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DOCUMENT TITLE(S):
UCC FIXTURE FILING -

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

200307110246

Additional reference numbers can be found on page of document.

GRANTOR(S)

MITZEL, DANIEL R.
BURKLUND, PATRICIA R.

Additional grantor(s) can be found on page_._-. " " of document.

GRANTEE(S): R
HORIZON BANK

Additional grantee(s) can be found on page of dbcumenf '

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

SECTION 19, TOWNSHIP 34, RANGE 4, PORTION SE-SE

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

ASSESSOR’S 16-DIGIT PARCEL NUMBER:
340419-0-150-0003 (P26494)

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: INS TRUCTIONS {from and back) CAREFULLY

A. NAME 2 PHONE OF CONTACT AT FILER [optional]
ERIN OLSEN 360-255-2817

B. SEND ACKNOWLEDGMENT.TO: (Name and Address)

[ Horizon BANK 1
2211 RIMLAND DRIVE SUITE 230
BELLINGHAM, WA 98226 .

S THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'SEXACT FULLLEGAL NAME: |nse|tonlysm.= debtarnamu {1a or 1) - donotabbraviate of combite hames
1a. CRGAMIZATION'S NAME

OR

1. INDIVIDUAL'S LAST NAME L = p = B j FIRST NAME MIDDLE NAME SUFFIX
MITZEL e DANIEL R
1c. MAILING ADDRESS = . Lo TGETY STATE |PQSTAL CODE COUNTRY
PO BOX 188 -7 MOUNT VERNON WA | 98273 USA
1d. SEE INSTRUCTIONS ADD'LINFC RE £1e> TYPE OF ORGANIZA‘I’ION,__ ML JURISQICTION OF ORGANIZATION 1g. ORGANIZATIONAL 10 #, i any
ORGANIZATION s e
BEBTOR [INDIVIDUAL = | .~ . | [V]none

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert anly p_ngdebtor name (2a or 2b) - do not abhraviate or combine names
2a. ORGANIZATION'S NAME

OR 20, INDIVIDUAL'S LAST NAME FIRST NAME BN MIDDLE NAME SUFFIX

BURKLUND PATRICIA . - R
7c. MAILING ADDRESS oY ETATE |POSTAL CODE COUNTRY
PO BOX 188 MOUNT VERNON WA [98273 USA
2. SEEINSTRUCTIQNS ADDLINFORE |2a, TYPE GF ORGANIZATION 3 JURISDICTICN OF ORGANIZATION Zg. CRGANIZATIONAL ID #, if any
ORGANIZATION . A
DEBTCR | INDIVIDUAL | ER i W vione

3, SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) -insertanly gne securad panyname(aa orSh]

Ja. DRGANIZATION'S NAME

HORIZON BANK . e .
OR I35, INDIVIDUAL'S LAST NAME FIRST NAME T [MIBELE NAWE SUFFIX
3c. MAILING ADDRESS CITY : ) - :gTﬁ\TE POSTAL CODE COUNTRY
2211 RIMLAND DRIVE SUITE 230 BELLINGHAM | WA 98226 USA

4. This FINANCING STATEMENT covers the foflowing collateral:

ALL FIXTURES; WHETHER ANY OF THE FOREGOING IS OWNED NOW OR ACQUIRED LATER ALL
ACCESSIONS, ADDITIONS, REPLACEMENTS, AND SUBSTITUTIONS RELATING. TO ANY OF THE FOREGOING;
ALL RECORDS OF ANY KIND RELATING TO THE FOREGOING; ALL PROCEEDS RELATING TO ANY OF THE
FOREGOING (INCLUDING INSURANCE, GENERAL INTANGIBLES AND ACCOUNTS: PROCEEDS)

\\IIHIJMIIH\IIIIMIN\II(IJIHIWIIMIIVIHIIM\II_} :

