_ |A HAME & PHONEGF CONTACT AT FILER [optianal]

it

‘|- sEND ACKNOWLEDGMENT To: {(Name and Address)

L g

S agit COunty Audltor

| 101201
UCC FINANCING STATEMENT 2°°5 Pagef Tof 1 9:.05am

FOLLOW INSTRUCTIONS {ront and back} CAREFULLY B

Diligenz, Inc. 1-800-858-5294

[8s37700 _]H

Prepared By

Diligenz, Ing. .

6500 Harbour Heights Pkwy Suite 400
Mukilteo, WA 98275

L L Flled In: Washington Skagﬂl
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - msert oniy -:u_ dabtar nama (1a or 1b) - do not abbreviate or cambine names

Ta. ORGANIZATION'S NAME
SONIA, INC. i .
OR 5 TNGIVIDUAL'S LAST NAME _ It FIRST NAME MIDDLE NAME SUFFIX
Tc. MAILING ADDRESS G g STATE |POSTAL CODE COUNTRY
2500 ELM STREET, #15 - | BELLINGHAM WA | 98225 USA
9. TAXTD# SSNOREN |ADDLINFGRE |18, TYPEOFDRGANIZATION T3, JURISDICTION OF GRGANIZATION 1g. ORGANIZATIGNAL ID # i any
ORGANIZATION W
DEBTOR | Corp. dl WA | none

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME -insert on?y o deblor riame (22 or 2b) - do not abbreviate or combine namas
2a. ORGANIZATION'S NAME

OR b TNGIVIDUALS LAST NAME “ITFIRST NANE MIDOLE NAME SUFFIX
2c. MALING ADDRESS Y REE STATE |FOSTAL CODE COUNTRY
20 TAXID# SSNOREM | ADDLINFQRE |Ze TYPE OF ORGANZATION FJURISOICTION OF ORGANZATION 2g. ORGANIZATIONAL 1D #, i any

ORGANIZATION T e e

DEBTOR | | T . | DNONE

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert orly pne secured pany name |3a o, 3b)
3a. ORGANIZATION'S NAME i

Whidbey Island Bank

OR I5p WONIDUALS LAST NAME FIRST NANE e THIDDLE NAME SUFFIX
e, MAILING ADORESS Y e STATE |POSTAL CODE TOURTRY
PO Box 1589 Oak Harbor - |wa jesarr USA

4, This FINANGING STATEMENT govers the fallowing collateral:

All Fixtures attached to 2500 Elm Street, #15, Bellingham, WA 98225, 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 any of the foregomg, all proceeds relating
to any of the foregoing (including insurance, general intangibles and ather accaunts proceeds) . . ;

LOTS 1 THROUGH 5, BLOCK 62, "MAP OF THE CITY OF ANACORTES, SKAGIT COUNTY, WASHINGTON * AS PER PLAT RECORDED IN
VOLUME 2 OF PLATS, PAGE 4, RECORDS OF SKAGIT COUNTY, WASHINGTON

SITUATE IN THE CITY OF ANACORTES, COUNTY OF SKAGIT, STATE OF WASHINGTON
3772-062-005-0005 (P55308)
LOTS 1-5, BLK 62, ANAC

5. Al TERMATIVE DESIGNATION if applicanie] LESSEE/LESSOR CONSIENEE/CONSIGNCR BAILEE/BALOR SELLER/BUYER AG. LIEN NDN.—UGG'FiLING.' 2 .

B. 15 1510 be # 07 record] (o regor n the FEA ,7, Theck 0 RE G on Uebtor(s " B &
ESTATE RECORDS.  Altach nefum if licabh TADDITIONAL FEE] Loptional] All Debtors. Debtar:1 Debtar 2.

8. OPTIONAL FILER REFERENCE DATA T

SONIA, INC. 15537700

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT {(FORM UCCY) (REV. 07/29198)




