UCC FINANCING STATEMENT mmm“lmmlllm“w lﬂm I

FOLLOWINSTRUCTIQONS {front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [opiional] Skagit County Auditor

North County Bank
Attn: Loan Dept.

PO Box 3427 ~ . -
Arlington, WA 98223

L TN | 1Y) = 16000
S THE ABQVE SPACE IS FOR FILING OFFICE USE ON-P:Y
1. DEBTOR'S EXACT FULL LEGAL NAME - dnisert only one. dsbior name (1a or 1b) - da nat abbreviate or combine names

1a. ORGANIZATION'S NAME
Cox Hui, Inc. :
OR 5. NOIVIDUALS LAST NAME N - - FIRST NAME MIDDLE NAME . SUFFIX
1¢. MAILING ADDRESS o ey STATE |FOSTAL CODE COUNTRY
PO Box 910 .| Duvall WA 98019
1d. SEE INSTRUCTIONS ADOLINFORE Jie. TYPE OF ORGANIZATION - | T JURIGDICTION OF ORGANIZATION 0. ORGANIZATIONAL ID #, if any
ORGARIZATION ; -
DEETOR IC:orpe.waticm ) WA : I m NE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - |nsertanly one deblar name {2a or 2b) - do not abbreviate or combine names

78 DRGANIZATION'S NAME

OR [ INGIVDUAL'S LAST NAWE E _%'le'r NAME e MIDDLE NAME SUFFIX
2¢. MAILING ADDRESS Y — STATE |POSTAL GODE COUNTRY
2d. SEE INSTRUCTIONS ADDL INFORE |Ze. TYPE OF ORGANIZATION | 2. JURIS.IE)IC;TION OF-OR;GAI;I!ZAT!ON 20 ORGANIZATIONAL D #, ff any

ORGANIZATION

DEBTOR | | Tt T el I rhﬁllﬁ.

3. SECURED PARTY'S NAME (or NAME ot TOTAL ASSIGNEE of ASSIGNOR S/P) - insert anly orie secured party name (3a orab)

3a. ORGANIZATION'S NAME
North County Bank e _ )
OR IS, TNDRABUALS LAST NANE FST NAME .. |MIDOLE NAME SUFFIX
3¢ MAILNG ADDRESS CITY — STATE FOSTAL CODE COUNTRY
16419 Smokey Point Bivd., PO Box 3427 Arlington e, | WAS | 98223 USA

4. This FINANCING STATEMENT cavers the following collateral:

All Inventory, Chattel Paper, Accounts, Equipment, General intangibles and Fixtures; whether any of ths foregomg is owned now or acquired
later; all accessions, additions, replacements, and substitutions relating to any of the foregoing; ail records of any kind relating to any of the
foregoing; all proceeds relating to any of the foregoing (including insurance, general intangibles and other accounis proceeds) including but
not limited to items located at 100 Ferry St. Sedro Woolley, WA 98284,

}O MMgs g - 09+n Lt |- ¥ I15- 30 73 //<£Z LU@(J 8%
V 7=7¢/5C] ey Blk g LU@O/ZG%

\

5. ALTERNATIVE DESIGNATION [if epplicatie]: ESSEE/LESSOR ONSIGNEE/CONSIGNOR ILEE/BAILOR ELLER/BUYER G. LIEN NON-UCE FILING
A IS IS tp be r reca or racorded) in the 7. on Llebtors) )

6 ESTATE RECORDS.  Attach Addendum it agglicablgi JADDITIONAL FEE] [opt ianai] jAll Debtors ebtor 1 ehtor 2

8. OPTIONAL FILER REFERENCE DATA
17008426

. Harland Financial Solutions
FILING OFFICE COPY — LUCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02) 400 S.W. 6th Avenue, Portland, Oregon 97204
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UGE FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9, NAME ©OF FIRST-DEBTOR{1a ar 1bj ON RELATED FINANCING STATEMENT

9a. ORGANIZATION'S NAME.

Cox Hui; lnc
OR

ob. iNDIVIDUAL'S LAST NAME . FIRST NAME

MIDDLE NAME, SUFFIX]

10. MISCELLANEOUS: .

THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

11, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME insart only -one name (11a or 11b) - do nol abbraviate or combine names

11a. ORGANIZATION'S NAME

OR

71b. INDIVIDUAL'S LAST NAME TEIRET NAME MIDDLE NAME SUFFIX
19c. MAILING ADDRESS CITY. ~ STATE |POSTAL CODE COUNTRY
+1d. SEE INSTRUCTIONS ADDL INFO RE [11e TYFE OF ORGANIZATION T JURSDICTIGN OF DRGANIZATION 11g. ORGANIZATIONAL ID #, if any

GRGANIZATION _.
— DEBTOR 1 | ] I_LONE.
12 DDITIONAL SECURED PARTY'S o DASS!GNOR SIP'S “NAME - insert only orid name (12a or 12b)
12a. CRGANIZATION'S NAME ——
OR a .

126, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
12¢c. MAILING ADDRESS CITY STATE |POSTAL CODE CCOUNTRY
13. This FINANCING STATEMENT covers Dumber ta be cutor Ds-emactad 16. Additional colatersl déscription:

collateral, or i filed as a &mmﬂ,ng L e

14. Description of real estate:

Lots 1 through 6, inclusive and Lots 15 through 20,

inclusive, Block 2, "WOOLLEY, THE HUB OF SKAGIT

COUNTY", as per plat recorded in Volume 2 of Plats, page

92, records of Skagit County, Washington;

TOGETHER WITH all of the vacated alley abutting said

lots;

Beginning at the Northeast corner of said Lot 15, Block 2;

Sl(agtt Gounty Audltor

15. Name and address of a RECORD OWNER of above-described real estate {if 5 3 17PM

Debtor does not have a recerd inlerast):
Gox Hui, Inc.
PO Box 910
Duvall, WA 98019

1/31/2008 Page 200

17. Chack pnly if applicable and check only one box.
Debtaris a i t Tust DrI I!'n.lstee acting with respect 1o property held in frust

n}r]aepedém'é Estite.
8. Check only if applicable and check only one box. £ s
ebtor is a TRANSMITTING UTILITY
iled in connection with a Manufactured-Home Transaction - effective 3¢ years

iled in connaction with a Public-Finance Transaction - effective 30 years.

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

Harland Financial Solutions
W. 8th Avenue, Portland, Oregon 87204




UGC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS sfront and back) CAREFULLY

9. NAME OF FIRST- DEBTOR (18 or 1b) ON RELATED FINANGING STATEMENT

9a. ORGANIZATION'S NAME. :

Cox Hui; Inc
OR

9b. INDIVIDUAL'S LAST‘ NAME . FIRST NAME

MIDDLE NAME. SUFFIX

10. MISCELLANEOUS: .

THE ABOVE SPACE IS FOR Fil.ING OFFICE USE ONLY

11. ADDITIONAL DEBTQR'S EXACT FULL LEGAL NAME insert Dnly ane name {11a or 11b) - da not abbraviata or combing names

11a. ORGANIZATION'S NAME

OR

11b. INDIVIDUAL'S LAST NAME

T FIRST NAME

MIDDLE NAME

SUFFIX

1%¢. MAILING ADDRESS

Iy

STATE |POSTAL CODE

COUNTRY

ADDL INFO RE [11e. TYPE OF ORGANIZATION
CORGANIZATION

Ao

11d. SEE INSTRUCTIONS
DEBTOR

[111. JURISDIGTION QOF ORGANIZATION

11g. CRGANIZATICNAL 1D £, if any

[ ho:

12.

DDITIONAL SECURED PARTY'S o | |ASSIGNCR S/P'S “NAME - insert oy g 2 carme (128 or 120)

128. QRGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

FIRGT NAME TMIDDLE NAME

SUFFIX

12e. MAILING AQDRESS

Gy STATE [POSTAL CODE

COUNTRY

13. This FINANGING STATEMENT wwr:mnbar to be cut or Dss—axlractau
collateral, oris filed as @ &num filing.
14, Description of real estate:

Thence West along the Northerly line of sald Lot 15, 10
feet to a point;

Thence North and parallel to and 16 feet from the Easterly
line of Lot & in said

Block 2 and the Southerly prolongation thereof to a point
on the North line of Lot 6;

Thence Northeasterly along the North line of said Lot 6 to
the Northeast corner thereof;

Thence South along the East line of said Lot 6 and

15. Name and address of a RECORD OWNER of abova-described real estate (if
Debtor doas nod have 2 racord sverest).
Cox Hui, Inc.
PO Box 910
Duvall, WA 98019

16. Additional collateral deseription: .~

\\\mmm\w\mwmw

SRaglt County Authtor
1/31/2006 Fage 3 of |

s 3 17PN

17. Check anly if applicable and chack only one box.
Debtar is a I l Tust Drl lTn.ustee acting with respect to property held in trust

ar

tedenis Estate

18. Check only if applicable and check only one box,
btor is a TRANSMITTING UTILITY
fled in connection with a Manufactured-Home Transaction - effective 30 years
iled in connection with a Public-Finance Transactian - sffective 30 years

FILING OFFICE COPY —

UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02)

Harland Financial Solutions

400 5.W. 6th Avenus, Portfand, Oregon 37204




UGC FINANCING STATEMENT ADDENDUM
FOLLOWINSTRUCTIONS {frant and back) CAREFULLY

8. NAMEOF FIRST DEBTOR (1a or 1b)} ON RELATED FINANCING STATEMENT

93, ORGANIZATION'S NAME;

