TR

UCC FINANCING STATEMENT Skagit County Auditor

FOLLOW INSTRUCTIONS. (frant and back) CAREFULLY 4 of 2 9:35AM
A.NAME & PHONE OF CONTACT AT FILER [optional] 2/3/2008 Page ) )

B. SEND ACKNOWLE__DGMENT_TO: {Name and Address)

& l_ Skaglt State Bank : _]

301 E Fairhaven Ave, PO Box 285
Burlington, WA - 5_382_33 ;

- e < THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME - |nsert only cne debtor name (1a or 1b} - gt not abbreviate or combine names

1a. ORGANZATION'S NAME
EML REAL ESTATE LLC R o
OR 5. INDIVIDUAL'S LAST NAME P i FIRST NAME MIDDLE NAME SUFFIX
1c MAILING ADDRESS o o Y STATE |POSTAL CODE COUNTRY
130§ 15TH ST, §TE 101 o [-MOUNT VERNON WA 98274 USA
1d. SEE INSTRUGCTIONS ADDL INFORE |1e. TYPECF ORGkNlJAﬂE}N ~ |37, JURISDICTION GF GRGANIZATION Tg. ORGANIZATIONAL ID #, if any
ORGANIZATION : W
DEBTOR | LLc ] WA | mNONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ong deb‘tnr farne {2a or 2b) - do not abbreviate or combine names
2a, ORGANIZATICN'S NAME

OR I35 INDIVIDUAL'S LAST NAME -~ [FIRST NAME MIDDLE NAME SUEFIX
2c. MAILING ADDRESS CITY R STATE |POSTAL CODE COUNTRY
2d. SEE INSTRUCTIONS ADDL INFORE |28 TYPE GF ORGANIZATION ZF JURISDICTION OF ORGANZATION 29. CRGANIZATIONAL 1D #, if any
= ORGANIZATION S T
DERTOR i ) ST : ] HNONE

3. SECURED PARTY'S NAME (cr NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured party name (3a or 3b)
3a. CRGANIZATION'S NAME

Skagit State Bank

OR [ INBVIDUAL'S LAST NAME FIRST NAME T T [WIODLE NAME SUFFIX
3¢. MAILING ADDRESS CiTY ; . : JSTATE POSTAL CODE COUNTRY
301 E. Fairhaven Ave. P O Box 285 Burlington s . {'wA | 98233 usa

4. This FINANCING STATEMENT covers tha following collateral:

All Accounts, Machinery, Equipment, General Intangibles, Furniture and Fixtures; whether any of the fnregomg is pwned now or acquired
later; all accessions, additions, replacements, and substitutions refating to any of the foregoing; all records ‘of any ‘kind relating to any of the
foregoing:; all proceeds relating to any of the foregoing lincluding insurance, general intangibles and’ other accounts proceeds); including but
not limited to:

Assignment of Leasehold Improvernents located at Lot 2 S/P MV-8-91 REC AF#9105210050 being ptn E1.’2 W1!2 NW1I4 SE1/4, commonly
known as 130 S 15th St. Mount Vernon. WA 98274,

9 AN

5. ALTERNATIVE DESIGNATION [if applicable): LESSEE/LESSCR COﬁSIGNEFJCONSIGNOR BAILEE/BAILCR SELLER/BUYER AG. LIEN | | NON-UECE FILiNG .
B. This FINANCING STATEMENT is to be filed [for record] (or recorded) in the REAL |7. Check ta REQUEST SEARCH REPORT(S) en Debior(s) =TF :
ESTATE RECORDS.  Attach Addendum if applicable] [A_DD\TIONAL FEE] joztional] All Debtors Debtor |.+*] Debtor 2

8. OPTIONAL FILER REFERENCE DATA
EML Real Estate

Har Inancial Soluti
FILING OFFICE COPY — UGG FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02) 500 S, 61 Avaue, Portiand, Oregon 57204




UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9, NAME OF FIRST DEBTQR (1a ur 1b) ON RELATED FINANCING STATEMENT
93, ORGANIZAT@NS NAME "

EML REAL ESTATE LLC -
Gb. INDIVIDUAL'S LAST NAME .' FIRST NAME MIDDLE NAME. SUFFL

OR

10. MISCELLANEOUS:

THE ABO\J"E-SPAGE !S‘FOR'FELIN:G OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME insert only ane name (11a or 11b) - du not abbreviate or cambine names
11a. QRGANIZATION'S NAME -

OR 5 NOMIGUAL'S LAST NANE =" | FIRST NAME MIBDLE NAME SUFFIX
11c. MAILING ADDRESS ' S GO STATE |POSTAL CODE COUNTRY
11d. SEEINSTRUCTIONS  |ADDLINFORE [11e. TYPE OF ORGANIZATION .+~ 137 JURISDICTION OF GRGANIZATION 11g. QRGANIZATIONAL ID #, if any

CRGANIZATION S

DEBTCR | | | I_I NONE

12. ADDITIONAL SECURED PARTY'S o D ASSIGNOR S/P'S - NAME -insert only one name {12a or 125)
12a. ORGANIZATION'S NAME

CR

12b. INDIVIDUAL'S LAST NAME FIRST NAME S MIDOLE NAME SUFFIX

12c. MAILING ADDRESS Y A" STATE [POSTAL GODE COUNTRY

13. This FINANCING STATEMENT covers Dtimber ta e cut or |:| as-extmcted | 16. Additional colateral description”
coltateral, or is filed as a fixtum filing T )
14. Descngtion of real estate:

15. Name and address of a RECORD OWNER of above-described real estate
{if Debtor does not have a recerd interest)

17. Check cnly if applicabla and check only ane box.
Debtor is a DTrust or I—ITrustee acting with respect to property held in trust DTD Decedents Esmte

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

mmm,mm Debtor 15 a TRANSMITTING LITILITY
Mlm m'mm,m'm M n”ﬂ Filed in connection with a Manufactured-Horne Transaction - effective 30 yaars

Filed i connection with a Public-Finance Transaction - effective for 30 years

Skagit St Av .
git County Auditor v (FORM UCC1Ad) (REV. 05/22/02) 5'6’6'%?&.Fé't‘ﬁ'lﬁii'nﬁﬁf“p‘é°r't‘uind, Oregon 97204
2/3/2008 Page 2 of 2 9:35AM
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