UCC FINANCING STATEMENT

FOLLOW iNSTRUCTIONS. (front and back) CAREFULLY

A, NAME-& PHGNE OF CONTACT AT FILER foptional]

Grant B. Anderson  © (253) 627-1081

B. SEND ACKNOWLEDGMENT TQ: (Name and Address)
I_-Grant B Anderson -
Smith Allirig Lane, P.S.

1102 Broadway PIaza##bS:_I )

.

[2l3 0508

WY
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. 3L
| Tacoma S WA oea02 _|| LAND TITLE OF SKAGIT COUNTY

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTQR'S EXACT FULL LEGAL NARE . mseﬂ nnsy oy ﬂebior name {a or 1b) - to not 2bbreviale of combine nanmes

[1a. ORGANIZATION'S NAME
Choice Management, Inc.

OR 15 TNOWIOUAL'S LAGT NAME FIRST NAME MIDDLE NAME SUFFIX
1. MAILING ADDRESS oy STATE |POSTAL CODE COUNTRY
500 State St. . Sedro Woolley WA 98284 USA
6. TAXID# SSMOREIN |ADDLNFGRE 1e TYPE OF ORGAMZATION [T JIRISDICTION OF ORGANIZATICN 19. ORGANIZATIONAL 1D #, if any
peror O | Corporation | Washington

| E]NONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - ingert onlynn&deblor riame (2a or 2b) - do not abbreviate or combine narnes

2a. ORGANIZATION'S NAME

OR o INDIVIDUAL'S LAST NAME ] FIRST NAME MIDDOLE NAME [SUFFiX
2c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
WA usa
2. TAXID® SSNOREIN [ADDLINFORE |Za. TYPE OF ORGANIZATION 2, JUR!SDICTIDNDFORGANIZATION 2g ORGANIZATIONAL ID#, i any
S’;S;‘gf" TION | | Washington :

| j NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insart only ona securad party name qaa or 3b)

3a. ORGANIZATION'S NAME

OR

3b. INDIVIDUAL'S LAST NAME

FIRST NAME ] MIDDLE NAME FUFFIX
Boyce Truman D.
3c. MAILING ADDRESS CITY : S_'I"ATE POSTAL CODE COUNTRY
620 N Township St. Sedro Woolley ‘WA | 98284 USA

4. This FINANCING STATEMENT covers the following coliataral:

All tangible and intangible assets of the business known as HANDY'S MART including but not I-.m-.ted o nam®, goodwﬂ'. inventory,
telephone and fax number(s), leasehold interest and improvements, supplies, accounts receivable, operaling permits, licenses and
contract rights, and all fumiture, fixtures and equipment presently used in the operatian of the business located ai 500 Siate St., Sedio
Woolley, WA 98284, together with additions and/or replacements thereto, wherever located.

P¥n Sy xSy U35y 4 L,

V37594

5. ALTERNATIVE DESIGNATION [f applicable]:] |LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BANOR SELLER/BUYER ]_-IAG LIEN DNON—UCC FIL#NG
. 15 510 of record; (or recorged) in tha 7.Lneck 1o >$on Bas!oﬁs) l } _l i
Wit A dum (iLapplicabiel I [AODITIONAL FEE] [oglional] Al Debtors | { Dastor 1 Dabtor:.’ s

8. OPTIONAL FILER REFERENCE DATA

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

WASHINGTON FILLABLE (REV. 09/13/2001)



i Instructions for National UCC Financing Statement (Form UCC1 Washington Fillable Version)

Pleaselypeorlaser-prmtthlsform Be sure itis completely legible. Read all Instructions, especially instruction 1; correct Deblor name is crucial. Foliow

~Instructions completely.

Fillinform very carefully; mistakes may haveimportant legal consequences. Ifyou have questions, consult your attorney. Filing office cannotgive legal advice.
Do not insert anythmg in the open space in the upper portion of this form; it is reserved for filing office use.

