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UCC FINANCING STATEMENT 6/1/2008 Page tof 28
FOLLOW INSTRUGTIONS (fronl and back) CAREFULLY e

A. NAME PHONE OF CONTACT. AT FILER [optional]

Stephanie McGurk (509) 327-9634

e. SENDiACKNOWLEDGMENT T6: (Name and Address)

UPF Incorporated <
910 West Boorie Ave.-
Spokane, WA 99201

I'_ T THE ABOVE $SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert un\y Dne detifor name (1a or 1b) - do not abbreviate or combine names o B
1a. ORGANIZATIONS NAME

OR {1b. INDIVIDUAL'S LAST NAME T . " TFIRST NAME " 777 MIDDLE NAME SUFFIX
‘Mizen R Robert
1. MAILING ADDRESS T ey T T T T GTATE | POSTALCODE | GOUNTRY
1220 31st Street “'Anacortes WA 98221- . USA
T4 TAXDE SSNOREIN  ADDLINFORE © 1. TYPE OF ORGANZATION _.i'1f, JURI_SDICTION OF ORGANIZATION 79 ORGANIZATIONAL (D # ifany
ORGANIZATION EE : .
{DEBTOR i S || NONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - ingert only ong deblqr__name (2a or 2b} - do not abbreviate or combineg names
‘ 2a. ORGANIZATION'S NAME .

OR | TR o D e s

{2b. INDIVIDUAL'S LAST NAME ‘FIRST NAME T MDDLENAME  TSUFFIX
'Mizen Cathenne ‘ o
25, MAILING ADDRESS T oy T 77 7UTTTSTATE | POSTAL CODE " COUNTRY
1220 31st Street Anacortes - WA |98221- . USA
20. TAXID # SSNOREIN [ADD'LINFO RE | Ze. TYPE OF ORGANIZATION  2{, JURISDIETION OF__dﬁegleAﬁéN_ T 29 ORGANIZATIONAL ID# ifany
' ORGANIZATION e T e :
|DEBTCR S _ v NONE

3. SEGURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S.’P) insert only ong secured party name (Sa or 3b)
“3a. ORGANIZATION'S NAME .

-1st Security Bank of Wash:ngton

OR - T et L -

3b. INDIVIDUAL'S LAST NAME FIRST NAME ST T MIDDLE NAME [suFFix
3¢. MAILING ADDRESS N Temy T | STATE " POSTAL CODE | COUNTRY
PO Box 97000 i Lynnwood w0 | WA98046 - USA

4. This FINANCING STATEMENT covers the following collateral:

730 BLE Beachcomber Hot Tub Serial # F668095CT
Slidenstore Cover

Two-Tiered Protec Step

Decking

J M Moore's To ANA W 20ft Lt 18 All 19-20 Blk 2
APN: P57905

5. ALTERNATE DESIGNATION [if applicable]: | |LESSEE/LESSOR | CONS!GNEEICONSIGNOR BAILEEI'BAILOR . IBELLER/BUYER _ ‘AG LIEN ENGN UCC F"JNG

8. |y This FINANCING STATEMENT is fo be fited (for record) in the REAL _ 7.Check 1o REQUEST SEARCH REPORT(S) on Debtor(s) RS i

ESTATE RECORDS, Altach Addendum if appiicable], IADDITIONAL FEE] [optional] | | pebtors L] Dablor 1 Debtor
6. OPTIONAL FILER REFERENCE DATA e
UPF Tracking #254449-7566 Loan # SBA Loan #

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98)




ucc FINANCING STATEMENT ADDENDUM

FOLLOW.INSTRUCTIONS {front and back) CAREFULLY
9. NAME QF FIRST'DEBTOR:(1a or 1b) ON RELATED FINANCING STATEMENT
Ga. ORGANIZATION'S NAME

OR 8b. INDIVIDUALS LAST NAME i FIRST NAME MIDDLE NAME, SUFFIX

Mizen - .+ .= - |Robert
10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR’'S EXACT FULL LEGAL NAME inéén only pne nama (1#a or 115} - do not abbreviate or combine names
11a. ORGANIZATION'S NAME ;

OR 47 TNOMIDUAL'S LAST NAME T e L [PreTNANE WIDOLE NARE SUFFIX

712  MATLING ADDRESS T TG STATE | POSTAL CODE ‘coumnv

g, ADGL INFG RE [ 11e. TYPE OF ORGAMZATION = |41, JURISDICTION OF ORGARIZATION Tig. ORGANIZATIONAL 5%, f any
ORGANIZATION S

R - _ Chone

12. j ADDITIONAL SECURED PARTY'S or i ASSIGNOR S/P'S NAME - insert only one name {122 or 12b)
T2a. ORGANIZATION'S NAME : -

OR 55 INGVIDAL'S LAST NAME FIRSTNAME i MIDDLE NAME { SUFFIX
T2¢. MARING ADDRESS CITY o e STATE POSTAL CODE COUNTRY
13. This FINANCING STATEMENT covars ﬁ fimber to be cutor || as-exlracied 16. Additional collateral descripfion: -

collateral, or is filed as a z fixure filing.

14. Descriplion of real estate:

J M Moore's to ANA W 201t Lot 18 alf lots 19-20 Bik 2
APN: P57903

Name and addrass of a RECORD OWNER of above-described real estats

15. (if Debtor does not have & record interest):
17. Check only if applicable and check only one box. o
Debtor is a DTrusl ar DTrustee acting with respacl to property haid in {rust or DDeuadent s Estate :
18, Chack priy if apphicable and check only one box, ST
[:IDebtor is a TRANSMITTING LTILITY St

402 FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) 2 0 O 0 1 0 1
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