N

' liETUfRN DOCUMENT TO: Skagit County Auditor
FEgr 5/24/2005 Page 1 of 3 9:34AM
HOREONBANK A —ee

2211 RIMLAND DR., #230

BELLINGHAM WA 98226

Use dark black :hk and pr:ht legibly. Documents not legible will be rejected per RCW 65.04.045 & 65.04.047

DOCUMENT TITLE(S):
| UCC2 E

AUDITOR FILE NUMBER & VOL & PG. NUMBERS OF DOCUMENT(S)
BEING ASSIGNED OR RELEASED'

Additional reference numbers can be found on page of document.
GRANTOR(S)

RICHMOND JPJ ENTERPRISES, INC

Additional grantor(s) can be found on page _ : "'of_ document.
GRANTEE(S): R
HORIZON BANK

Additional grantee(s) can be found on page of dbéument': .'

ABBREVIATED LEGAL DESCRIPTION: (Lot, block, plat name OR, qtr/qtr, section,
township and range OR; unit, building and condo name.)

pm Gov. Lot 1, 1-35-4 E W.M.

Additional legal(s) can be found on page of document.

ASSESSOR’S 16-DIGIT PARCEL NUMBER:
350401-0-002-0101, P35452

Additional numbers can be found on page

The Auditor/Recorder will rely on the information provided on this form. The responsibility for the "
accuracy of the indexing information is that of the document preparer.




UCC FINANCING STATEMENT

FOLLOW INSTRUCTIGNS (front and back) CAREFULLY

A. NANME & PHONE GF CONTACT AT FILER [optional]
Nancy Shipman 360-255-2814

B. SEND ACKNOWLEDGMENT TO {Name and Address)

|_ Horizon Bank —ll

Comriercial- Banking.Ctr,
2211 Rimland Dr., Ste 230.
Bellingham, WA" 9822__6

' S I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - lnsert unly one o debmr name {1a of 1b} - do not abbreviate or combine names
ia. ORGANIZATIONS NAME

Richmond JPJ Enterprises, Inc.

OR 5 INDIVIDUAL'S LAST NAME T FIRST NAME MIDDLE NAME SUFFIX
7¢. MAIUNG ADDRESS — i STATE |POSTAL CODE COUNTRY
PO Box 2789 w7 e |'Bellingham WA | 98227 UsA
7d. SEE INSTRUCTIONS | ADDL INFG RE [1e. TYPE OF ORGANIZATION AT JURGDICTION OF ORGANIZATION 7o, ORGANIZATIONAL [T #, fany
ORGANIZATION W . m
DESTOR | Corporation T WA | NONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ohe dehtcr narme (2a or 2b) - do not abbreviate or combine names
2a. ORGANIZATION'S NAME

OR |35, WOWIGUAL'S LAST NAME “TFIRST NAME WMIDDLE NAME SUFFX
Zc. MAILING ADDRESS [ STATE |POSTAL GODE COUNTRY
24 SEEINSTRUCTIONS  |ADDLINFGRE |2=. TYPE OF GRGANIZATION |2/, JURISOICTION OF ORGANZATION 73 ORGANZATIONAL ID#, Fany
ORGANIZATION e 0
DEBTOR A
| | ] NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR SIP) - insert anly one secured pary name [ﬂa or 3b)
3a. ORGANIZATION'S NAME

Horizon Bank

3b. INDIVIDUAL'S LAST NAME FIRST NAME T . |MIDDLE NAME SUFFIX
3. MAILING ADDRESS Y . STATE [POSTAL cooE COUNTRY
2211 Rimiand Dr. Suite #250 Beiiingham T TLWA | o226 USA

4, This FINANCING STATEMENT covers the following collateral:

All Timber; whether any of the foregoing is owned now or acquired later; all accessions, addmons, replacements, and substitutions relatlng
to any of the foregoing; all records of any kind relating to any of the foregolng, all proceeds relating to any of the foregomg (including
insurance, general intangibles and accounts proceeds),

L IIHWI)IIIMWIIIIMI\ Wll\

Skaglt Gounty Audltor _
§/24/2005 Page 2 of 3 9 34AM

5. ALTERNATIVE DESIGNATION [if applicable): | |LESSEEAESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NONAICEFILING:
This FINANCING STATEMENT is to be filed [for recard] (or recorded) in the REAL 7. Check to ARCH REPOR on Debtor(s) DL
5. EI ESTATE RECORDS.  Attach Addendum ( It if applicable ADDITIONAL FE [o(gg)onan : All Debtors DDehw” Debter 2

8. OPTIONAL FILER REFERENCE DATA

Harland Financial Soluti
FILING OFFICE COPY — UGG FINANCING STATEMENT (FORM UCG1) (REV. 05/22/02) 400 S.W. 6th Avenue, Portiand, Oregon 97204



uce F-INA:N_CING STATEMENT ADDENDUM

FOLLOW INSTRUCTIGNS {front and back) CAREFULLY
9. NAME OF FIRST DEBTOR {1a or 1b) ON RELATED FINANCING STATEMENT
9a. ORGANIZATION'S NAME

Richmond JPJ-Enterprises, Inc.
gh. INDIV|DUAL-T_S LAST NAM_E-: : FIRST NAME MIDOLE NAME, SUFFI

OR

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE; USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME ingért only.ane name {11a or 11b) - do not abbreviats or combine names
11a. ORGANIZATION'S NAME

OR

11b. INDIVIDUAL'S LAST NAME — o .F_IRST NAME " TMIDDLE NAME SUFFIX
11¢. MAILING ADDRESS ' ey STATE |[POSTAL CODE COUNTRY
11d. SEE INSTRUCTIONS ADD'L INFORE |11e. TYPE OF ORGANIZATION [ JURISTICTION OF GRGANIZATION 11g. ORGANIZATIONAL 1D #, if any
ORGANIZATION .
DEBTOR | C L | [ NONE
12. ADDITIONAL SECURED PARTY'S o DASS]GNOR S/P'S “NAME -msarton]y one name (12a or 12b)
12a. ORGANIZATION'S NAME
OR o TNBVIDUAL'S LAST NAME FIRST NAME T MIDDLE NAME —JSUFFIX
12c. MAILING ADDRESS crry N = o STATE |POSTAL CODE COUNTRY
13. This FINANCING STATEMENT covers timbertobecut or Das.extracted 16. Additional ceﬂaté'ra_l description: -
collateral, or is filed as a fixture filing. ’ o
14. Description of real estate;
The South 1/2 of Government Lot 1 of Section 1, Township
35 North, Range 4 East, W.M., EXCEPT County Road( now
State Highway), AND EXCEPT the East 1/2 of the South 1/2
of the South 172 of said Government Lot 1.
Situate in the County of Skagil, State of Washington
Skagit County Audltor
15. Name and addrass of a RECORD OWNER of above-described real estate 5/2412005 Page 3 of 3 9 34AM
(if Debtor does not have a record intarest): e e R
Richmond JPJ Enterprises, Inc
100 E. Pine Straet 17. Check only if applicable and check onl bo
Bellingham, WA 98225 eck only if applicable and check only one box. - L
Debtor is a EI Trust or DTrustee acting with respect to property hesd in trust ~ of . Decedent's Estate :
18. Check only if applicable and check only one box. S
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

Harland Financial Soluth
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02) Yortand | é‘:ﬁlﬁ::',,ﬁ‘;' Portland, Oregon §7204



