UCC.FINANCING STATEMENT
FOLLOW. INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONEOF.CONTACT AT FILER [optional}

B. SEND ACKNOWLEDGMENT T0; (Name and Address)

r— Skagit State Bank”  .°
Attn: Loan QOpeiations. Center
301 E Fairhaven-Ave, P O Box 285
Burlington, WA 98233

L

_'r

_

ML

skagit Cou
4/2612007 Pi{s__l?

nty Auditor
4 of

2 10:11AM

THE ABOVE SPAGCE IS FOR FILING OFFICE USE ONLY

1a. ORGANIZATION'S NAME S
ISLAND OPTOMETRY CLIMNIC, INC., P:S, ./

1. DEBTOR'S EXACT FULL LEGAL NAME - inser’t'.'cnty"g_ng_dgbtcr name (1a or 1b) - do not abbreviate or combing names

OR I35 NDVICUALS LAST NANE I FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS CiTY STATE  |POSTAL COLE COUNTRY
1610 COMMERCIAL AVE . .| ANACORTES wa 98221 USA
1d. SEE INSTRUGTIONS ADDL INFORE [fe. TYPE OF CRGANIZATION ~7E JURISCICTICN OF ORGANIZATION Ta. ORGANIZATIONAL ID #, if any
ORGANIZATION . RN
DEBTOR I Corporation q WA. . I RNONE

2a. ORGANIZATION'S MAME

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only nne'dabtgrﬁéme {2a or 2b) - do net abbreviate or combine names

OR 2b. INDIVIDUAL'S LAST NAME

TFIRST NAME

MIDDLE NAME

SUFFIX

2¢. MAILING ADDRESS

cITY

STATE {POSTAL CCDE

COUNTRY

2d. SEE INSTRUCTIONS
ORGAMIZATION
DEBTOR [

ADD'L INFQRE [2e. TYPE OF ORGANIZATION

. JURISDIGTION OF DRGANIZATION

2g. ORGANIZATIONAL ID #, if any

[_l NONE

3a. CRGANIZATION'S NAME
Skagit State Bank

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one seciire

d party name (3 or 3b)

OR 35 NGWIDUAL'S LAST NAME FIRST NAWE " TWIDDLE NAME SUFFIX
35 MWAILING ADDRESS g “TETATE  [FOSTAL CODE COuNTRY
301 E. Fairhaven Ave, P O Box 285 Burlington ‘WA | 98233 USA

4. This FINANCING STATEMENT covers the following coliaterai:

All Inventory, Accounts, Machinery, Equipment, General Intangibles and Fixtures; whether any of

the for_egéing’ is owned now or acquired

tater: all accessions, additions, replacements, and substitutions relating to any of the foregoing; all-records 6f any kind relating to any of the
foregoing: all proceeds relating to any of the foregoing (including insurance, general intangibles and other accounts proceeds).

- Parcel Numbe;
P55154

Legal Description

ANACORTES LOT 20 BLK 453 ALLOF17 &N 70'18 TO 20

5. ALTERNATIVE DESIGNATION [if applicable): LESSEE/LESSOR

6. This FINANCING STATEMENT is o be filed fior record] for 1ecorded)

ESTATE RECORDS.__ AMtach Addendum

8. OPTIONAL FILER REFERENGCE DATA

CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-LICE FILING
e REAL Thooh to BEIIE T SR REPORT(S) on Debiois —— :
" eaphieablel | ' [ADDITIONAL FEE] [o(pt?oﬁu =) All Debters | | Debtor i | -] Debtor 2

FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02)

Harland Financial Solutions

A00 S.W. 6th Avenue, Portland, Oregon 97204




b

5. NAME OF FIRST DEBTOR {12 or 1b) ON RELATED FINANCING STATEMENT

UCC FINANCING STATEMENT ADDENDUM
EQOLLOW INSTRUCTI_ONS {front and back) CAREFULLY

ga. ORGANIZATION'S NAME

CR

ISLAND OPTOMETRY CL.INIC INC., P.S.

GE. INGIVIDUAL'S LAST NAME -

FIRST NAME

MIDOLE NAME, SUFFE

10. MISCELLANEQUS:

THE ABOVE SPACE I-’; FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME

msért_bnly:@g name (11a or 11b) - do not abbreviate or combine names

118. ORGANIZATION'S NAME

OR

11b. INDIVIDUAL'S LAST NAME

T TFIRST NAME

MIDDLE NAME

SUFFIX

11c. MAILING ADDRESS

e

STATE

POSTAL CODE

CQUNTRY

11d. SEE INSTRUCTIONS ADD'L INFQ RE l 11e TYPE OF ORGANIZATIC‘N
ORGANIZATION

DEBTOR

L

11f JURISDICTION COF ORGANIZATION

11g. ORGANIZATIONAL D #, if any

[uone

12. ADDITIONAL SECURED PARTY'S o DASSIGNOR S/P'S NAME - mseftonly one-name (12a or 12b}

12a. CRGANZATION'S NAME

CR

12b. INGIVIDUAL'S LAST NAME

FIRST NAME"

MIDDLE NAME

SUFFIX

12o. MAILING ADDRESS

[l 4

STATE

POSTAL CODE

COUNTRY

13. This FINANCING STATEMENT covers

collateral, or is filed as a fixture filing.

14. Description of real astate.

timber to be out or n;s~enmcted

1610 Commercial Ave., Anacortes WA 98221

15. Name and addrpss of a REGORD OWNER of above-described real estate

{it Debtor does net have a recerd interest).

16. Additianal collaterat description: -

!WﬂlfﬁlﬁﬂﬂﬁmﬂﬁlﬂlﬂlmIMHM

Skagtt County Audltor
1125/200? Page

2 _"..210:-1?AM

17. Check only if applicable and check only one box. v
Debtor is a DTrust or DTmstee acting 'with respect to property held in trust orD Decedem‘s Ema‘te

Debtor is a TRANSMITTING UTILITY

‘18. Check only if applicable and check only one box.

Filed in connhection with a Manufactured-Home Transaction - effective 30 years

Filed in connection with a Public-Finance Transaction - effective for 30 years

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 0522/02)

Harland Financial Solutions
400 S.W, &th Avenue, Portland, Oregon 87204




