UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS {front and back) CAREFULLY
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skaglt Co

A. NAME PHONE QF CONTACTAT- FILER [opticnal)

Char Kruger

(509) 327-9634

B. SEND ACKNOWLEDGMENT To; iName and Address)

UPF Incorpbrat:e__cli _
910 West Boone A_ve_'_.f :
Spokane, WA 99201

L

A

.
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“”ty Audltor
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1. DEBTOR'S s EXACT FULL LEGAL NAME - msert nnly otie dehior, nama (1a or 1b} - do not abbreviate or combine names

‘18, ORGANIZATION'S NAME

R o oo e e e
15, INDIVIDUAL'S LAST NAME

TMIDDLE NAME

SUFFIX
Coffey Teresa |
1. MAILING ADDRESS _.lemy STATE | POSTAL CODE ' COUNTRY
e G |
2511 16th Street - _+Anacortes WA 198221- USA
1d. TAX 1D # SSNOREIN |ADD'L INFG RE | 1e. TYPE OF ORGAN!ZATIDN 1. JURISDICTION OF ORGANIZATION | 1g. ORGANIZATIONAL IO # if any
GRGANIZATION | - :
|DEBTOR ; NOME
2 ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only pna_ debtor nams {2a or 2b} - do not abbreviate or cembing names
'2a ORGANIZATION'S NAME
R ‘ P s . e
OR |25 INDIVIDUAL'S LAST NAME [ FIRST NAME " MIDDLE NAME BUFFIX
| ! i
2¢. MAILING ADDRESS ey | STATE | POSTAL CODE |' COUNTRY
24 TAX D #: SSNOREIN [ADD'L INFO RE | Ze. TYPE OF ORGANIZATION |21, JURlSUtC_TION OF ORGANIZATlON 2g. ORGANIZATIONAL ID #. i any
ORGANIZATION \ : e I
|DEBTOR | ; NONE
3, SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR 5/P) - insent only one sacurad party name (Sa or3b) )
3a. ORGANIZATION'S NAME
1st Security Bank of Washington o
OR 36, INDIVIDUAL'S LAST NAME " | FIRST NAME i MIDDEE MAME TsuFR T
J | i
“3c. MAILING ADDRESS Temy i '"}"éfﬁé'f’rbb'éTKL'chE'”””' " GCOUNTRY
PO Box 97000 Lynnwood WA 98046 USA

4. This FINANCING STATEMENT covers the following collateral’

8 windows

APN: P57846

G KELLOGG'S TO ANACORTES, BLOCK 4

5. ALTERNATE DESIGNATICN [if applicable]: [ |LESSEEAESSOR [icousneueacoweuon [ Ieaneemaior L sertermeuver | |ac LEN E]'Nop;«uéc FILNG

This FINANCING STATEMENT is to be filed (for record) in the REAL | 7.Check to REQUEST ST SEARCH REPORT(5) on Deblor(s) All N
& lv ESTATE RECORDS._Attach Addendum ( : [if applicable] [ADDITIONAL FEE] [sptional] Debtors |_JPebtor 1 [ ] Debior
8. OPTIONAL FILER REFERENCE DATA
UPF Tracking #1024884-10850 Loan # SBA Loan #

FILING OFFICE COPY -- NATIONAL UCC FINANCING STATEMENT (FORM UCCH1) {REV. 07/26/98)



ucc FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (front and back) CAREFLULLY

9. NAME QF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT
§a ORGANIZATION'S NAME

OR 9b. INDIVIDU.A_L‘S_ LAST N_g!ME = . FIRST NAME MIDDLE NAME, SUFFIX
Coffey ..~ . - |Teresa
10. MISCELLANEQUS:

THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME insgrfonly ona name (11a or 11b) - da not abbreviate of combing names
418, ORGANIZATION'S NAME .

5. INDIVIDUAL'S LAST NAWE . T FIRST NAME MIGOLE HAME SUFFIX

11c. MARLING ADDRESS CITY STATE POSTAL CODE COUNTRY

ADDL INFORE | 11a TYPE OF DRGANIZAT_ION'. ﬁ_f. JURISDICTION OF QRGANIZATION 11g. ORGANIZATIONAL ID#, if any

11g.
DRGANIZATICN E i o
I - - Cvose

S
12. D ADDITIONAL SECURED PARTY'S or D ASSIGNOR SIP'S NAME ingart only _Qname(12a or 12}
12a. ORGANIZATION'S NAME

OR {20 INDIVIDUAL'S LAST NAME FIRST RAME Los MIDDLE NAME SUFFIX

i2c. MAILING ADDRESS GITY STATE POSTAL COCE COUNTRY
_— — v

13, This FINANCING STATEMENT covers D timbar 1o be cut or D as-extracted 16. Additional caliataral descriplion:

callateral, or is filed as a z fixture filing.

14, Description of real aslate:

APN: RO7319AB09200

CHATNICKA HEIGHTS NO. 8 BLOCK 25

Name and address of a RECORD OWNER of above-described real eslata

15. (If Dabtor does not have 8 record interest):

17. Check only if applicable and check only ocne box.

Cabtor is a DTrustor DTmslea acting with respect lo property held in 1rusl or.. E][Jecedenls Estats

18. Chack paly if applcable and check pnly ane box.
Dabior is @ TRANSMITTING UTILITY

== AN
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