When properly completed; send Filing Office Copy, with required fee, to fi iling office.

lfyouwantto makea search request, compilete item 7 (after reading nstruction 7 below)

If you need to use at!achments Jse B-1/2 X 11 inch sheets and pul at the fop of each shest the name of the first Deblor, formatted exactly asit appears in

item 1 of this form; you aré encouraged to use Addendum {Form UCC1Ad).

A. To assist filing offices that  might wishi.to communicate with filer, filer may provide information in item A. This item is optional.

B. Complete item 8 if you want.an acknowledgment sent to you.

1. Debtorname: Enierﬁﬂlinﬂé_Q&biQLDﬂm.e;m,item_‘l. anorganization's 2.
name (1a)or an individual's name (1b) Enter Deblor's exact full lggal
name. Don't abbreviate.

fa. QOrganization Debtor. “Organization’ mearis an entlty having a fegal
identity separate from its owner. A partnership is an organization; asole
proprietorship is not an organization, eéven if it does business undera 3.
trade name. If Deblor is a partnership, enter exact:foll Jegal name of
partnership, you need not enter names of partners as additional Debtors.
IfDebloris aregistered organization (e.g., corporation; limited partnership,
limited liability company), itis advisable to examina Debtor's current filed
charter documents to determine Debtor's correcl name; organlzatlon
type, and jurisdiction of organization.

1b.  lndividual Debtor. “Individual” means a natural person; this includesa' ;
sole proprietorship, whether or not operating underatrade name,.Don't” 4,
useprefixes (Mr., Mrs., Ms.). Use suffix boxonlyfortiﬂesofllneage(Jr
Sr., lI) and not for other suffixes or titles {e.g., M.D.). Use married
woman's personal name (Mary Smith, not Mrs. John Smith), Enter
individual Debtor's family name {(surmame)in Last Name box, first given
name in FirstName box, and all additional given names in MiddleName 5.
box.
For both organjzation and individual Debtors: Don'tuse Debtor's trade -~
name, DBA, AKA, FKA, Division name, ete. in place of or combined with
Debtor's legal name; you may add such other names as additional
Debtors if you wish {but this is neither required nor recommended).

1¢c. Anaddress is always required for the Debtor named in1a or 1b.

1d. Debtor's taxpayer identification number (tax ID #) — social security 6.
number or employer identification number — may be required in some
states. (But this is neither required nor recommendsd in Washington.)

1e.f,g."Additionalinformation re organization Debtor" is always required. Type
of organization andjurisdiction of organization as wellas Deblor'sexact 7.
legalnamecan be determined from Debtor's curent filed charter document.
Organizational iD #, if any, is assigned by the agency where the charter
document was filed; this is different from tax 1D #; this should be entered
preceded by the 2-character U.S. Postal identification of state of
organization if cne of the United States (e.g., CA12345, for a California
corparation whose organizational 1D # is 12345}, if agency does not
assign organizational ID #, check box in item 1gindicating *none.”

Note: If Debtoris a trustor a trustee acting with respectto property held in trust,
enter Debtor's name in item 1 and attach Addendum (Form UCC1Ad)and 8.
check appropriate boxinitem 17, If Debtoris a decedent's estate, entername

of deceased individual initem 1 b and attach Addendum {Form UCC1Ad)and
check appropriate box in item 17, If Debtor is a transmitting utility or this
Financing Statement is filed in connection with a Manufactured-Home
Transaction or a Public-Finance Transaction as defined in applicable
Commercial Code, attach Addendum (Form UCC1Ad) and check appropriate
boxinitem 18.

If an additional Dehtor is included, complete item 2, determined and
formatied per instruction 1. Toinclude further additional Debtors, or one
or more additional Secured Parties, attach Addendum (Form
UCC1Ad).

