uce FlNANClNG STATEMENT ‘m mm“ W M m

FOLLOW INSTRUCTlﬂNS (froni and back) CAREFULLY

A. NAME & PHDN_E OF CONTACT AT FILER [oplionalf
S e Skagtt County Audttor

B. SEND ACKNDWI_..EQGMENT TO;'_ (Name and Address) 41 11’2006 Page 1 of 2 332PM

I_PEOPLEs BANK y ] A

PHONE:[360)-848-8872.
1801 RIVERSIDEDRIVE . -
MOUNT VERNON; WA 98273

T | | prn TITLE OF QLT O

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - |nsert onlyane debtor hame (1a or 1b) - do not abbreviate or combine names
1a. DRGANZATION'S NAME 3 = ¢ e

ALL ABOUT HEARING, INC.

OR 3L INDIVIDUAL'S LAST NAME N FIRST NAME MIDOLE NAME SUFFIX
Tc. MAILING ADDRESS — - cmY STATE ~|POSTAL CODE COUNTRY
125 E SHARON AVE L .~ BURLINGTON WA | 98233-2229 VLT
1d. SEE INSTRUCTIONS ADDL INFG RE |[1e. TYPE OF ORGANIZAT!ON ~|F JURISDICTION OF ORGANIZATION 1g. CRGANIZATIONAL ID#, if any
ORGANIZATION w
DEETOR lCorporatmn 4 WA . i 602 294 007 : [ |NONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only-Dne debtat rame 12a or 2b) - da not abbreviate or combine names
7a. ORGANIZATICN'S NAME s

OR 35 JNDIVIDUAL'S LAST NAME TFIRST NAME _ MIDDLE NAME SUFFIX
2c. MAILING ADDRESS CciTY Ty STATE |POSTAL CODE COUNTRY
2d. SEE INSTRUCTIONS ADD'L INFORE |2e. TYPE CF ORGANIZATION 77 JURSDICTION OF CRGANIZATION 2p. ORGANIZATIONAL 1D # if any
DRGANIZATION T A
DEBTCR | | L i | I—INONE

3. SECURED PARTY'S NAME (cr NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert ohly ohe secured party name (aa or 3b)
3a, ORGANZATION'S NAME

PEOPLES BANK

%5, TNOIVIDUAL'S LAST NAME FIRST NAME T T TWIDGLE NAME SUFFIX
3c. MAILING ADDRESS CiTY :. e - ST_ATE POSTAL CODE COUNTRY
PHONE: (360} 848-8872, 1801 RIVERSIDE DRIVE MOUNT VERNON Tt Fwwa | 98273 usa

4. This FINANCING STATEMENT covers the following cellateral:

All Fixtures; whether any of the foregaing is owned now or acquired later; all accessions, additions, - replacements and substitutions relating
to any of the foregoing; all records of any kind relating to any of the foregoing; all proceeds relating- to any of the foregomg {including
insurance, general intangibles and accounts proceeds}.

E 25 FT of loks 9+ 10 BLEL ”Kﬂu*zma Addro
SAne. \opuwan o f /%u(\\ﬂ(stc\n

01 2l

- g

- —
n = A i

5. ALTERNATIVE DESIGNATION {if applicable]: | ESSEE/LESSOR CONSIGNEE/CONSIGMOR BAILEE/BAILOR SELLER/BUYER AG. LIEN |——I NON-UO'C.FILEF\.‘G E
6. ETh\s FINANCING STATEMENT is to he filed [for record] {or recorded) in the REAL 7. Check to UE H REPORT(S) on Debter(s} Al Dbt Debtary D btor 2
ESTATE RECORDS.  Attach Addendum lita EEhcable [AEDITIONAE E] optional} | ebtors le r zbtor

8. GPTIONAL FILER REFERENCE DATA
ALLL ABOUT HEARING, INC. 5032244

H Financlal S
FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02) 435'?& 6th Acv:nug!‘g:)ol{llgnd, Oregon 97204




UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUGTIONS. {front and back) CAREFULLY
9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT
Sa. ORGANIZATION'S NAME

ALL ABOUT HEARING, INC.
8b. iNDlWDUAL'S_.LP'_ST NAME ) ; -. FIRST NAME MIDDLE NAME, SUFFIY]

OR

10. MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIGNAL DEBTOR'S EXACT FULL LEGAL NAME inset: only one name (11a or 11b) - do not abbreviate of combine names
11a. ORGANIZATION'S NAME . : L

OR 35 NDVIDUALS LAST NAME . |FIRST NAME MIDDLE NAME SUFFIX
+1c. MAILING ADDRESS N G STATE |POSTAL CODE COUNTRY
11d. SEE INSTRUCTIONS | ADD'L INFORE |11e. TYPEOF DRGANIZA'I‘]ON 17 JURISDICTION OF CRGANIZATION 11g ORGANIZATICNAL ID #, i any

CORGANIZATICN

DEBTOR | e l [ Twone
12. ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P'S NAME - insert cnly né.name (12a or 12b)
12a, ORGANIZATION'S NAME

OR

12b. INQIVIDUAL'S LAST NAME FIRST NAME " T MIDDLE NAME SUFFIX

T2c. MAILING ADDRESS oY o STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers Etimber ta be cut Drnas-extracted 16. Additional collateral _qesx_:_ri_e_tiqnf' I j
collateral, or is filed as a fixture filing. : '
14. Description of real estate:
THE EAST 55 FEET OF LOTS 9 AND 10, BLOCK 1
"KNUTZEN'S ADDITION TO THE TOWN OF BURLINGTON",

AS PER PLAT RECORDED IN VOLUME 3 OF PLATS, PAGE
80, RECORDS GF SKAGIT COUNTY, WASHINGTON.

SITUATE IN THE CITY OF BURLINGTON, COUNTY OF
SKAGIT, STATE OF WASHINGTON

L WWW MMIWWIW |

15, Name and address of a RECORD OWNER of above-described real estate skagit co”"ty AUdltor L .
(if Debtor does not have a record interest): 4[1 1"2006 Page 2 of 2 3 32PM
DAVID C. MORELAND P
504 E FAIRHAVEN AVENUE
BURLINGTON, WA 98233 17. Check only if applicable and check only one box. :
EILEEN K. SMITH MORELAND Debtoris a DTrust or nTrustee acting with respect to property hedd intrust  or D Decedent’s Estaie :
504 £ FAIRHAVEN AVENUE 1B. Check only ¥ applicable and check only ane box, A ’

BURLINGTON, WA 928233 Cebtor is a TRANSMITTING UTILITY

Filed in connection with a Manufactured-Home Transaction - effective 30 years

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

arla izl Sol
FILING QFFICE COPY — UCC FINANCING STATEMENT ADDENDUNM (FORM UCC1Ad) (REV. 05/22/02) O e, Pormiand, Oregon 87204




