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A. NAME & PHONE OF CONTACT AT FILER [opfional]

FR _ Audltor
B. SEND ACKNOWLEDGMENT TO: (Name and Address) skagtt COUHW 2 3 39PM
[ 1 ;o —“ 3/31/2006 Page _1 ° f -
CITY:BANK .-~ e
14807 HWY 99~
PO BOX 97007

LYNNWOOD WA 98046-9707

CHICAGO TITLE 183400 7/ THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - msert cmiy one debtor name {1a or 1b) - do not abbreviate or combine names
1a. ORGANIZATION'S NAME

OR (E NDIVIDUAL'S LAST NAME EI FIRST NAME MIDDLE NAME SUFFIX
CHAE e 7 . | SUN HUI
Tc. MAILING ADDRESS S ciY STATE  |POSTAL CODE COONTRY
866 SOUTH BURLINGTON BLVD e o -BURLINGTON WA 98233 usa
1d. SEE INSTRUCTIONS 333 k ;bgfn%i [fe. TYPEOF ORGANlZATION ~ |37 JORISOICTION OF ORGANIZATION Ta. ORGANZATIONAL ID ¥, Fany

DEETOR I Individual YOO | m NONE
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only oné debtor name (2a or 2b) - do not abbreviate or combine names
2a. ORGANIZATION'S NAME

STERLING MOTOR INN

OR I35 TNDVIDUAL'S LAST NAME ~JFIRST NAME MIDOLE NAME SUFFIX
2¢. MAILING ADDRESS oy STATE |POSTAL CODE COUNTRY
866 S BURLINGTON BLVD. BURLINGTON - WA 98233 USA
2d. SEE INSTRUCTIONS ADD'L INFORE [2e. TYPE OF ORGANIZATION 2f. JURISDICTION.OF ORGANIZATION 2g. ORGANIZATIONAL ID #, if any
ORGANIZATION | WA o .
DEBTOR  Individua | R | o
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNCOR S/P) - inser oniy one 5el:ured party name [aa or 3b)
3a. ORGANIZATION'S NAME ]
CITY BANK } T
OR [ 35 NDVIDUALS LAST NAME FIRST NAME - IMIDDLE NAME SUFFIX
3c. MAILING ADDRESS cmY - _ STATE |POSTAL CODE COUNTRY
14807 HWY 99, PO BOX 97007 LYNNWOOD T _ =_Wl'i\ 98046-9707 USA

4. This FINANCING STATEMENT cavers the following coifateral:

All Fixtures; whether any of the foregoing Is owned now or acquired later; all accessions, addltlons, replacements and substitutions
relating to any of the foregoing; all records of any kind relating to any of the foregoing; all proceeds relaung 10 any of the foregoing
(including insurance, general intangibles and accounts proceeds).

5. ALTERNATIVE DESIGN.}"\TION if applicable}: LESSEE/LESSOR CONSGNEE@NSIGNOR | !SAILEEJBAILOR I| |SELLERIBUYER AG. LIEN DNON dCé FIL'I.NG :
This FINANCING STATEMENT is 1o be filed Jfor rec of recarded mt SEARCH REPO on Debtor(s P
. ESTATE RECORDS.  Attach Addendum ! ord] ¢ ) {if aEEhcable ] DDITIONAL FEE lrﬁ?onﬂ =) Al Debtars D Debtar 1. Dabtor 2

8. OPTIONAL FILER REFERENCE DATA

PARCEL NUMBER: 4089-006-010-0001 (F72728) PTN BLK 6, KNUTZEN'S ADD TO BURLINGTON

Harland Financial i
FILING OFFICE COPY — LUCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02) 400 S.W, 6th Av:nﬁg!lgg:a:nd, Oregon 97204




-

UCC FINANCING STATEMENT ADDENDUM
FQLLOWJNSTRUCT|ONS'sfl'ont and back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1h) ON RELATED FINANCING STATEMENT
9a. ORGA_lemON's N;ﬁ\ME_ N

OR

Sh, INDIVIDUALS LAST NAME B FIRST NAME MIDDLE NAME, SUFFIX
CHAE S SUN HUI

10. MISCELLANEOUS: o
SHORT LEGAL: Ptn. Block 6 KNUTZEN’S ADDITION TO THE TOWN OF
BURLINGTON .

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME inseft unly one name (11a or 11b) - do nat abbreviate of ¢combine names
11a. CRGANIZATION'S NAME

OR 5. TOVIDUALS LAST NANE T |FIRSTNAME MIDOLE NAME SUFFIX
T1c. MAILING ADDRESS T ey STATE |POSTAL CODE COUNTRY
77d. SEEINSTRUCTIONS | ADDLINFORE | 11e. TYPE OF ORGANIZATION . | #1f. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL I #, ff any

QRGANIZATION —
DEBTOR } s | rlNONE

12. ADDITIONAL SECURED PARTY'S or DASSIGNOR S/P'S -NAME - insert onlyone name {12a or 12b}
12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME FIRST NAME R MIDDLE NAME SUFFIX

12c. MAILING ADDRESS CITY ' N STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers [ timber to be cut or ﬁ as-extracted | 16. Additional collateral description: .
collateral, or is filed as a ﬁ,d._m_-_ filing. ' +
14. Description of real estate:

LOT 5, EXCEPT THE NORTH 35 FEET THEREOF, AND AlLL
OF LOTS 6, 7, 8, 9 AND 10, BLOCK 6, KNUTZEN'S ADDITION
TO THE TOWN OF BURLINGTON, ACCORDING TO THE
PLAT THEREOF RECORDED IN VOLUME 3 OF PLATS,
PAGE 80, RECORDS OF SKAGIT COUNTY, WASHINGTON;
EXCEPT THE SOUTH 12.4 FEET OF LOT 10; EXCEPT THAT
PORTION THEREOF LYING WESTERLY OF A LINE 40 FEET
EAST OF AND PARALLEL WITH THE WEST LINE OF THE
NORTHWEST QUARTER OF SECTION 5, TOWNSHIP 34
NORTH, RANGE 4 EAST OF THE WILLIAMETTER

MERIDIAN. SITUATED IN SKAGIT COUNTY,
M HIWﬂlﬁl[i\lllﬂlllllﬂlmmmllm II\MI'
Skaglt Cou nty Audltor
15. Name and address of a RECORD OWNER of above-described real estate
(if Debtor does not have a record interest): 73!?1]2005 Pae _ 2 Of, 2 3 39PM

17. Check enly if applicabie and check anly one box. =
Debtor is a D Trust or ]:l Trustee acting with respect to property held in trust ot H Decedent's, Estate .

18. Check enly if applicable and check only one box.
Debtor is a TRANSMITTING LITILITY
Filed in connection with a Manufactured-Home Transaction - effective 30 years

Filed in cannection with a Public-Finance Transaction - effective for 20 years

FILING OFFICE GOPY — UCC FINANGING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02) 250 3K, 6t Avanue. Parmiand, Oregon 87204




