UCC FINANGCING STATEMENT
FOLLOW INSTRUCTIONS !from and back) CAREFULLY

[~ NAME & PHONE OF CONTAGT AT FILER [optional] m ““
B, SEND ACKNowLE_pGJ\TE'rﬁ_—TQ: {Narne and Address) mmmm mh
M CITY BANK - iy _“ skagit County A“d‘t"’

4 0of 2 320PM

PO BOX 97007 -
LYNNWOOD WA 98046—9707

- et S I THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME - |nserl only cne debtur name (1a or 1b) - do not abbreviate or combine names

14807 HWY 98" . . ° 11/1/2005 Page

Ta. ORGANIZATION'S NAME
Swon Corporation E o
OR 5. INOIVIDUAL'S LAST NANE I . FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS " ~ =' Y STATE [POSTAL CODE COUNTRY
280 S Burlington Bivd A = 1" gurlington WA 98233 USA
1¢. SEE INSTRUCTIONS ADDLINFORE |1e. TYPE OF ORGAN]ZATJON _: “Tit. JURISCIC TION OF GRGANTZATION 1g. ORGANIZATIONAL ID , if any
—— ORGANIZATION -- W
CEBTOR I Corporation | WA | 802 540 970 [Tnone
2, ADDITIONAL DEBTQOR'S EXACT FULL LEGAL NAME - insert only ong debtor tiame (2a ar 2b) - do hat abhraviate ar combina names
Za. ORGANIZATION'S NAME
Sunny Teriyaki . h
OR [, INGIVIDUAL'S LAST NAME - JFIRST NAME MIDDLE NAME SUFFIX
26. MAILING ADRESS CITY D STATE |POSTAL CODE COUNTRY
280 S Burlington Bivd Burllnglon S wA | saz33
2¢. SEE INSTRUGTIONS ADDL INFO RE | 2e. TYPE OF ORGANIZATION o, JURISDICTION OF ORGANIZATION 79, ORGANIZATIONAL ID &, if any
= = ORGANIZATION |\ it o WA e _
DEBTOR ndividua [ o | m MONE

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGMEE of ASSIGNCR 5/P) - insert oniy one secured party name’ (Sa or 3b)

3a. ORGANIZATION'S NAME
CITY BANK _ e,
COR 3b. INDIVIDUAL'S LAST NAME FIRST NAME K S _MJDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY ) . - : STATE POSTAL CODE COUMTRY
14807 HWY 89, PO BOX 97007 LYNNWOOD S F'wA | es046-9707 USA

4. This FINANCING STATEMENT covers the following collateral:

Shart Legal Description: BURLINGTON PTN LTS 14, 15 & PTN OF 16 BLK 107 AKA TR 2 DK 12 S/P UR 75—3 AF#849133 TGW PTN OF LT 6
AKA TR S/P BUR 76-3

Tax Parcel ID# P72000 4076-107-099--0006

All Fixtures; whether any of the foregoing is owned now or acquired later; all accessions, addltions, replacemems, and subslitutions
relating to any of the foregoing; all records of any kind relating to any of the foregoing; all proceeds relatmg to- any of the foregoing
{including insurance, general intangibles and accounts proceeds)

This fixture filing atfecls Sunny Terlyaki located at 280 S Burlington Bivd, Burlington, WA 28233,

5. ALTERNATIVE OESIGNATION [if applicable]: LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILCR SELLER/BUYER AG. LIEN NON-UCC FILING .

5. This FINANCING STATEMENT is 1o be Hied ffor 1ecord) (or recorded) in the REAL 7. Check to REQUEST SEARTH REPORT (S} on Debtor(s) ST L :
ESTATE RECORDS.  Aftach Addendum if licable ADDITIONAL FE [optiopall All Debtors Debtor1 [.] Debtor 2

B. OPTIONAL FILER REFERENCE DATA

Harland Financi lut
FILING OFFICE COPY — UCC FINANGING STATEMENT (FORM UCC1) (REV. 05/22/02) 400 %'.'W. Is?t:: ;\.'rg.!-.ﬁg, Pg)r?l:nd. Oregon 97204




UGG FINANGING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS. {front and back) CAREFULLY

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

9a. ORGANIZATION'S NAME
Swon Corporation

8b. INDIVJDUAL'S L,_G\ST NAME FIRST NAME

MIDDLE MAME, SUFFIY

10. MISCELLANEOQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11a. ORGANZATION'S NAME

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME indert only pne name (11a or 11b) - do not abbreviate or combine names

OR 11h. INDIVIDUAL'S LAST NAME = | FIRST NAME MIDDLE NAME SUFFIX
11¢. MAILING ADDRESS . Jemy . STATE [POSTAL CODE COUNTRY
11d. SEE INSTRUCTIONS ADD'L INFO RE I 11e. TYPE OF ORGAMZATIDN | .‘.1_1.f.'JURISDICTION OF ORGANIZATICN 119. ORGANIZATIONAL ID#, if any

QRGANIZATION

DEBTOR B 4[ I l I NONE

i2. ADDITIONAL SECURED PARTY'S or [—_' ASSIGNOR S/FP'S “NAME -insert nnly ane name (12a or 12b)

12a. ORGANIZATION'S NAME

OR 12h. INDIVIDUAL'S LAST NAME

FIRST NAME S MIDDLE NAME SUFFIX

12c. MAILING ADDRESS

CiTY T = PR : STATE |PCSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers i itirnber to be cut or ﬁas—extractad
collateral, oris filed as a !E fdurs filing.
14. Description of real estate:

BURLINGTON PTN LTS 14, 15 & PTN OF 16 BLK 107 AKA
TR 2 DK 12 S/P BUR 76-3 AF#849133 TGW PTN OF LT &
AKA TR S/P BUR 76~2

15. Name and address of a RECCRD OWMER of above-described real estate
(if Debtor does not have a record interest):

Donald L Baldwin
11743 State Route 20
Mount Vernon, WA 98273

16. Additional collateral description; ’

e

171010144
SKagit County Auditor.
11/1/2005 Page 2 of 2 3 20PM

17, Check only if applicable and check anly one box .
Cebtorisa DTmst oF ﬂTiustee acting with Tespect io property heid intrust o7 nDecedenfs Estate

18. Check only if applicable and check only ane box.
Debtar is a TRANSMITTING UTILITY
Filed in connection with a Manufacturad-Home Transaction - effective 30 years

Filed in connection with a Public-Finance Transaction - effactive for 30 years

Hartand Financial Solutions

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02) 400 S.W. 6th Avenue, Portland, Oregon S7204




