UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

CSC Diligenz; Inc.

A NAME & PHONE OF CONTAGT AT FILER [optionaf}
1-800-858-5294

r_?eesooz
CsC D:hgenz Inc

Mukilteo, WA, 98275

L

B, SEND ACKNOWLEDGMENT TC: (Name and Address)

6500 Harbour Heights Pkwy, Suite 400

. Fif_'ed In: Washington Skag_i_t_ll

7134120

\w\mw

01 Pag

%}

d\tof

THE ABOVE SPACE 1S FOR FILING CFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - |nsenonly_ugdeb1nrme(1aor1b)-donatabbrewateurm:vmhmenames

1a. QRGANIZATION'S NAME

QUALITY SEAFOOD SERVICES LLC.

OR g, INDIVIDUAL'S LA ST NAME FIRST NAME MIDDLE NAME SUFFIX,
Tc. MAILING ADDRESS D STATE  |POSTAL CODE COUNTRY
424 E GREENLEAF AVENUE -~ ./BURLINGTON WA 98233 |USA
1¢. SEEINSTRUCTIONS ADDL INFORE ]—e TYPEOF ORGAN!ZATIUN - [Af JURISDICTION GF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any

CRGANIZATION LLC ; WA e

DEETOR i S

i

Do

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert onlygggdehtor name (2a or 2b) - do not abbreviate or comblne names

25 OREGANIZATION'S NAME

Zb. INDIVIDUAL'S LAST NAME ' r_:m-s_T NAME MICULE NAME SUFFIX
2¢. MAILING ADDRESS oY STATE ‘rosm. CODE COUNTRY
2d. SEE INSTRUCTIQNS ADDUINFORE [2e. TYPE OF ORGANIZATION 2. JURISDICTION OF ORGANIZATION 2g. DRGANIZATIONAL ID ®, F any

ORGANIZATION P :
DEETOR | | . | [ Tnone
3.SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR 5/F)- insertanlyo _ngsecuredpmyname(samsm :

3a. ORGANIZATION'G NAME

Whidbey Isiand Bank .

O b, INDVIDUALS LAST NAME FlRST NAME “ MIDDLE NAME SUFFIX
3c. MAILING ADDRESS Y STATE . |POSTAL CODE COUNTRY
PO Box 1589 Qak Harbor WA 198277 USA

4. This FINANGING STATEMENT covars the fallowing oellateral;
ALL FIXTURES AND LEASEHOLD IMPROVEMENTS LOCATED AT 424 E GREENLEAF AVENUE, BULINGTON WA 98233, PARCEL #P71795 IN
SKAGIT COUNTY; whether any of the foregoing is owned now or acquired later; all accessions, additions, replacements, and substitutions relating to
any of the foregoing; all records of any kind relating to any of the foregoing; all proceeds relating to any of the foregomg (mcludmg insurance, general

intangibles and accounts proceeds)

Lot U BT Burlngien clol

LESSEEAESSOR

5. ALTERNATIVE DESIGNATION [if applicable]:
6. his FINANCING STATEMENT is to be filed
A ch sndum

8. OPTIONAL FILER REFEREMCE DATA

QUALITY SEAFOOD SERVICES L.L.C.

CONSISNEE/CONSIGNOR

[far record] (ar tecorded) in the FEAL l 7. Check to REQUEST SEARCH REPORT(S) on Debitor(s)
if applicable [ARDITIONAL FEE] aopticna

BAILEE/BAILOR

SELLER/ELYER

AG. LIEN DNON'-ucc FILING .

All Debtors DDebtor7 DDébtor!

27968002

FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCEC1) (REV. 05/22/02)




ucc FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

8. NAME OF FIRST.DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT
Ha. U‘RGAMZAT\ON S NAME

QUALITY SEAFOOD SERVICES L.L.C.

Sh. INDIVIDUAL_S LAST| NAME L FIRST NAME MIDDLE NAME, SUFFIX]

OR

10.MISCELLANECQUS:

. THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY
11. ADDITIONAL DEBTOR'S EXAGT FULL LEGAL NAME msert unly gne name (11a or 11b) - do not abbreviate or combina names

11a ORGANIZATION'S NAME

OR . TNOMVIDUAL'S LAST WAME T ] FIRSTNAME MIDDLE NAME SUFFiX
Tic. MAILING ADDRESS o emy STATE |FOSTAL CODE GOUNTRY
11d, SEEINSTRUCTIONS ADD'LINFORE | T1e TYPE OF URGANIZATION Y. JURISDICTION OF ORGANIZATION 119. ORGANIZATIONAL ID #, if any

ORGANIZATION ]

DEBTOR | oy | DNONE

12. ADDITIONAL SECURED FARTY'S QESS|GNOR S/P'S ‘NAME -insert nnlyg_u_name {12a or 11 2b)
12a, OCRGANIZATION'S NAME :

OR

120 WCIVIDUAL'S LAST NAME FIRST NAME' T MIDDLE NAME SUFFIX

12c. MAILING ADDRESS cry B i L B STATE |POSTAL CODE COUNTRY

13. This FINANGING STATEMENT covers D timber to be cut ar ms-extracted 18. Additional collateral. description: -~ .°
coflateral, or is filed as a E fixture filing. w,
14. Description of real estate:

BURLINGTON, (DK12) NORTH 1/2 VACATED
ALLEY ADJACENT TO LOT 4, ALSO LOT 4 TO 6,

— BLOCK72. EXCEPT (ROAD RAW AF#
9604040097} A PORTION OF LOT 6, BLOCK 72,
DESCRIBED AS FOLLOWS: BEGINNING AT THE
NORTHWEST CORNER OF SAID LOT 6, THENCE
SOUTHERLY ALONG THE WEST LINE OF SAID
LOT A DISTANCE OF 11 FEET; THENCE

NORTHEASTERLY TC A POINT ON THE NORTH ’mmm
LINE OF SAID LOT, WHICH IS 11 FEET l mw lmw
EASTERLY OF SAID NORTHWEST CORNER:
THENCE WESTERLY ALONG THE NORTH LINE Skaglt County Audltor
15. Name and address of a REGORD GWNER af abave-described roal estate 7/31/2007 Page 2 of
{if Debtor does not have a record interest): L,

2 9:58AM

17. Check only if applicable and check gnly one box.

Debtor is a Trust orD Trustee acting with respect to praperty held in trust or n Decedents Estate
18. Check anly if applicable and chack pnly ene box.

@ Debtoris a TRANSMITTING UTILITY

Filed in connection with a Mapufactured-Homs Transaction — effective 30 years

Filad in connection with a Public-Finance Transaction — effective 30 years

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UGCC1Ad) (REV. 05/22/02)