Enter infermation for Secured Party or Total Assignee, determined and
formatted per Instruction 1. Ifthere is more than ope Secured Party, see
Instruction 2. ifthere has been atotal assignment ofthe Secured Party's
interest prior to filing this form, you may either (1) enter Assignor SiF's
name and address in item 3 and file an Amendment (Form UCC3) [see
item 5 of that form]; or (2} enter Total Assignee’s name and address in
Hem 3 and, if you wish, also attaching Addendum (Farm UCC1Ad) giving
Assignor $/P's name and addressin item 12,

Useitem 4 o indicate the collateral coverad by this Financing Statement.
If space in item 4 Is insufficient, put the entire collateral description or
eontinuation of the collateral description on either Addendum (Form
UCGC1Ad)or other attached additional page(s}.

i "f_.'lle__n.' desires {at filer's option) to use titles of lessee and lessor, or
consignee and consignor, or seller and buyer {in the case ofaccounts or
" chattel paper}, or bailee and bailor instead of Debtorand Secured Party,

check the appropriate box in item 5. If this is an agficultural lien (as

., definedinapplicable Commercial Code)filing oris otherwise notaUCC
'-secunly interest filing (e.g., a tax fien, judgment lien, elc.), check the

appropriate boxinjtem 5, complete items 1-7 as applicable and attach any
other ilems reqmred under otherlaw.

if thls Flnancmg Statement is filed as a fixture filing or if the collateral
consists of tlmberto be cut oras-extracted collateral, completeitems 1-
5, check the box initem 6, and complete the required information (items
13, 14 and/or 15) on Addendum {(Form LUCC1Ad)., Consult your
attorney to determine the proper-office for filing real estate records.
Thisitem is optlonal Check appropriate box in item 7 10 request Search
Report{s)onallor some ofthe Debtors namedin this Financing Statement.
TheReportwiltlist all Financing Statemerits on file against the designated
Debtor on the date of the Report, mcludmg this Financing Statement.
There is an additional fee. for eath Repoﬂ

This item is optional and is for filer's use-anly- Forfiler's convenience of
reference, filer may enter in item 8 any identifying information (e.g.,
Secured Party's loan number, law firm file number, Debtos's name or
other identification, state in which formis belng fi Ied elc. }thatr Iermay
find useful.

W mgmmmm iy ng M
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UGG FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCT%ONSATTON and back) CAREFULLY

9. NAME-OF FIRST DEBTOR (1a or 1b) ON RELATEDR FINANCING STATEMENT

OR

98, ORGANIZATION'S NAME
Chonce Manaqemenl Inc

Sb. INDIVIDUAL" S LAST NAME .

MIDBLE NAME SUFFIX

10. MISCELLANEQUS: .

: FIRST NAME

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME insart only ‘one name {113 or 11b} - do not abbreviala or combing names

115 ORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDCLE NAME SUFFIX
11¢. MAILING ADDRESS CiTY:" ] STATE |POSTALCODE COUNTRY

R WA USA
11d. TAX 104 SSNOREWN .ADD'L INFO RE 1 118. TYPEOF ORGAMZATDN " f JURISTHCTION OF ORGANIZATION 11g. ORGANIZATIONAL 1D #, if any

DEBTOR

ORGANIZATION

-y Washington I

Wrone

iy
12. I ADDITIONAL SECURED PARTY'S o I ASSIGNOR SI'P'S NAME - insert Dn\ygng name {12a or 12b)
12a. ORGANIZATION'S NAME
oR 12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
12c. MAILING ADDRESS CITY STATE —‘F’OSTAL COUE COUNTRY
WA USsA

13, This FINANGING STATEMENT covers

coliateral, or is filed as a l fixture filing.

