UCC FINANCING STATEMENT %W W
FOLLOW fNSTRUCTIONS (froft and back) CAREFULLY m\%\%mm
A NAME & PHONE OF CONTACT AT FILER [optional \\m“ 1 )
LT T 200.601 tyAudttor
B, sennhcm:mjmm TO: {Name and Address) gkagit Coun \ of 2 2:34PM
Please send acknowledgements to:
’ Amber-Cléments
“Unisearch, Inc.
‘PO Box 11940

Olympia, WA 98508-1540

THE ABOVE SPACE 1S FOR FILING OFFICE USE ORLY

{. DEBTOR'S EXACT FULL LEGAL NAME - insett only oo debbor ame (13 of 1) - do not abbveviste ar combite nitnes:
Fmﬂmwe DAI' SUNG ENTERPRISE, CO.

OR 15 INOIVIDUALS LAST NAME — — FIRST NAVE WIDDLE NAME SFFX
o MAILING ADORESS 5000 RIVERSIDE DR | End STATE  TPOBTAL CORTRY _
- |MOUNT VERNON wa | 98273 USA
4. SE INGTRUGTIONS ADOLINFORE [ie. T\"PEOFORGANIZAﬂON ™| JORIEDICTION GF GRGANIZATION 15, ORGANIZATIGNAL 16 % 0 ary
SR TN Corp. | WASHINGTON | 601728536 Mhiwe
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - |nunonumm mrm{h or Zb) - do hot ablreviate of combire nemss
6. DRGANIIATS DAYS INN ; _
OR 35 TNOIVIDUAL 'S LAST NAWE i g WEOETRNE  [BFER
B WALING ADDRESS o — STATE |POSTAL CODE COUNTRY
2008 RIVERSIDE DR MOUNT VERNON . WA 08273 UsA
20, 665 WETRUCTIONS | AGDIL INFO RE | 2. TYPEOF CRGANZATION |2, JURISIHCTIEH OF BRCAFZATION Ty ORCARIZATICNAL I F, fany
ORSANZATION Sl Proprietorship | WASHINGTON - : 601728536 [hore

3, SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSKANOR SP) - inseit only muumd plﬂvnm(&dw an
34 ORGANZATIONSNAVE PACIFIC INTERNATIONAL BANK Y --

%, HDIVIDUAL'S LAST NARE FiRET NANE = - e DGLE NARE SFER
Yo MAICING ADDHESS & e e TFORTALGO0E
i i 1186 N 130TH ST S 00 . B ;
155N TE1 SEATTLE H WA 98133 USA

4. This FINANGING STATEMENT covars the following coflateral:

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

PORTION OF THE SOUTHEAST 1/4 OF THE NORTHEAST 1/4 OF SECTION 18 'IUWNSHIP 34 NORTH,
RAGE 4 EAST OF THE W.M.

8039~000-001-000

8, DPTIONAL HER m&NuE .
LOANg# 108085

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




| i’jcc%mANcmG STATEMENTADDENDUM

FOLLOW{NSTRUCTIONS (front and bagk) GAREFULLY

B. NAME ©F FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

% Q__RG&N'_ZAT‘QF!‘?'NAME. DAl SUNG ENTERPRISE, CO.
R ab. muwf)uéusu‘m' NAME..' FIRST NAME MIDDLE NAME SLIFFX
10.MISCELLANEOUS: ™~

THE ABOVE SPACE IS5 FOR FILING OFFICE USE ONLY

11. ADDITCNAL DEBTOR'S EXAGT FULL LEGN. NAME ammnnw . rame {113 o 115) - Go nol abbiaviale of TG Names

11a, QRGANIZATION'S NAME
i OR 15t INDIVIDUAL'S LAST NAME _ _FIRST NAME MIDDLE NAME SUFFIX
11c. MMUING ADDRESS . &Y STATE [POSTAl CRRF 01 NTRY
114 SEEINSTRUCTIONS | ADDLINFORE |11e, TVPEOFQRGAN!ZAT'ON R '.mréaccnou OF ORGANZATION 175 ORGAMIZATIONAL D #, 7 any
QRGANIZATIGN i
DERTOR | i L | E}NG'E

12.] _|ADDIMONAL SECURED PARTY'S m:UASSiGNOR S/P'S NAME - naacony e rmeme (17 or 129

122, ORGANIZATION'S NAME .

OoR

125 NCIVIGUAL'S LAST NAME RS RAME WADDLE HANE UFFAX

126, MAILING ADDRESE

1 . ~ STATE POSTAL CODE [CoNTRY

13. This FINANCING mammawm{:lhmm o be- nutu'[l #5-axtracted
cotinterai, atmﬂ!edula ficture fillng,
14. Desoription of ren! estats:
COMMERCIAL REAL ESTATE AT 2008
RIVERSIDE DR MOUNT VERNON WA 88273
PARCEL NO.:28032-000-001-000

15, Name'2nd sidmse.of 2 RECORD OWNER of ahove-taseried ceal egtil
{¥ Dablor doss not hawve & recond intenesy):

16, Additiorl colataral dssciotion; ¢ |
LOT 1, CITY OF MOUNT VERNON BINDING SITE PLAN NO.

MV-1-99, APPROVED MAY 13, 2002, AND RECORDED MAY 31, 2062,
UNDER AUDITOR'S FILE NO. 200205310140, REDORDS OF SKAGIT
COUNTY, WASHINGTON; BEING A PORTION OF THE SOUTHEAST
1/4 OF THE NORTHEAST A/4 OF SECTION 18, TOWNSHIP 34
NORTH, RAGE 4 EASTOF THE WM,

17. Chedk phly ¥ applicable and aheok poly o Box.
Jebior i "r-ITW arrTnsteemns\\m raepect tv property haid in trust url]namdem‘s Eatata"-

18 Chack gaiy ¥ appliceire and check galy ore. bex.
G%bloflsaTﬂmsMFrﬂNGUﬂU\'Y




