e F A CING STATEMENT UMY

FOLLOW INSTRUGTIONS {front and back) CAREFULLY, 3kaglt COU“"Y AUditor "

2. NAME & PHONE OF CONTACT AT FILER {optional) Page 1 of 1 9:43A
Diligenz, inc.  1-800-858-5294 2/3/2008 Pege e

B SEND ACKNOWLEDGMENT 107 (Name and Address)

|_7443479 P i
Prepared By S
Diligenz, Inc. -
6500 Harbour Helghts Pkwy Suite 400
Mukiiteo, WA 98275

| o _' F'iled__ln: Washington Skagit|
. i THE ABOVE SPACE I8 FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME msen only.ones debfor name {Ta or 1h) - do not abbreviale or combine rames
1a. ORGANIZATION'S NAME :

OR 1b. INDIVIDUAL'S LAST NAME E k - FIRST NAME MIDOLE NAKE SUFFIX
BAKER e MARGARET
1g. MAILING ADDRESS P Sy STATE  jPOSTAL CODE COUNTRY
PO BOX 296 <" |CONCRETE WA | 98237-0296 USA
- In ADDL INFORE iie TYPE OF ORGANI?.ATION ___H. AURISSICTION OF CRGANIZATION 1g. ORGANIZATIONAL ID) i, any
oreton - Individual Lo WA ; D o

2. ADDETIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ¢ ong d@b}a}r namg {32 ar 2b; - do not ankreviate or coMBIne names
2a. ORGANIZATION'S NAME .

2, INDIVIDUAL'S LAST NAME . [FIRST NAME MIDOLE NAME - SUFFIX

BAKER TAMI
2e. MAILING ADDRESS oiTy R STATE  [POSTALCODE COUNTRY
PO BOX 296 CONCRETE L WA | 98237-0296 USA
IoF: 4 Ein ADDLINFG RE [2e TYBE OF ORGANIZATION 2f JURiSI}K?TION OF ORGAMZATJOB. 29. ORGANIZATIONAL 1D 3%, i any
creron | Individual (WA e | UBI # 293-000-472 [aowe

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert oniy ong secured party name {3a or 3o}

2a. ORGANIZATION'S NAME
SUMMIT BANK e
OR 2o, INDIVIDUAL'S LAST NAME FIRST NAME . : . i STIRAIDDLE NAME SUFFIX
3c. MAILING ADDRESS CIry ; . : ._ST:;\'TE POSTAL CGRE COUNTRY
PO BOX 2120 MOUNTVERNON .~ |WA 98237 USA

4 This FINANCING STATEMENT covers the foliowing collateral:
ALL INVENTORY FURNITURE,FIXTURES OF ANY MAKE OR KIND WHETHER ANY OF THE FOREGOING 15 OWNED NOW OR AQUIRED

LATER.
PROPERTY LOCATED AT 7362 THOMPSON AVENUE, CONCRETE WASHINGTORN 98237.

PARCEL# P70533,LOTS 22 AND 23,BLOCK 4 ,TOWN OF BAKER ACCORDING TO THE PLAT THEREQF RECORDED IN VOLUME 30F
PLATS.PAE 63, RECORDS OF SKAGIT COUNTY WASHINGTON

5. AL"E’.RNATN" DESIGMNATION Bf appliceilie):

M 13 to be He
ach Addendur

LESSEE/LESSCOR CONSIGNEEiCON'Si-’“NOR BAILEE/BAILOR SELLERBUYER DAG LIEN DNbN JCEFILING.,

"Gf FRC0Rd] (Or Tecoracd) in e il o LR P ARC T e PORT 5] on Bebimrs] D E
6 IADDHIONAL EE] [oplional Al Debtars D-Abm 1" Deb'or2 :

17443_4.79

Al
l:STAT E HE"OKDw

8. OPTIONAL FILER REFERENCE DATA

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMEZNT {(FORM UCC1} (REV. 07/29/08)






