SO MART il

tor
UCC FINANCING STATEMENT 3“39“ °°““"V i ortoAM
FOLLOW INSTRUCTIONS {front and back) CAREFULLY 1/19/2008 Page 1 of 21
A NAME PHONE OF-CONTACT.AT FILER [optional] =
| Stephanie McGurk (509} 327-9634

8. SEND ACKNOWLEDGMENT TO (N_ame and Address)

-

UPF |ncorporated
910 West Boone Ave
Spokane, WA_99201_ '

l_ ST THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - inser onlyg_gnebtor name (1a or 1b} - do not abbreviate or combing names
| [ 1a. ORGANIZATIONS NAME

ORr [d’&"lﬁmﬁ}ﬂ@'[}\ﬂ NaME T e __’ FRSTNAME  MODLENAME TSuFFIX
i Lint e Janice : i
1c MAILING ADDRESS ST e T =17 T " [STATE POSTAL CODE f GOUNTRY
401 Widnor : ! WA 98274- USA
19, TAX D # SSNOREN |ADDUINFORE | 1e. TYRE OF ORGANZATION \ 1. JIRISDICTION OF ORGANIZATION '|g ORGANIZATIONAL 10 4, i any
URGANIZATION' A o i -
DEBTOR ; ST ‘ i NONE

2. ADDITHINAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one deblor name (2a or 2b) - do not abbreviate or combine names
§2a ORBGANIZATION'S NAME

O oo NGNDUAS LAST NAME T [ mRsTRAME "~ Moot nauE FU_FFI_X o
Lint ‘Aaron ; - :
"26. MAILING ADDRESS o T T oy T T "~ STATE | POSTALCODE COUNTRY
401 Widnor \ Mt Vernon - - |WA|98274- USA
“2d. TAXID# SSNOREIN ADD'L INFORE | Ze. TYPE OF ORGANIZATION ' 2F, JURISDICTION OF ORGANIZATION " 29. ORGANIZATIONAL ID #, if any )
QORGANIZATION : -
| DEETOR [v”] NONE

“3a. DRGANIZATION'S NAME

1st Security Bank of Washmgton

OR b, INDIVIDUAL'S LAST NAME ’ ‘FIRS_T NAME o W MIDDLE NAME T U TTTsURFRIX

3c MAIUNG ADDRESS ’ o cwy T T T STATE | FOSTALGODE | COUNTRY
— PO Box 97000 Lynnwood - WA|98046 | UsA

4. This FINANCING STATEMENT covers the folfowing coilateral: oo g

(10) Windows

(1) Patio Door

Widnor Drive: Lots 26-27
APN: P54904

5. ALTERNATE DESIGNATION (if applicable]: | LESSEE/LESSOR _|CONSIGNEE/CONSIGNOR [ BAILEE/BAILOR [ JsELLerBUvER [ JAG LEN 'NOMUCC FILING

This FINANCING STATEMENT is 1o be filed {for record) in the REAL | 7 "Theck to REQUEST SEARGH REPORT(3) o Devloris) [ Al —
o vl ESTATE RECORDS. Attach Addendum ( )| [if applicable]| [ADDITIONAL FEE] [optional] __iDebtors | Deblor1 | Debtor

8. OPTIONAL FILER REFERENCE DATA
UPF Tracking #804648-5283 Loan # *SBA Loan #

FILING OFFICE COPY -- NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98)




ucc FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS !front and hack! CAREFULLY

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

9a. ORGANIZATION'S NAME i

OR

N INDIVIDUN:‘_S LasST NAME
Lint

FIRST NAME
Janice

MIDDLE NAME, SUFFIX

10, MISCELLANEOQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

i1 ADDIT|0NAL DEBTOR S EXACT FULL LEGAL NAME - insert anly one name {11a or 11t) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR 115 NOWIDUALS [AST NAME TFRET NANE WUDLE NAME SUFFIX
Tic. MAILING ADDRESS ey STATE | POSTAL GODE TOUNTRY
T7g. ADDLNFD RE | 1is. TYPE OF ORGANIZA}'iUN': T JURISOICTION OF GRGANIZATION 77g, ORGANIZATIONAL 10, ¥ any
DRGANIZATION : o
BEBTOR [one

e
12. L] ADDITIONAL SECURED PARTY'S or | ] ASSIGNOR SIP'S N

AME - ingert only ane name (122 or 17b)

125, ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

FIRSTNAME

MIDDLE NAME SUFFIX

122 MANWLING ADDRESS

oY

STATE POSTAL CODE COUNTRY

—
13. This FINANCING STATEMENT covars D {mber ta ba cut orD as-axtracted

coltateral, or is filed as a z fixture filing.

14. Dascription of real estate:

Widnor Drive: Lots 26-27
APN: P54904

15 Name end address of s RECORD OWHNER of above-describad reat astate

(if Dabtor does nat have a record interest);

18. Addilional calfateral description:

17. Check only if applicable and chack only one box.

Dagtor is & DTrusi or DTrusiea acting with respect to proparty held in trust or DDaoadent’s Estate

DFifad in connection wilk a Public-Finance Transaction -— effective 30 years

18. Check only if applicable and check only one box.
I:]Debmr is a TRANSMITTING UTILITY

402 FILING QOFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM LICC”

m“i'“!!”ﬂ'l““!,“,]ﬂmnnnlm |r mn
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