T

UCC FINANCING STATEMENT Skagit Gounty Auditor

FOLLOW INSTRUCTIONS {front and back) CAREFULLY
 NAME PHONE OF CONTACT AT FILER [optiana] 10/27/2008 Page 1 of 2 9:51AM
Char Kruger I (509) 327-9 9634 T S '

B SEND ACKNOWLEDGMENT TO (Name and Addrass)

UPF Incorporated :
910 West Boone Ave
Spokane, WA _99_2.01 '

L —_I THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAIL NAME - mserl unly pftg dabtor n namu ('la ar 1b} - da not gbbreviate or combine pamas
[1a. ORGANIZATION'S NAME

R o WOVDUALSTASTRAVE .. 0 [FRSTMAME T |MDDIENAME T SURFRK
‘Delong . - B4 J(, .

“1c. MAILING ADDRESS T ot CITY STATE PGSTAL CODE CQUNTRY

700 Mountain View Drive -~ _.Mount Vernon _LWAJQBTZIS- . USA
76 TAX D SSNOREW [ADBL WO RE [ TYPE OF ORGANZATION | it JURISDICTION OF ORGANIZATION | 13 ORGANZATIONAL . tany

ORGANIZATION :
{DEBTOR | o < W] NONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ona debtor nai(za or 2b) - do not abbreviale or combing names

Ja. ORGANIZATION'S NAME

OR

T TERSTNAME . 7 T|MIDDLE NaME

2b. INDIVIDUAL'S LAST NAME

‘ I'sureix
Delong Robin
26 MAILNG 80DRESS T T ey T ~ TsTATE |POSTALGODE ’Tc&ﬁmﬁ?
‘700 Mountain View Drive ~ iMount Vernon WA 98723- | USA
2d. TAX ID# S5SN OR EIN  |aDD'L INFG RE | 2e. TYPE OF DRGANIZATION 2f JURISDICTION OF ORGAleATION T 29 DRGANIZAT!DNAL 1D #, vf any
SRGANIZATION i
DEBTOR J ' ] NONE
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert cnly gne s ecurad party 1 nama (Ba ordby e
3a. CRGANIZATIONS NAME 5 ;
1st Security Bank of Washington e
OR | o NOVIBUALS TASTRAME T T TrmsTRaME % 7 o MDDWENAME T T TsiUEen
_QWLINGAMT T T T Yemwy . T "STATE |POSTALCODE | COUNTRY
— PO Box 97000 Lynnwood - | WA 198046 - USA
4. This FINANGING STATEMENT covers the following collateral; R
5 windows

APN: P53832

MT BAKER VIEW ADD TO MT VERNON LT 83

5. ALTERNATE DESIGNATION [if applicablel | JLESSEELESSOR | JCONSIGNEE/CONSIGNOR | JBAIEE/BAILOR | |SELLER/BUYER [ JAG. LIEN [ NON-UCE FILING.

5. Thls FINANCING STATEMENT is to be fited (for Tecmd) in the REAL |7 Check to REQUEST SEARCH REPORT(S) on Debitor(s) —) Al ; o
RECORDS _Attach Addendum f applicable], [ADDIFIONAL FEE] {optionai] Deblors | Debtor 1 [ ] Detitar

8. OPT!ONAL FILER REFERENCE DATA
UPF Tracking #1017963-10405 Loan # SBA loan#

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



ucc FtNANcmG STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS {front and back} CAREFULLY
9. NAME OF FIRST DEBTOR t1a or 1b) ON RELATED FINANGING STATEMENT ]
Ta. ORGANIZATFON'S NAME

OR

9b. INDIVIDUAL'S-LAST: NAME R FIRST NAME MDDLE NAME, SUFFIX
Delong ~-- . - 1Ed

10. MISCELLANEOUS:

THE ABOVE SPACE iS FOR FILING OFFICE USE ONLY

11, ADOITIONAL DEBTOR'S EXACT FULL L'EGAL NF\ME insért Qnry ﬁ name {11a or 11b) - do not abbreviate or combine names

113, ORGANIZATION'S NAME

OR

175, NOWIDUAL S LAST HAME T [FIRET NAME MIDOLE NAME SUFFIX
T7c. MAILING ADDRESS T EnY SYATE | POSTAL CODE fauura‘r
Tig, ADDLINFG RE [ 11a, TYPE OF ORGANIZATION .~ |A1f, JURISDICTION OF ORGANIZATION T1g. ORGANIZAT IONAL JOF, I any
- T 0
DEBTOR : NONE

ADDITIONAL SECURED PARTY'S or i ASSIGNOR 3/P"S'NAME - inser only anename (12a or 12b)
12a. QRGANIZATION'S NAME

OR I WOMIOUAL'S LAY TTAME FIRSTNAME B MIGILE NAME SUFFIX
V2%, MAILING ADDRESS T §TATE | POSTAL GODE COLUNTRY
13. This FINANCING STATEMENT covers D timbser to be cut or [] as-gdracied 16. Additiona coliateral description: -
callaterai, o fs fied e 2 ) Fiture fing, b e
14, Dascription of real estale:
APN: P53832
MT BAKER VIEW ADD TO MT VERNON LT 83
Skagit County Auditor
10/27/2006 Page 2 qf- 2. 1AM
15 Mame and address of a RECORD OWNER af above-described real estate R PR
{if Debtar does nol have a recont interest): -
17. Check onty if applicAtle and check phly ane box, .
Debtor is a DTrust or DTruslee acting with respect to property hetd in trust or DOecsdents Eslate
18. Check only if applicabla and chack poly one box. ’ !
Debtar is a TRANSMITTING UTILITY
DFi#ed in cannectian with a Public-Finance Transaction — effective 3 years

402 FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 9/05)



