T

ucc FINANCING STATEMENT Skagit County Auditor

FOLLOW INSTRUCTIONS {frant and back) CAREFULLY 11/8/2006 Page 1 of 2 11:00AM
A.NAME PHONE OF GONTAGT AT FILER [aptional] JTHBReVAR TR e
Char Kruger - - (509) 327-9634

B. SEND ACKNOWLEDGMENT TO (Name ¢ and Address)

UPF Inco:__rporafe_d -
910 West Boone Ave. -
Spokane, WA 99201

o THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - irisart: only cite debtor rlame (1a of 1b] - da nol abbreviate or combine names
I [1a ORGANIZATION'S NAME ]

;
- L . e e e
Ok 1k, INDIVIDUAL'S LAST NAME FIRST NAME : MIDDLE NAME SUFFIX

Koch .7 Harold

1c. MAILING ADDRESS cn‘v STATE . POSTAL CODE COUNTRY

3419 W 3rd Street e Anacortes WA 98221- . USA

14 TAX ID# SSNOREIN |ADDL INFO RE | 1e. TYPE OF DRGANIZATION |1t JURISDICTION OF ORGANIZATION 1o DRGANIZATIONAL ID #, fany a
ORGANIZATION T - ‘
DERTOR _ _ i [ NONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insart only grig debtor-fiame (28 or 2b) - do nat abbreviale or cambine names. . R

{ 2a. ORGANIZATION'S NAME -
OR !2!3. INDIVIDUAL'S LAST NAME “IRST N/ o TUMDDLENAME | suFFX
{Koch Ilinda . | !

26 MAILING ADDRESS T ey T " | sTATE ! POSTALCODE " COUNTRY

3419 W 3rd Street Anacortes Ff | WA 98221- USA

29 TAX 1D # SSNOREIN  ADD'UINFO RE 26 TYPE OF ORGANIZATION - 2 JURISDIGTION OF QRGANIZATION 2g ORGAMIZATIONAL 1D #, fany -
ORGANIZATION R . :
DEBTOR S : NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert anly pne securad party narna (Sa or 3b)

3a. ORGANIZATION'S NAME
1st Security Bank of Washington e e,

OR 3 WNGVIDUAL'S LAST NAME "7 TFIRST NAME S '--}Ml-puua NAME T ‘s’UF’F';X'"

e I ? o R S S

3c. MAILING ADDRESS }cm' L Ism‘re  POSTAL CODE - { COUNTRY

— PO Box 87000

Lynnwood .~ WA 98046 | USA
4. This FINANCING STATEMENT covers the following collateral: ; .
12 windows

APN: P58553

NPTOANALTSO9TO 11 &E 5 LOT 12 BLK 806

5. ALTERNATE DESIGNATION [if applicable]: | | ESSEEAESSOR | ] CONSIGNEE/CONSIGNOR DBA!LEE.‘BAILOR [JseLLerBUYER [_JaG. Len [ -]NON-UCC FILING
7.C K 1 Al S g
6. 7] Tis FINANCING STATEMENT is 1o be filed (for record) i i the REAL l hock 1o REQUEST SEARCH REPORT(S) on Dabiors) Do " oebor1 [J pebior

ESTATE RECORDS. Aftach Addendum [if applicable] ADDITIONAL FEE] {optional] gblors
8. OPTIONAL FILER REFERENCE DATA
UPF Tracking #1024885-10852 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: {18 or 1) ON RELATED FINANCING STATEMENT

8a. ORGANIZATION'E'NAME- K

OR FIRST NAME

Haroeld

9b. INDIVIDUAL S, LAST NAME :

Koch

MIDDLE NAME, SUFFIX

10. MISCELLANECUS:

THE ABOVE SPACE IS FOR FILING QOFFICE USE ONLY

11. ADDITIONAL DEBTOR S EXACT FULL LEGAL NAME - insgri'only gna name (11a or 11b) - do not abbreviata or combine names

11a. ORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S LAST NAME

| FIRST NAME

MIDDLE NAME SUFFIX

11c. MAILING ARDRESS

TermY

STATE POSTAL CQDE COUNTRY

1te. TYPE OF ORGANIZATION.

11d. [ADD'L INFO RE

I DRGANIZATION

11f JURISDIGTION OF CRGANIZATION

11g. CRGANIZATIONAL ID#, if any

[vone

12a. ORGANIZATICN'S NAME

_ DEETOR
12. || ADDITIONAL SECURED PARTY'S or || ASSIGNCOR 5/P'S.NAME - insarl only one name {12a or 12b)

OR 12k, INDIVIDUAL'S LAST NAME

FIRST NAME ..~ . MIDDLE NAME SUFFIX

12c. MAILING ADRDRESS

cITy STATE POSTAL CODE COUNTRY

m— m—
13. This FINANCING STATEMENT covers D timbar lo be cut or D as-exiracted
callateral, or is filad as a fixture filing.

14,
APN: P58353

Description of real eslate:

NPTOANALTS9TO 11 & E5' LOT 12 BLK 906

Name and address of a RECORD OWNER of abava-described real estale

15, {if Debier ¢oes not hava a record interest);

16. Additional callatefal description:

17. Check pnly if appiicabla and check gnly one box,

Debiot is a DTrust or E]Trustae agting with respeci to propery held in frust or- EIDe:edents Estate

18. Check only if applicable ard chack gnly one bax.
DDebmr is @ TRANSMITTING LUTILITY

DFiIed in connection with & Public-Finance Transaction — effective 30 years
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