UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS 4_(fr0nl and back) CAREFULLY

A. NAME & PHONE OFCONTACT AT FILER [optional]

Wiy L

B, SEND ACKNOWLEDGMENT TO: (Name and Address) 92 9 f County Aua;to,-
: o 1'200? F’age
L 7 7P Tof 3
Skagit State. Bank R 335_AM
Attn: Loan Operations-Center o
301 E Fairhaven Ave, P'O'Box 285
Burlington, WA, 98233
| THE ABOVE SPACE iS FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME - lnse‘i‘.i onlﬁ one debtor name (12 or 1b} - 6o not abbreviate or combine names
1a. QIRGANIZATION'S NAME N
FUNKY ANA'S INC. dba: ANA- CROSS STITCH
OR 16, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS CITY STATE |POSTAL CODE COQUNTRY
" 719 COMMERCIAL AVE .'A_NACORTES waAa 98221 USA
1d. SEE INSTRUCTIONS ACD'L INFC RE I1e TYPEOF ORGF\N ZAT!GN ) 1. JURISDICTION OF QRGANIZATION 1g. ORGANIZATICNAL ID # if any
ORGANIZATION BT .
DERTOR | Corporation ] WA .. | 602 748 861 r]NONE
2. ADDITIONAL DEETOR'S EXACT FULL LEGAL NAME - insert anlj one debter namié (2a of 2b) - do not abbreviate or combine names
2a. ORGANIZATION'S NAME B S
OR 2b. INDIVIDUAL'S LAST NAME B FIR_ST NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY

2d. SEE INSTRUCTIONS

CRGANIZATION
DEBTOR |

ADD'L INFC RE | 2e. TYRE OF CRGANIZATION

7 JURSOICTION OF GRGANIZATION

!

2g. ORGANIZATIONAL ID#, if any

| O

NONE

3. SECURED PARTY'S NAME [(or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P} - insert only one secured party name (Sa ar 3b)

3a. ORGANIZATION'S NAME
Skagit State Bank

CR 3b. INDIVIDUAL'S LAST NAME FIRST NAME . [MIDDLE NAME SUFFiX
3c. MAILING ADDRESS CITY STATE [POSTAL COBE COUNTRY
301 E. Fairhaven Ave, P O Box 285 Burlington | wa | 98233 USA

4, This FINANCING STATEMENT cavers the following collateral:

All Inventory, Machinery, Equipment, Accounts, General Intangibles and Fixtures; whether any of the foregomg 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 foregeing {inctuding insurance, gerneral intangibles and other accoums ‘proceeds}.

PARCEL 54888

ANACORTES S 36.9FT LTS 11 T0O 13 & W 15FT LT 14 BL K21

=

ALTERNATIVE DESIGNATICN [if appticable]:

5. ; .
6. This FINANCING STATEMENT is 1o be filed [for recerd] (or recorded)
ESTATE RECCRDS.  Attach Addendum

LESSEE/LESSOR

CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN DNONMCC FILING
" }f‘genglEigaLble 7 ﬁhlgs'lsr%ﬁEL EST SEARCH REPORTF)Q?\QFPEWI(SJ All Debtars D Deb‘tnr"i :.Debtur 2

8. OPTIONAL FILER REFERENCE DATA
FUNKY ANA'S INC.

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

Harland Financial Solutions

400 S.W. 6th Avenue, Portiand, Oregon 97204




UCC FINANGING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

fa. CRGANIZATION'S NAME ™.
FUNKY ANA'S INC, dba: ANA-CROSS STITCH

e G I | |1 T
- 20070926002
——— Skagit County Auditor
79_{2@'2007 Page 2 of 2 9:35AM

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME nser cm‘ry one name {112 o1 11b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR 5 TNONDUAL'S LAST NANE TFIRST NAME MICOLE NANME SUFFIX
17c. MAILING ADDRESS e STATE |POSTAL CODE COUNTRY
110, SEE INSTRUGTIONS  |ADDLINFGRE |1ile. TYPE OF ORGANIZATION 1 +1f JUR'SDICTION GF GRGANIZATION T1g. ORGANIZATIONAL D #, if any
= {ORGANIZATION -
DEBTOR | | | |—| NONE

12. | |ADDITIONAL SECURED PARTY'S of DASSIGNOR SIP'S  NAME - sort ol ang rame (123 or 120
20 ORGAMIZATIONG NAME ——— — ——+ —————— -~ — — — S P SR Ay ipy b

OR — —

12b. INDIVIDUAL'S LAST NAME FIRST NAME i MIDDLE NAME SUFFIX
12¢. MAILING ADDRESS CITY R s . STATE |POSTAL CODE COUNTRY
13, This FINANCING STATEMENT covers I:Itirnberm be GUt or Das-extracted 16. Additional °°||atefa__l description:

collateral, orisfiled as a fixture filing.
14. Description of real estate;

Portion of Lots 11, 12, 1 & 13, Block 21, City of Anacortes
(P54988)

15.

Name and address of a RECORD OWNER of above-described real estate
{if Debter does not have a record interest):

STEVE M LATHAM
816 1/2 34TH 8T
ANACORTES, WA 98221-3417

17. Check anly if appticable and check only one box.

18. Check oniy if applicable and check only one box.
Debtor is a TRANSMITTING UTILITY
Filed in connection with a Manufactured-Home Transaction - sffective 30 years

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

Harland Financial Solutions

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02) 400 S.W. 6th Avenue, Portland, Oregon 87204

Cebtoris a l_]Trust ar DTrustee acting with respect to property held in trust Drl_l Decedent‘s Esiate