Cox Hui; lnc
CR

Bb. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME, SUFFI)1

10. MISCELLANEOUS: =

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME insert only ona name (11a or 11b) - do not abbreviate or combine names

112, CRGAMIZATION'S NAME

CR

11b. INDIVIDUAL'S LAST NAME

- FIRST NAME

MIDDLE NAME SUFFIX

11c. MAILING ADDRESS

Tty

STATE JPOSTAL COPE COUNTRY

11d. SEE INSTRUCTIONS ADDL INFO RE [11e. TYPE OF ORGANIZATION

ORGANIZATION

DEBTQR |

1 "I.f. JURISDICTION OF ORGANIZATION

11g. ORGANIZATIONAL. D #, if any
;L ]

Dhog

12. [ JADDITIONAL SECURED PARTY'S o | JASSIGNOR SiP'S

“NAME - insert only ané pame (12a or 12b)

128, QRGANIZATION'S MAME

OR 12, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
12¢c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
13. This FINANCING STATEMENT wve;mar 10 be cut orT};xtracted 18, Additionaf collatersl description. .~
collateral, or is filed a3 a ivture filing, L e
14. Description of real astate:
Southerly prolongation of said East line to the Northeast
corner of Lot 15, Block 2 and the point of beginning.
Situated in Skagit County, Washington
Tax Parcel No. P77459
Lot 14, Block 2, "PLAT OF THE TOWN OF WOOLLEY", as
per plat recorded in Volume 2 of Plats, page 92, records T
of Skagit County, Washington, T
SRagIt cOunty Auditor
15. Name an¢ address of a RECCRD OWNER of above-described real astate (if
Dabtor does not have a recard interest): 1 "31 !2006 Page 4 Of : 5 3 1 TPM
Cox Hui, Inc. R S _
PO Box 910
Duvall, WA 98019 17, Cack only if applicable and check anly one box. T
Deotoris a [ Jiruet or [Jrrustee acting with respact to property haid intrust. or [ Jpecadénts Estate. .

18. Check anly if applicable and check enly one box.

g0%0ris 8 TRANSMITTING UTILITY

iled in connection with & Manufactured-Home Transaction - effectiva 30 years
iled in connection with a Public-Finance Transaction - effective 3C years

FILING QFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1ad) (REV. 05/22/02)

Harland Financial Solutions
400 3.W. tth Avenue, Portland, Oregon 97204




UGC FINANCING STATEMENT ADDENDUM

FOLLOWINSTRUCTIONS {front and back) CAREFULLY

9. NAME OF FIRST-DEBTQR:{1a or 16} ON RELATED FINANCING STATEMENT

8. ORGANIZATIONS NAME.

Cox Hul; Inc
OR

ob. iNDIVIDLIALS LAST NAME . FIRST NAME

MIDDEE NAME, SUFFIX

10. MISCELLANEQUS: "

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME insert only ong name {11a or 11b) - do not sbbreviale or cambina names

11a. QRGANIZATION'S NAME

OR

110, WOIWVIDUAL'S LAST NAME

- | FIRGT NAME

MIDDLE NAME SUFFIX

11c. MAILING ADDRESS

STATE |POSTAL CODE

TRy COUNTRY

114. SEE INSTRUCTIONS ADD'L INFORE [11e. TYPE OF ORGANIZATION

[11f. JURISDICTION QF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any

ORGANIZATION
DESTOR ] i [kouﬁ_

12. | JADDITIONAL _SECURED PARTY'S or | ASSIGNOR S/P'S “NAME - inser only gna name (123 or 126)

12a. ORGANIZATION'S NAME
OR

12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
12¢. MAILING ADDRESS oY STATE [POSTAL CODE COUNTRY
13. This FINANGING STATEMENT covers Ember 10 ba cut or Ds—amracted 16. Additional collateral déscription: -

tollateral, oF in filed as @ E"’“’"" fiing, S
14, Dascription of real estate:
Tax Parcef No. P77458

15. Name ang address of a RECCRD OWNER of above-dascribed real estate (i Skag It Cou nty Au d"DI’ .

Debtor does not have a recard interast): 131 12006 Page 5 Of : 5 ; 3 1 7PM
Cox Hui, Inc. 7 o o B R
PO Box 910 a o
Duvall, WA 98014 17. Chack oniy if applicable and check only one box. | ) _

Dettoria & [ Jreust or [ Jrustee acting with respect to property hetd inrust o [ pscedent's Estate-
18. Check only if applicable and check onily one bax, : i

ebtor is a TRANSMITTING UTILITY

fied n conmecton with & Manufaciureds-Home Transaction - affective 30 years

iled in connection with a Public-Finance Transaction - effective 30 years

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

Harland Financial Solutions
400 S.W. 6th Avenue, Portland, Oregon 57204




