{8:senD ACKNOWLEDGMENT To {Name and Address)

UCC FINANCING STATEMENT 'mam WLWMMWMLWLWAMM W

FOLLOW INSTRUCTIONS ¢front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional] Skagit County Auditor

10/30/2007 Page 1 of 210:01AM

'_- Skagit_ State, Bénk'. —II

Atin: Loan Operations Center
301 E Fairhaven-Ave, F-O'Box 285
Burlington, WA 98233

- e THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME - insert cnly one debtor name (1a or 1b) - do not abbreviate or combine names
1a. ORGANIZATION'S NAME X

SCHOLTEN'S EQUIPMENT, INC.

OR [ INDIVIDUAL'S LAST NAME EE: i FIRST NAME MIDOLE NAME SUFFIX
1c. MAILING ADDRESS i O CITY STATE |POSTAL CODE COUNTRY
8223 GUIDE MERIDIAN e = "L YNDEN WA 98247 USA
td. SEE INSTRUCTIONS ADD'L INFORE |1e. TYPE OF DRGANIZATION ~[F JURIEGICTION OF GRGANIZATION 1g. ORGANIZATIONAL ID #, if any
ORBANZATION L
BEBTOR | Corporation . -"i WA | 600 552 673 HMNE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only:one debior name-(2a or 2b) - da not abbreviate ar combine names
22 ORGANIZATION'S NAME -

OR [ INDIVIDUAL'S LAGT NAME _JFRST NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS CIry I SR R STATE |POSTAL CODE COUNTRY
20 SEE INSTRUGTIONS ADDL NFORE |28 TYPE OF GRGANIZATION 2 JURISDICTIGN OF ORGANIZATION 75 ORGANZATIGNAL 10 # Fany

CORGANIZATION R T

DEBTCR | | e J | I—_NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEF, of ASSIGNOR SiP) - insert only ane secured party name’ .:3a or 3b)
2a. ORGANIZATION'S NAME

Skagit State Bank

OR 55 INOVIDUAL'S LAST NAME FIRST NAME T T [WIDDLE NAME SUFFIX
3 MAILING ADDRESS G T "[STATE  [POSTAL CODE COUNTRY
Epichaven Aua D 286 .. ... Burlingten— - — - WA | 98233 USA

4 This FINANCING STATEMENT covers the following collateral:

All Inventory, Furniture and Fixtures; whether any of the foregoing is owned now or acquired Iater aII accassmns. additions, replacements,
and substitutions ralating to any of the foregoing; all records of any kind relating to any of the 1oregomg al pro::eads relating to any of the
foregoing (including insurance, general intangibles and accounts proceeds);

Furniture & Fixtures being located at Assessor Parcel #736925 and described as a portion of Section 19; Tawnshlp 35N, Range 4E, W.M..
commaonly known as 9534 & 9624 Green Road, Burlington, WA, located in County of Skagit, State of Washmgton

5. ALTERNATIVE DESIGNATION {if applicable]: LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER ac LEN | Inownuce FiukG. ",
g, This FINANCING STATEMENT is to be filed [for record] {of recarded) in the REAL 7. Check ko RE! TARC CRT{S) on Cebtor(s) S ) ’
ESTATE RECCORDS.  Attach Addendum (it apolicable ADDITIOMAL FE| [optional] All Debiors Cebtor 1 | -{ Debtor 2

8. OPTIONAL FILER REFERENCE DATA
SCHOLTEN'S EQUIPMENT

Harland Fi ial Soluti
FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02) 4035 ;_W. G?t?l:\‘i:gnue, Pgm:nd, Oregon 97204




UCE FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONsl.‘frum and back) CAREFULLY

9. NAME OF FIRST DEBTOR (%a or ;) ON RELATED FINANGING STATEMENT

Ya. ORGANIZATION‘S NAME

SCHOLTEN' 5 EQUIPMENT INC.
OR

Sh, INDWIOUAL'S LAST NAME 7 FIRST MANE

IMDDLE MAME, SURFFIX

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME insert only one

e name [11a or 11b) - do net abbreviate or combine names:

11a. ORGANIZATION'S NAME

CR

11b. INDIVIDUAL'S LAST NAME

“"| FIRST NAME MIDDLE NAME SUFFIX

11c. MAILING ADDRESS —femy - STATE |POSTAL CCDE COUNTRY
11d. SEE INSTRUCTIONS  |ADD'LINFO RE [t1e TYPEOF ORGAN'.ZAT'.GN '1_15.' JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL 1D &, if any
ORGANIZATION : ﬂ
T
DEBTCR | [ | HOME

12. | [ADDITIONAL SECURED PARTY'S o | | ASSIGNOR S/P'S NAME - insert only one name (128 o1 120

12a. CRGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME S MIDDLE NAME SUFFIX

12c. MAILING ADDRESS

CiTY o T . STATE |POSTAL CODE COUNTRY

13, This FINANCING STATEMENT covers E;mber to be cut or ﬁ;extracted
collateral, or is filed as a ):1 fixture filing.
14. Descripticn of real estate:

NE1/4 SE1/4 E OF RLY & W OF CO RD EXC S OT 14 384FT
THOF & EXC RT#4-001-01 02 TO CO RD

16. Additional collateral description: ™

15. Name and address of a RECORD OWNER of above-described real estate
(if Debtor does not have a recard interest):

ROBERT P FARRELL
6647 BRIDGEWATER LN
SEDROC WOOLLEY, WA 98284

Ll WNIMW\W\W\\M I

Skaglt County Audltor _
10/30/2007 Page 2 of - 210 01AM

17. Check only i applicable and eheck anly one box.
Debtor is a DTrust or I_lTrustse acting with respect to properly held in trust  of [_] Becedent’s Eshte
18. Check only if applicable and check only one box. :

Debtor is a TRANSMITTING UTILITY

Filed in cannecticn with a Manufactured-Home Transaction - effective 30 years.

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

FILING DFFICE COPY — UGG FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02) Rariand Financial Solutions

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




