UCC'FINANCING STATEMENT
FOLLOW.INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE ©F CONTACT AT FILER [optional]

T S $WNNlW\NMM\\\\M\N\W\W

5 Ska It County Audltor
l_ Skagst State Bank r _I g

1ANI
301 E. FaithavenAve’ , . Af43/2005 Page 1 of 2 8:0
P O Box 285 ST T _ - _
Burlington, WA 98233

- i - I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
. DEBTOR'S €XACT FULL LEGAL NAME - insert only Bne debtor name (1a or 1b) - do not abbreviate or combine names
1a. ORGANIZATION'S NAME

PORT GARDNER TIMBER CO., INC. DBA Bo;q H]LL MILL

OR b INGVIDUAL'S LAST NAME iy FIRGT NAME MIDOLE NAME SUFFIX
¢, MAILING AGURESS N o CIvY STATE |FOSTAL COCE COLNTRY
P O BOX 807 .| BURUNGTON WA {98233 usA
14 SEE INSTRUCTIONS ADDL INFORE |1e TYPE OF ORGANIZATIDM T JORISOICTION GF DRGANZATION 5 ORGAMZATIONAL ID #, If any
ggg:g;zmm l(.‘.or;:u:rmlon i WA ® | NNONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert onlv one: debtur name (23 or 20} - o not abbreviate of combine names
Za. QRGANIFATION'S NAME

OR [35 " WDNIDUAL'S LAST NAME FIRST NAME _ MIDDLE NAME SUFFIX
7 MALING ADDRESS _ L STATE |POSTAL CODE COUNTRY
74 SEEINSTRUGTIONS  |ADOLINFGRE |25 TVPE OF ORGANIZATION |2, JURISDICTIGN OF ORGANIZATION Ty ORGANIZATIONALTD R, ¥ any
ORGANIZATION oo el
DEBTOR i g Rt : | [ none

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR SiP) - insert only ang secured party name (3a ar 3b)
3a. ORGANIZATION'S NAME

Skagit State Bank

OR I35 TNDVIDUAL'S LAST NAME T [FRST NANE T T [WIDBLE NAME SOFFIX
%, MAILING ADDRESS TV T [STATE |POSTAL COOE COUNTRY
301 E. Fairhaven Ave, P O Box 285 Burlington Tt WA 98233 USA

4. This FINANCING STATEMENT covers the following coliateral:

All Inventory, Chattel Paper, Accounts, General Intangibles and Timber; whether any of the foregmng is owned now or acquired later; all
accessions, additions, replacements, and substitutions relating to any of the foregoing; all récords 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) including
but not limited to the following: ¥ . .

All mineral and gas rights, all Inventory of standing timber of every species, age, description and natural lncreases thereof now owned or
hereafter at any time located or growing or to be grown on the real property below described; and all timber-after it has been severed and
rermoved from said real property, including all inventory ot logs, shakes and cedar products now owned or hereafter at any time acquired,
including but not limited to the following:

All timber on approximatly 77 acres situated in portions of Section 35, Township 36 North, Range 5 East, W.M,, Skagnt County, Washmgton
krown as Rudolph DNR Timber Sale. :

Phreel H#Ps15577

5. ALTERNATIVE DESIGNATION If agplicable) | | LESsEELESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN DNON UCT FILING .
This FINANGING STATEMENT {5 1o bo filod [1or record] (o1 tecorged) in e REAL Check to REGUEST GEARGH RERCR 1(S) an Heblors
6. E} ESTATE RECORDS _—Attach Addendum { | (or cecordedt in g Sopicabiel | AGOMONAL LE6] ostoral A1 Debters | {oebtor 1 || pebror 2

8. OPTIONAL FiLER REFERENCE DATA

Harland Financial Soluti
FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1} {(REV, 05/22/02) 400 S.W. 6th Avenue, Portland, Oregon 97204




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

9. NAME OF FIRST'DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT
Ga. ORGANIZATEON'S NAME -

PORT GARDNER TIMBER CO INC. DBA BOW HILI, MILL

Ok, INDIVIDUAL! S LﬁST NAME _1- FIRST NAME MIDOLE NAME, SUFFX

OR

10. MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ARDITIONAL DEBTOR'S EXACT FULL LEGAL NAME ins‘gn__only one name (11a or 135) - do nat abbreviats or combine names
11a. ORGANIZATION'S NAME j

OR

115, INDIVIDUAL'S LAST NAME T | FIRST NAME WIDDLE NAME SUFFIX
17c. MAILING ADDRESS = T Jem STATE |PDSTAL COBE COUNTRY
T7d SEEINSTRUGTIONS  |ADDLINFO RE | 116 TYFE OF GRGANIZATION _ 111, JURISDICTION OF CRGANIZATION 11y ORGANZATIONAL [0 #, 7 any
ORGANIZATION E
DEBTOR | . | nNONE

12. ADDITIONAL SECURED PARTY'S o D ASSIGNOR S/P'S NAME insert only ong name (12a or 12k}
12a. CRGANIZATION'S NAME

OR

126, INGIVIDUAL'S LAST NAME FIRST NAME: MIDDLE NAME SUFFIX

12c. MAILING ADDCRESS city T . e o STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers timberto be cut ar D as-exiracted 16. Additonal sullatera}_.de_scnptior_.:_
cellateral, or is filed as a fixture filing. T
14. Description of real estate:

Portions of Section 35, Township 36 North, Range 5E, W.M.,
Skagit County Washington

hrce( # PS 1227
HIMKINIWIMNMNM Mﬂ M W

Skagit County A u |t0r

4/13/2005 Page 20t 2 9 o1 AM
15. Name and address of a RECCRD QWNER of above-described real estate _ e S
(it Debtor does not have a record interest): -
STATE OF WASHINGTON
DEPARTMENT UF NATURAL REmRCES 17. Check only if applicable and check only ane box FoA I
STATE LANDS DIVISION Debtor is a D Trust or DTrustee acting with respect to property held in trust  or E:I Decedent‘s Eslaﬂe
P_O . mx 47018 18. Check only if applicable and check only ane box B :
GLWPTA, NA 98504 Debtar is a TRANSMITTING UTILITY

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

Filed in connection with a Puklic-Finange Transaction - effective far 30 years

Harland Financial Soluti
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC 1Ad) (REV. 05/22/02) 400 S.W. 6th Avenue, Pl::?-:‘l:nd, Oregon 87204




