UCC FINANCING STATEMENT
FOLLOW INSTRUGTIONS {front and back) CAREFULLY
A.NAME PHONE:OF. CONTACTAT FILER [optional]

Stephanie McGurk (509} 327-9634

B. SEND ACKNOWLE{')GMENT m iNarre and Address)

UPF Incorporated - ..
910 West Booné Ave.
Spokane, WA 99201

T

Skaglt Count
v Audlt
2/18!2005 Page 1 of or

2 8:00AM

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR S EXACT FULL LEGAL NAME - msert only one debior. name (1a or 1b) - da not sbbreviate or combine names

| 1a. ORGANIZATION'S NAME

R b NOWDUALS LasTRAME 7 T T FRsTNAME i T TMIDDLE NAME R
‘Morgan e Kristal i
‘o MAILING ADDRESS ' i o ' 'STATE : POSTALCODE COUNTRY
20314 Sunne St - Burlington WA 98233- USA
1d. TAXID# SSNOREIN ADDLINFORE 16 TYPE OF ORGANIZATIGN [1f. JURISDICTION OF ORGANIZATION ¢ 1g. ORGANIZATIONAL ID # fany
ORGANIZATION : s :
| DERTOR +/| NONE

2. ADDITIONAL DEBTOR'S £XACT FULL LEGAL NAME - insert only ané: debmr name (2a or 2b)_- do not gbbreviate or combine names

2a. ORGANIZATION'S HAME

R _}_2_6'. INDIVIDUAL'S LAST NAME - T " TTRIRET NAME TMIDDLE NAME o '_[gﬂmx' R
| i
“Zc. MAILING ADDRESS o T T ey | STATE (POSTALCODE | COUNTRY
20 TAX ID# SSNOREIN ADDLINFORE 2e TYPE OF ORGANIZATION | 2f JURISDICTION OF ORGANSZATION 2. ORGANIZATIONAL ID &, if any
ORGANIZATION ‘ BRI LY
| DEBTCR | [ [v; NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR $/P} - insert onfy ane secured pary name (34 or 3b)

3a. ORGANIZATION'S NAME

1_1 st Security Bank of Washington

oR e bbb b e e

| 3b. INDIVIDUAL'S LAST NAME " FIRST NAME MIDDLE NAME "iﬁiﬁﬂx o
3c. MAILING ADDRESS T:mf ) T ¢_ _ f'+§mré'"’_ﬁ63ma&56£ T | COUNTRY
PO Box 97000 Lynnwood ~. - WAI98046 - USA

4. This FINANCING STATEMENT cavers the fallowing collateral:
(9) Windows
(1) Sliding Glass Door

Sparrs' Add Lot 2 Dk 12
APN: P69700

5. ALTERNATE DESIGNATION [if applicable]: | {ESSEEAFSSOR | CONSIGNEEICONSIGNOR | eaee/eaion | JSELLERBUYER | JAG.LIEN | INONICC FiLNg ™

6. [y, This FINANCING STATEMENT is to be filed (for record} in the REAL T7.Check o REQUEST SEARCH REPORT{S} on Deblor(s)

i ESTATE RECORDS. Attach Addendum [if Eghcgble]‘ [ADDITIONAL FEE]
8. OPTIQNAL FILER REFERENCE DATA,

S Y — =
[optional] J Debtors | Debtor 1 [ Debtor

UPF Tracking #813588-5798 Loan #

SBA Loan #

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCCH) (REV. 07/29/48)




uce 'F:_NANCJ&G STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS. (front and back) CAREFULLY

9. NAME OF FIRST DEBTOR {‘1& or 1b) OGN RELATED FINANCING STATEMENT

OR

9a. ORGANIZATIONS NAME

5. INDIV}DUA!._'S LAST NAME’ '

Morgan

FIRST NAME

. | Kristal

MIDGLE NAME, SUFFIX

10, MISCELLANEQUS:

THE ABOVE SPAEE 1§ FOR FIING OFFICE LSE QONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME -

OR

Jnsér"t only one name {11a or 11b) - do net abbreviate or combine names

11a. ORGANIZATION'S NAME

11b. INDIVIDUAL'S LAST NAME

TEIRST NANE

MIDDLE NAME

SUFFIX

11¢. MAILING ADDRESS

Iy .

STATE POSTAL CODE

COUNTRY

11d.

ADD'L INFO RE

DEBTOR

12. Ij ADDITIONAL SECURED PARTY'S or l:] ASSIGNOR S/P'S’ NAME insert anly one name (12a or 126)

aRrR

11e. TYPE OF ORGANIZATION

- T JURISDICTION OF ORGANIZATION

11g. ORGANIZATIGNAL IC#, if any

[Cnone

12a. ORGANIZATION'S NAME

12b. INDIVIDUAL’S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

12c. MAILING ADDRESS

CITY

STATE PCSTAL CODE

COQUNTRY

—
13. This FINANCING STATEMENT covers D timber to be cut or D as-extracted

14.

collateral, grisfiled as a fixture filing.

Dascription of real sstate:

Sparrs’ Add Lot 2 DK 12
APN: P69700

15.

Name and address of 2 RECORD OWNER of abeve-described real estale

{i Detior does not have a record interesiy:

16. Additional collateral description: £

17. Check gnly if applicable and check pnty one box.

Oebieris a DTrusl or DTmstee acling with resnect ta praperty held in trust or -Decedems Esta\a

18. Check only if applicable and check only one box,

[oebtor ie a TRANSMITTING UTILITY

DFiIed iR conpection with a F

402 FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM LICC1Ad)
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