDEPENQEN_dEEANK i
435 3RD STREET, P.0. BOX 2090
HAVRE, MT 59501

I'— T J| THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME - insen-ﬁnly- one debtur name |1a or 1b} - do not abbreviate or combine narmes
1a. ORGANIZATION'S NAME

= _|NORTHWEST LEISURE, INC. DBA BURLINGTON KOA

OR

1b. INDIVIDUAL'S LAST NAME ) ) FIRST NAME MIDDLE NAME SUFFIX
Tc. MAILING ADDRESS RGN B = STATE |FOSTAL CODE COLNTRY
6387 N GREEN ROAD © e o BURLINGTON |WA 98233
1d. TAXID # SSNOREIN | ADD'L INFO RE I'Ia TYPE OF DHGANIZATIDN 2 |9f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL (D #, i any
ORGANIZATION g :
91-1627393 DEBTOR | ) WA | R wone

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

oR -
25, INDIVIDUAL'S LAST NAME FIRST NAME .- MIDDLE NAME SUFFIX
2¢. MAILING ADDRESS Y — o STATE |POSTAL CODE COUNTRY
26 TAXID # SSNGREIN | ADD'LINFG RE |2e. TYPE OF ORGANIZATION 2¢. JURISDICTION OF CRGANIZATION 5. ORGANIZATIONAL 1G ¥, i any
ORGANIZATION R
DEBTOR ! l S | L] none

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/F) - insart only one :acurad party nams t:ia or 3b)
3a. ORGANIZATICN'S NAME .

INDEPENDENCE BANK

o 3. INDIVIDUAL'S LAST NAME FIRST NAME E . . ; ﬁ.TDDLE NAME SOFFIX
3¢. MAILING ADDRESS CITY T . |STATE™ [POSTAL CODE COUNTRY
— 435 3RD STREET, P.O. BOX 2080 HAVRE " WMT | B8501

4., This FINANCING STATEMENT covars the following collateral:

ALL KABINS AND KOTTAGES WITH ACCESSIONS, ACCOUNTS & OTHER RIGHTS TO PAYMENT, ALL
INVENTORY, EQUIPMENT, INSTRUMENTS & CHATTEL PAPER, GENERAL: INTANGIBLES, ETC.

P 20009 5 2604

— y——— — o
5. ALTERNATIVE DESIGNATION [if apglicaisl: || LEsSEEarssorR L1 consiauzerconsionor [ saeemaon [ seuermuven [ ac.uen [ won-uccFiune

—— eIy ————————— =
. NANCING STATEMENT to ba filad ded} in the REAL | 7. Check to REQUEST SEARCH REPORT(S! on Debtor(s)
6. X This FIHANCING STATEMENT is 10,08 fed Ifor record] (or recarded: jn appiicabis] | [ABDITIONAL FEE] [[ogtmna_ll [ Al Dabrers £ pabtor 1 [] Debtor 2

5. OPTIGNAL FILER HEFEHENCE DATA

Bankers Systems, |nc., St. Cloud, MN Faorm UCC-1-LAZ §/30/2001
FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1} (REV. 07/29/98)




UCG FlNANCING STATEMENT ADDENDUM

FOLLOW 1NSTHUCT|0NS {front and back) CAREFULLY

9. NAME OF FIRST DEBTOR {1a_or 1b} ON RELATED FINANCING STATEMENT

Sa, ORGANIZATION S NAME..

or| NORTHWEST LEISURE INC. DBA BURLINGTON KOA

9b. INDIVIDUAL'S LAST NAME.

FIRST NAME

MIPDPLE NAME,SUFFIX

10, MISCELLANEOUS:

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME insert onlv ong name {11a or 11b} - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR

11b. INDIVIDUAL'S LAST NAME i EIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS T STATE [POSTAL CODE COUNTRY
T1d. TAX ID #: SSN OREIN [ADD'L INFO RE | 11a. TYPE OF ORGANIZATION |11, JURISDICTION OF ORGANIZATION 11g. CAGANIZATIONAL ID #, if any
ORGANIZATION i
DEETOR | I | 4 wone

12. ADDITIONAL SECURED PARTY'S or [ ASSIGNOR S/P'S"NAME - 1nsert onlv one name {12a or 12b}

123, ORGANIZATION'S NAME

OR

12k, INDIVIDUAL'S LAST NAME

FIRST NAME — WIDDLE NAME SUFFIX

12c. MAILING ADDRESS

oY EEC A STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covars D timbar to be cut or [:] as-axtracted

callataral, or is filee as a Cl fixture filing.

14. Dascription of real estate:

S 40 RODS OF SW1/4 NW1/4 LESS

S 220 FR W OF CREEK

15. NMame and address of a RECORD (WWNER of above-describad real astate

[if Daktor doas not have a record interest):

16. Additional collataral desariptiorty _:°

200502770016~
Skagit County Auditor -
2/11/2005 Page z.or 2 1AM

17. Chack enly if appficable and check only one box. . ;
Debtor is & D Trust or D Trustee acting with raspact to proparty held in trust or D Dacadar:t sEstats

18. Chack only if applicable and check only ore box.
D Debtor is a TRANSMITTING UTILETY
D Filad In connestion with a Manufaciured-Home Transaction — sffactiva 30 yaars

D Filed in connacstion with 4 Public-Finange Transactioh — affactive 30 yaars

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC 1Ad] (REV. 07/29/98) Rarkers Systems, Inc., 8t. Claug, MK Form UCC-1ADD-LAZ 5/30/2001