Skagit County Auditor )
6/10/2005 Page 2 of 4 10 OZAM
5. ALTERNATIVE DESIGNATION {if applicable]: LESSEEALESS0R CONSIGHNEEICONSIGNOR DBAILEEIBA!LOR SELLER/BUYER DAG, LIEN DNON‘UéC FILING _:: i

8, Thiz FIMAMNCING STATEMENT is to be filed {far racerd] (or recordad) in the REAL 1. Check to RECRIEST SEARCH REPORT(S} oh Debtot(s) D All Deblors l:lDebtor 1 DDebtdr'ﬁ O

dum [if applizable] | " ADDITIONAL FEE) [opticnal]

8, OPTIONAL FILER REFERENCE DATA
refiling of Mitzel & Burklund filing terminated in error - 200307110246/200311130006

FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02)



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

9. NAME OF FIRST DEBTOR {1a or 1b) ON RELATED FINANCING STATEMENT

Ba. ORGANIZATION'S NAME ;
DR .. - ) R : N
8b. INDIVIDUAL'S LAST NANME .+~ " FIRST NAME MIDDLE NAME,SUFFIX]
MITZEL % - | DANIEL R
10.MISCELLANEGUS: = ‘

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

14, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME insest onlymname {11a or 11b) - do nat abbreviate ar combina names

112, ORGANIZATION'S NAME

OR [136. INDIVIDUAL'S LAST NAME ~F[FIRST NAME MIDDLE NAME SUFFIX
T1c. MAILING ADDRESS ey BTATE |POSTAL GODE COUNTRY
11d. SEEINSTRUCTIONS ADD'LINFORE |11ia TYPEGF ORGANZATION _|11f. JURISOICTION OF ORGANIZATION 115. CRGANIZATIONAL ID #, if any

ORGANIZATION
DEBTOR !

.I : | DNONE

12. ADDITIONAL SECURED PARTY'S o D ASSIGNOR S/P'5 NAME - insert only'_mgname {12a or 120)

12a. ORGANIZATION'S NAME

OR 12k, (NDIVIDUAL'S LAST NAME

FIRST NAME. P WIDDLE NAME SUFFIL

12c. MAILING ADCRESS

cITY ' R STATE |POSTAL COOE COUNTRY

13. This FINANCING STATEMENT covers D timbar to be cut or D as-extractad

collateral, or is filed as a El fixture filing.
14. Description of real estate:

SEE EXHIBIT 'A’' ATTACHED

15, Name and address of a RECORD OWNER of above-described real estate
{if Dabtor doas nat have a racord interest):

CLEVELAND AVENUE LLC

1111 CLEVELAND AVENUE STE 203

MOUNT VERNON WA 98273

16. Additional collateral: description: ..~

200506100°¢ 6mﬁm
Skagit County__A.u'duof L
6!1 0]2005 Page 3of . .4,1.0':":02AM

17. Check only if applicable and check gnly one box.

Deabtor is a DTrum or DTrustua acting with raspect to property held in trust or D Ducedam‘s Estate' E
18. Check only if applicable and check gnly one bax. : ;
D Debtoris a TRANSMITTING UTILITY

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

|—| Filed in connection with a Public-Financa Transactian — effectiva 30 years

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



EXHIBIT A’

. _fh’at.‘:p(__)jrti'on of the Southeast 1/4 of the Southeast 1/4 of Section 19, Township 34 North,
"Range 4 East, W.M., described as follows:

Beginning at a point on the South line of said subdivision which is 210 feet East of the
intersection of the Easterly line of First Street with said South line of the Southeast 1/4 of
the Southéast 1/4; thence North 20 degrees East to the South line of Milwaukee Street, as
established; thence East along the south line of Milwaukee Street to the intersection of
said South line Wlth the West line of Cleveland Avenue, as established; thence South
along the West line of Cleveland Avenue to the South line of the Southeast 1/4 of the
Southeast 1/4; thence West-12 rods, more or less, to the point of beginning, EXCEPT the
North 100 feet thereof and EXCEPT the South 50 feet thereof.
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