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Skagit County Auditor

UCC FINANCING STATEMENT 7/28/2006 Page 1 of 210:00AM
FOLLOW INSTRUCTIONS (frént and back) CAREFULLY T e T i
A.NAME PHONE.OF CONTACT AT FILER [optional]

| Char Kruger (509) 327-9634|
o

B. SEND ACKNC')'WL’EDGMENT T0: (Name and Adcress)

UPF |ncoribofat§_d
910 West Boone Ave.
Spokane, WA 9_920_1_

: C i THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only one debior’ name (1aor 1b}- do not abbreviate or combine names
1a ORGANIZATION'S NAME. ;

R| [1b. INDIVIDUAL'S LAST NAME " FIRST NAME ' [MDDLENAME 7T TTTTsORRIXT

|Milas - _John

“i5. MAILING ADORESS | CITY T T ISTATE T POSTAL CODE COUNTRY

2317 E Kincaid Street Mt Vernon WA 98274- USA

1d. TAX ID # SSNOREIN  ADD'LINFORE 1g, TYPE OF ORGAN!ZATION l Af. JURISDiCTION OF ORGANIZATICN | 3. ORGANEZATIONAL ID8 ary
ORGANIZATION _ o
DEBTOR R | ) i V¥ NONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert anly one debtor name (2a or 2b) - da not abbreviate or combine names .. e e
23 ORGANIZATIONS NAME S

OR izn INDIVIDUAL'S LAST NAME T UFRSTNAME " " MIDDLE NAME =
| Milas ‘Anng _
Zc. MAILINGADDR-EéS- TTTmm T ommmmmn e ey 7 0 s U STATE [ POSTALCODE T COUNTRY
2317 E Kincaid Street Mt. Vernon o WA :98274- USA
24 TAXID# SSNOREIN  ADDL INFO RE | 26. TYPE OF ORGANIZATION 3. JURISDICTION OF ORGAMIZATION 29 ORGANZATIONAL D #,dfany
ORGANIZATION AT e ) o
:DEBTOR S . ' NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR 5/P) - insert only gne secured party nameg’ (3a or 30)
3a. ORGANIZATION 5 NAME

1st Security Bank of Washington

OR PP — eyt [ —— _. S

3b. INDIVIDUAL'S LAST NAME | FIRST NAME ST E"M[:l:ib_LE NAME C T SUFFIX
T3¢ MAILING ADDRESS 7 T cITY . s},&rg TPOSTAL GODE _ COUNTRY
— PO Box 97000 Lynnwood “. | WAL 98046 - USA
4, This FINANCING STATEMENT covers the following colfateral: foaT '
8 windows
APN: P81156

COLLEGE MEADOW DIV 2LT 10

5. ALTERNATE DESIGNATION [ applicable]: __|LESSEEAESSOR __ CONSIGNEE/CONSIGNOR __[BAILEE/BAILOR | SELLERBUYER [_AG. LIEN [ INON-UCC FILING ™

6.jv This FINANCING STATEMENT is tc be filed {for record) in the REAL : 7.Check to REQUEST SEARCH REPORT(S} on Detlarfs) — Al —
ESTATE RECORDS. Attach Addendum [if applicable]| [ADDITIONAL FEE] [opticnal] | Deblors |_|Debtor t ___ Débtor’

B. OPTIONAL FILER REFERENCE DATA '

UPF Tracking #981669-8708 Loan # SBA Loan #

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



UGC FINANCING STATEMENT ADDENDUM

FOLLOW. INSTRUCTIONS {front and back) CAREFULLY

9. NAME OF FIRST DEBTOR'{1a or 1b) ON RELATED FINANCING STATEMENT

OR

Ba. ORGANIZATION'S NAME

Sb. INDIVIDUAL'S LAST NAME S FIRST NAME

Milas  “ o0 o7 | John

MIDDLE NAME, SUFFIX

70. MISCELLANEGUS:

THE ABQVE SFACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTCR'S EXACT FULL LEGAL NAME

mééd_onlyge; name {11z or 11b) - do not abbreviate ar combing names

1a. ORGANIZATION'S NAME

OR 135 IO UALS LAST NAME FIRST NAME MIDDLE NAME SUFFIX

1. MAILING ADDRESS CiTY - STATE PCSTAL CODE COUNTRY

11, ADDULINFORE | 11s, TYPE OF ORGANIZATION .~ _|11F. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIGNAL IDZ, if any
ORGANIZATION : '

I Cvone

12. D ADDITIONAL SECURED PARTY'S or [_—_I ASSIGNOR S/P'S:NAME - insert only gne name 12a or 12b)

OR

12a. ORGANIZATION'S NAME

12b. INDIVIDUAL'S LAST NAME

FIRST NANE T MIDDLE NAME SUFFIX

12c. MAILING ADDRESS

oY T STATE | POSTAL GODE COUNTRY

13, This FINANGING STATEMENT covers D timber to be cul or E] as-exlracted

14,

collaterat, or is filed as a E fixture filing.

Description of real estate:

APN: PR1156

COLLEGE MEADOW DIV 2 LT 10

15,

Name and address of a RECORD GWNER of above-described reat estate
(it Dabtor does not have a record interast):

16. Additiona! co)laté]_'aldescripticn: -:

wpa

10 :00AM
7/28/2008 Page 2°f 2 :

17. Check only if applicable and check goly ene box.

Debteris a DTrusl or DTruslee acting with respect to pragerty held in trust o Bdacenéni‘s_ﬁsm§

18. Check only if applicable and check only ane box.
I:]Debtur is a TRANSMITTING UTILITY

DFiIed in conaection with a Public-Finance Transaction — effective 30 years

402 FILING OFFICE COPY — NATIONAL UCC FINANGING STATEMENT ADDENDUM (FORM LICC1Ad) (REV. 9/05)



