UCC FINANCING STATEMENT
| FOLLOW |NSTRUCTIONS !from and back! CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional)

8500 Harbour Hélghts Pkwy. Suite 400
Mukilteo, WA 98275

L

Diligeriz, inc.: 1-800:858-5294
B. SEND ACKNO_W__LEDGMENT TC: (Name and Address)
[ 26695293 ' ‘*
Diligenz, mc

- Fil_éﬁ In: Washington  Skagit

LT

Skagit County Auditor

5/30/2007 Page 1 of 3 9:51AM

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR' SEXACTFULLLEGALNAMEqnsertanIyg_ugdebturname(1aor1b) denctabibreviste orcombing names

14, ORGANZATION'S NAWE

OR 1 INDIVIDUAL S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
' STEORTS GLEN P
7. MAILING ADDRESS ey STATE |POSTAL CODE COUNTRY
201 MORRIS STREET e | LACONNER WA | 98257 USA
1¢. SEEJNSTRUCTIONS ADD'L INFORE |1e. TYPE OF ORGANJZATION_ = [Fit. JURISDICTION OF ORGANIZATIGN [19. ORGANIZATIONAL D #, if any
St ™" Individual WA 1 Do
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only-gne deptor name (2a or 2b) - da nat abbreviate or combine names
2. ORGANIZATION & NAME
OR I NDIVIDUAL'S LAST NAME ' FIRST NAME MIDGLE NAME SUFFIX
STEORTS CYNTHIA D
Zc. MAILING ADDRESS [<ing STATE |POSTAL CODE SOUNTRY
201 MORRIS STREET LACON:N ER WA | 98257
24, SEE INSTRUCTIGNS ADD'LINFO RE | 2e. TYPE OF ORGANIZATIGN 21, JURISDICTION O ORGANIZATION 2g ORGANIZATIONAL [ #, if any
SEBGTAch ATION | individual iiVA _ 1 mms
3.SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insertenly _u_gsecurad partyname fasorﬂh)
33, ORGANIZATION'S NAME
Whidbey Island Bank
OR S ROIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS ity STATE - |POSTAL CODE CTOUNTRY
1266 BOUSLOG ROAD BURLINGTON _WA }98233 USA
4, This FINANCING STATEMENT cavars the fallowing collateral: .

All Fixtures; whether any of the foregoing is owned now or acquired later; all accessions, additions, replacements and subst'.tutmns relating to any of
the foregoing; all records of any kind relating to any of the foregoing; all proceeds relating to any of the foregoing: See attached Exhibit "B”

This is reiated to Assessor's # 4124-006-001-0009/R74 130 located at 201 Morris St LaConner, WA 98257 aé follows:, .
Lot 1 and the south 25 feet of Lot 2, Block 6, "Calhoun Addition o the Town of LaConner”, as per pial recorded i m vo'lume 1 of. pials page 14, records of

Skagit County, Washington.

Situate in the Town of LaConner, County of Skagit, State of Washington

3. ALTERNATIVE DESKSNATION [if applicabls]:
6. This FINANCING STATEME

LESSEE/LESSOR
15 tn be filed [for recard] (or recerded) in the R

8, OPTIOMAL FILER REFERENCE DATA

429001365

if aegh:age

CONSIGNEE/CONSIGNOR

7. Ghetk to UE
(ADDITIONAL EEET

BAILEE/BAILOR SELLER/BUYER

G, LEN | |NGh-UGCFILING
SEARCH REPORT(S) on Debtor(s)
OEIIDHE

All Debtors. DDebtoM

Cebior'2

26695293

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




UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS. {front and back) CAREFULLY

9. NAME OF. FIRST DEB-TOR (1a or 1b) ON RELATED FINANCING STATEMENT

9a. ORGANIZATION'S MAME

Sb. INDIVIDUAL'S LAST NAME"

STEORTS |

_ FIRST NAME
-JGLEN

MIDOLE NAME, SUFFIX

P

10. MISCELLANEOUS:

THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME msertarlygu_a name (11a or 11b) - da not abbreviate or comuine names

11a. ORGANIZATION'S NAME

T.Q.P.P.L.T. PiZZA

oRr 11b. INDIVIDUAL'S LAST NAME . B F_IRST NAME MIDDLE NAME SUFFIX
11c. MAILING ACDRESS : CIT:Y_ S STATE (POSTAL CQDE COUNTRY
201 E. MORRIS STREET ' TLACONNER WA | 98257 USA
114, SEEINSTRUCTIONS ADD'L INFOQRE ] 11e. TYPE OF ORGANIZATION 11f. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | -} WASHINGTON | EﬂONE
12.] | ADBITIONAL SECURED PARTY'S o | | ASSIGNOR S/P'S NAME - |nseltonlv_r|§ﬂame (122 ot 126}
12a. ORGANIZATION'S NAME
R WHIDBEY ISLAND BANK .
12b. INDIVIDUAL'S LAST NAME [FIRST NAME MIDDLE NAME TSUFFIX.
12c. MAILING ADDRESS CITY B STATE |POSTAL CODE COUNTRY
1266 BOUSLOG ROAD BURLINGTON ¢ WA 88233 USA
13. This FINANGING STATEMENT cavers timber to be cut o E] as-extracted | 16. Additional callaterat description: -~
collateral. ar is filed as a fixture filing. )
14, Description of real estate:
Skagit County Auditor
5!30!20 ‘of '
07 Page 20f 38 51AM
15. Marrs and address of a RECORD OWNER of above-described real estate
{if Debtor does not have a record interest):
17. Check pnly if applicable and check ghly ohe box. .
Dedtoy is a []lmsﬁ o DTms‘:ee acting with respect 1o property held in trust nrﬂ Deceuents Estate
18. Check anply if applicakle and check gnly one boy. :
Dsbtor is a TRANSMITTING UTILITY
Filed in connaction with a Manufaciured-Home Transaction — effgctive 30 years
Filed in sannecticn with a Public-Finance Transaction — effective 30 years

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




EXHIBIT ‘B’

“The Loan secured_rbyf-'this. lien was made under a United States Small Business Administration
(SBA) nationwide program which uses tax dollars to assist small business owners. If'the United
States is seeking to enforce thlS document then under SBA regulations:

a) When SBA is the holder of the Note this document and all documents evidencing or
securing this Loan will be consttued in accordance with federal law.

b) Lender or SBA may use local or state procedures for purposes such as filing papers,
recording documents, giving notice, foreclosing liens, and other purposes. By using
these procedures, SBA does niot waive any federal immunity from local or state control,
penalty, tax or liability. No Borrower or Guarantor may claim or assert against SBA any
local or state law to deny any obllgatlon of Borrower, or defeat any claim of SBA with
respect 1o this Loan.

Any clause in this document requmng arbrtratlon is not enforeeable when SBA is the holder of
the Note secured by this instrument.” . :




