l ll |~

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

L1 LRl

Skagut 60unty Aud\tor

A. NAME & PHONE OF CONTACT AT FILER [oplional)

4/20/2006 Page

4 of

2 11:18AM

Pam, (541} 440-2665 "
B. SEND ACKNCOWLEDGMENT.TO: (Name and Address)

r_ PremierWest Bank
Kane Street Branch’
P. 0. Box 1007
Roseburg, OR 87470

LAND TITLE OF SKAGIT COUNTY
// M/S' / 5@:]] THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

|nsert only one deb‘lnr nama (1a or 1b) - do not abbreviate or combine names

L

1. DEBTOR'S EXACT FULL LEGAL NAME
1a. ORGANIZATION'S NAME

BurFair, LLC

OR 1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1¢. MAILING ADDRESS cy STATE {POSTAL CODE COUNTRY
840 Beltline Road, Suite 202 | Springfield OR | 97477 USA
1d. SEE INSTRUCTIONS ADD'LINFORE [1e. TYPE OF ORGANIZATION . . JURISDICTION OF ORGANIZATION 1g. ORGANIZATICNAL ID #, if any
ORGANLZATION S
| WA 602 4
SESTOR  LLC 4l _ | 95 982 [Tone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert nnly ong debtor name (2a or 2b) - do not abbreviate o combine names
2a. ORGANIZATION'S NAME

OR 3L INDIVIDUAL'S LAST NAME ~JFIRST NAME MIDOLE NAME SUFFIX
Zc. MAILING ADDRESS CiY STATE |POSTAL CODE COUNTRY
2d. SEE INSTRUCTIONS ADDL INFO RE |2e. TYPE OF ORGANIZATION . JURISOIGTION OF ORGANIZATION 2g. ORGANIZATIONAL 1D #, if any

QRGANIZATION P _

DEBTOR i [ A | |NONE
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only ane secured party name (3a or 3b)

3a. ORGANIZATION'S NAME
PremierWest Bank
OR 3 TNOVIDUALS LAST NAWE | T i AT SUFFIX
30, MAILING ADDRESS cITY ~TSTATE ~[POSTAL CODE COUNTRY
555 SE Kane Street, P. Q, Box 1007 Roseburg 1 OR 97470 USA

4. This FINANGING STATEMENT covers the following cotlateral

All Fixtures and Furniture; whether any of the foregoing is owned now or acquired later; all accesgians, addltmns, replacements, and
substitutions relating to any of the foregoing; all records of any kind relating to any of the foregomg, all proceeds relatmg to any of the
foregoing (including insurance, general intangibles and accounts proceeds).

Y05 - 000~ 00l - COOO

Lot | BSF PL04-090 pin of Stz nE 19-35-9

LESSEENESSCR
[for record] {or recordad)

AG. LIEN DNON
All Debtors I:lDebior1

UCC FILING .

5. ALTERNATIVE DESIGNATION [ applicable):
6. This FINANCING STATEMENT is to ba fited
ESTATE RECORDS.  Attach Addendum

&. OPTIONAL FILER REFERENCE DATA
443078326

: .Debbar 2

CONSIGNEE.'CONSIGNOR BAILEE/SAILOR SELLER/BUYER
n the REAL 7. o RE SEARCH 'ORT{5) on Debtor{s)
if applicabi ADDITIONAL FE| [aptiona

Harland Financial Solutions
400 S.W. 6th Avenue, Portland, Oregon 97204

FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02)




UGC FINANGING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS {front and back) CAREFULLY

8. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

Ga. ORGANIZATION'S NAME

BurFair, LLC
OR

9b. INDIVIDUAL'S GAST NAME - FIRST NAME

MIGOLE NAME, SUFF|

10. MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME msertonly ane name (112 of 11b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR

11b. INDIVIDUAL'S LAST NAME

— [ FIRST NAME

MIDDLE NAME SUFFIX

11c. MAILING ADDRESS

oy -

STATE |POSTAL CODE COUNTRY

ADDL INFORE [ 1te. TYPE OF ORGANIZATION
ORGANIZATION
DERTGR |

11d, SEE INSTRUCTIONS

] ._1_1f' JURISBICTICN OF ORGANIZATION

11g. ORGANIZATIONAL iD#, if any

| n NOME

12,

ADDITIONAL SECURED PARTY'S or D_ASSIGNOR S/P'S “NAME - mserronly phe name (12a or 121)

12a. ORGANIZATION'S NAME

OR 12b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
12¢. MAILING ADDRESS cITY STAYE |POSTAL CODE COUNTRY
13. This FINANCING STATEMENT covers | | fimber to be cut or [jas—emaczed 16. Additional collatera description:
collatera, oris filed as a fixture filing. . y

14, Description of real estate:

NHN Old Highway 99 North Road, Burlington, WA 98233

Lot 1 of Binding Site Plan No. PL-04-0916, recorded April

20, 2008, under Auditor's File No. 200504200093, records

of Skagit County, Washington and being a portion of the

South 1/2 of the Northeast 1/4, Section 18, Township 35

North, Range 4 East, W.M.

Skagtt County Auditor
4/20/2008 Page g

15. Name and address of a RECORD QWHNER of above-described roal estate L o 8 2 Of B 2 1 1'19AM

{if Debtor dees not have a record interest):

1T. Check aply if applicabie and check only one box. E :
Debteor is a [] Trust or nTrustee acting with respect to property held intrust  oF D Deceden’fs Estate

18, Check anly if applicahle and check only ene box.
Debtor is a TRANSMITTING UTILITY
Filed in connection with a Manufactured-Home Transaction - effectiva 30 years

Filed in connection with a Public-Finance Trarsaction - effective for 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 87204



