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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (froml and back) CAREFULLY

A, NAME & PHONE ©F CONTACT AT FILER [optional]

B. SEND ACKNOWI__EDGMENT To: (Name and Address)

r_ Skaglt State’ Bank 7
Attn; Loan- Operatnons ‘Center
301 E Faithavén Ave, P O Box 285
Burlington; WA 98233 .

L

8/21/2007

-

WA ATIRA

Skaglt County Audltor
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THE ABOVE SPACE IS FOR FILING CFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME irikert only one debtor name (13 or 16) - do not abbreviate or combine names

1a. ORGANIZATION'S NAME
LUEVANCS PROPERTIES, LLC

OR 1 b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Te. MAILING ADDRESS Gng STATE  |POSTAL CODE COUNTRY
701 COMMERCIAL AVE y : | ANACORTES WA 98221-4114 USA
T4 SEE INSTRUGTIGNS _ |ADDLINFORE [ie. TYPEOF ORGANiZATION ~}77 JURISDICTION OF ORGANIZATION To. GRGANIZATIONAL 1D #, i any

ORGANIZATION .
DEBTOR | LLC | WA | 602 750 979

ﬂ NONE

7. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert unly dne debmr name (2a or 2b) - do not abbreviate or combine hames

2a. CRGANIZATION'S NAME

2b. INDIVIDUAL'S L AST NAME

T [FIRST NAME

MIDDLE NAME SUFFIX

Zc. MAILING ADDRESS

ciTy

STATE |POSTAL CODE COUNTRY

2d. SEE INSTRUCTIONS ADD'L INFC RE [ 2e. TYPE OF CRGANIZATION
ORGANIZATION

DEBTOR [

A JURTSDICTION-OF ORGANIZATION

J

2g. ORGANIZATIONAL D #, if any

| |—| NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSISNEE of ASSIGNCR £/P) - insert only one secured party name (3a or 3k}

3a ORGANIZATION'S NAME
Skagit State Bank

3b. INDVIDUAL'S LAST NAME FIRST NAME . |MIDOLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE |POSTAL CODE CQUNTRY
301 E. Fairhaven Ave, P O Box 285 Burlington 7. wa 98233 UsAa

4_ This FINANCING STATEMENT caovers the following collateral:

All Machinery, Equipment, Furniture and Fixtures; whether any of the foragoing is owned now or. acquu'ed later .all aggessions, additions.
replacements, and substitutions relating to any of the foregoing; all records of any kind relating to any of the foragomg, all proceeds relating
to any of the foregoing lincluding insurance, general intangibles and accounts proceeds}).

P 5UHA33 DN+ | empice Condominiums

5. ALTERNATIVE DESIGNATION [if applicable]: LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAiLEE/BAILOR SELLER/BUYER AG. LIEN I:INON-U.CC'I.:iLH\.JG
6. Thls FINANCING STATEMENT is 1o be filed ffor record] (or recorded) in the REAL 7. Check to REQUEST SEARCH REPCRT(S) on Debtor(s) %] s
STATE RECORDS. _ Attach Addendum [t appiicable] JADDTIONAL FEE] [optional] All Debtors | Debtor-1 D Debtaor 2

8, OPTIONAL FILER REFERENCE DATA
tuevanos Properties, LLC

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

Harland Financial Solutions
400 5.W. 6th Avenue, Portland, Oregon 97204




UCC FINANCING STATEMENT ADDENDUM
OLLOW INSTRUCTIONS s!ront and back! CAREFULLY

9. NAME OF FIRST DEBTOR {1a or 1b) ON RELATED FINANCING STATEMENT

9a. ORGAN[ZATIONS NAME

LUEVANOS PROPERTIES, LLC
OR :

B INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME, SUFFIX]

10. MISCELLANEOUS:

THE ABOVE SPAGE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME ‘ingert anly one name (11a or 11b) - do not abbreviate or combine names

11a. ORGANIZATICN'S NAME

OR 11b. INDIVIDUAL'S L AST NAME

FIRST NAME MIDDLE NAME SUFFIX

116. MAILING ADDRESS

CITY, - STATE [POSTAL CODE COUNTRY

11d. SEE INSTRUCTIONS

ADD'L INFO RE —l 1ie. TYPE OF ORGANIZATION
ORGANIZATION .

. 411 JURISDICTION OF ORGANIZATION

11g. ORGANIZATIONAL ID #, if any

DERTOR | -4 i HNONE
12. | JADDITIONAL SECURED PARTY'S or HASSIGNOR S/P'S. NAME - insert onlyune name (12a or 12b}
12a. DRGANIZATION'S NAME
OR

12b. INDIVIDUAL'S LAST NAME

MIDDLE NAME

FIRSTNAME SUFFIX

12c. MAILING ADDRESS

p—

CITy STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers timber to be cut ar ﬁ:mextracted
collateral, or is filed as & [)) fixture fling.

14. Cescription of real estate:

Unit 1. "EMPIRE CONDOMINIUMS, A CONDOMINIUM™ as
per survey map and plans recorded on August 3, 2007
under Auditor's File No. 200708030174, and as described
in that certain Condominium Declaration recorded on August
3, 2007. under Auditor’s File No. 200708030175, records
of Skagit County, Washington.

Situate in the City of Anacortes, County of Skagit, State of
Washington.

15. Name and address of a RECORD OWNER of above-described real estate
(# Debtor doas not have a record interest):

LUEVANOS PROPERTIES, LLC
701 COMMERCIAL AVE
ANACORTES, WA 28221-4114

16. Additional collateral descripban:,*

UWI\!NW\IWHIHW\MW Q&IHIIMIM“I

Skagit c°unty 'Auditor
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17. Ghaeck anly if applicable and check only cne box R
Debtor is 2 I:ITrusi or I_ITrustae acting with respect to property held in trust g or, I—I Decedent’s Esta‘le

18. Check only # applicanle and check only one box.
Debtor is a TRANSMITTING UTILITY

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

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

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02)

Harland Financial Solutions
400 S.W. 6th Avenue, Portland, Oregonh 97204