14, Description of real estate:

timber to ba cut ar u as-extracted

Legal description attached hereto as Exhibit "A”

Tax Parcel No, 35042400060001

15, Name and agdress of a RECORD OWNER of apove-described real estate

{if Debtor doss not have s record interest):

16. Adsitional collaiers! description:

MMMW

5 QOZAM

17, Check only if applicable and check only one box. : S
Dabtar is a [_i Trust or]_l Trusies acting with respect 1o preperty held in trust orr_ Decedenls Estate™

18. Check pnly if applicable and check pnly one bax.

D Dabtor is a TRANSMITTING UTILITY
Filed in connection with a Manufaciured-Home Transaclion — effeclive 30 years

Flied in connection willr a Public-Finance Transaction — effective 30 years

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/88) WASHINGTON FILLABLE (REV. 09/13/2001)



10:

1.

12.

13-15.

16.
17.

18.

Instructions for National UCC Financing Statement Addendum (Form UCC1Ad)

' tn-'sert narme of first Debtor shown on Financing Statement to which this Addendum is related, exactly as shown i itern 1 of Financing Statement.

-Mlscetlaneous Under certain circumstances, additional information not provided on Financing Statementmay be required. Alsa, some states have

non-unlform reqmrements Use this space to provide such additionalinformation or to comply with such reguirements; otherwise, leave blank.

Ifthis Addendum #dds anadditional Debtor, complete item 11 in accordance with Instruction 1 on Financing Statement. To add more than one additional
Debtor, usé an additional Addendum form for each addiional Debtor and

give complete mformatlon for each additional Debtor in accordance with Instruction 1 on Financing Statement. All additional Debtor information,
ESpeclally the name must be presented in proper format exactly identical to the format of item 1 of Financing Statement.

Ifthis Addendurri adds an addntmnal Secured Party, complete item 12 in accordance with Instruction 3 on Financing Statement. In the case of a total
assignment of the Secured Party’'sinterestbefore the filing of this Financing Statement, if filar has given the name and address of the Total Assignee
initern 3 of the Financing Slalement ﬁler may give the Assignor 5/P’s name and address in item 12.

If collateralis timber tobe cut or as-extr'acted collateral, orifthis Financing Statementis filed as a fixture filing, check appropriate boxin item 13; provide
description of real estate in item 14;and, if Debtor is not a record owner of the described real estate, also provide, in item 15, the name and address
of arecord owner. Alsoprovide coltateral description initem 4 of Financing Statement. Also check box 6 on Financing Statement Description ofreal
estate must be sufficient underthe apphcable taw ofthe jurisdiction where the real estate is located.

Use this space to provide continued descnptlon of ootlateral if yau cannot complete description in item 4 of Financing Statement.

if Debtor is a trust or a trustee acting W|th respect to pmperty held in trust or is a decedent’s estate, check the appropriate box.

If Debtoris a transmitting utility orif the Flnancmg Statement relates to a Manufactured-Home Transaction or a Fublic-Finance Transaction as defined
inthe applicable Cammercial Code, check the appropnate bax.

Skaglt County Audltor ey
10/3/20068 Page 4 of 5 9:02AM



: That portion of the Southwest ' of the Southeast % of Section 24, Township 35 North, Range 4 East, W.M,,
described as ﬁi_llc‘)__ws:

Beginging af thé Southwest corner of Lot 9, Block 14, "REPLAT OF THE JUNCTION ADDITION TO
SEDRO," as per plat recorded in Volume 3 of Plats, page 48, records of Skagit County, Washington;
thence South to the North line of State Street, as it existed on July 10, 1922;

thence East along the Noﬁ:h line of State Strect 60 feet, more or less, to the Western boundary of that tract
conveyed to Amel C: Ladegast under Deed recorded June 25, 1922, under Auditor’s File No, 157303;
thence North along said West boundary to the South ine of said Lot 9, Block 14;

thence Westerly along the South line of said lot to the point of beginning,

EXCEPT any portion iymngthmHamcs Avenue as conveyed to the City of Sedro-Woolley by Deed filed
March 18, 1915, under Auditor’s File No. 107015, records of Skagit County, Washington.

Situste in the City of Sedro-Woolley, Cotinty of Skagt, State of Washington,

exrieim A

By

Skagit Coun

t .
10/3/2008 p age ¥ Auditor
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