UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS {frant and back) CAREFULLY

A. NAME'& PHON_E--CF___G'ONTACT AT FILER [optional]

[_ CITY ‘BANK

L

1. DEBTOR'S EXACT FULL LEGAL NAME

B. SEND ACKNOWLEDGMENT TO: (Nams and Address)

LOAN SERVICING CENTER
14807 HWY 99.(PO. BOX 97007)
LYNNWOOD, WA 88046-9707

LAND TITLE OF SKA 'EII' ' co I--'Ihm'_c' 2L 9806

_
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THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

1a. ORGANIZATION'S NAME
ANACORTES HOSPITALITY, INC

- insert"only-d_ng debtor name {1a or 1b) - do hot abbreviate or combine names

OR - INOIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDCRESS cIY STATE |POSTAL CODE COUNTRY
7601 STATE ROUTE 20 ~["ANACQORTES WA 98221 USA
1d. SEE INSTRUCTIONS ADD'LINFO RE |1e. TYPE OF ORGANIZATEON 1%, JURISDICTION OF GRGANIZATION 7g. ORGANIZATIONAL ID ¥, if any
ORGANIZATION o BEE A
r
DERTOR ICt:: poration N WA | 602762664 I_INONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one: debtor name (Za or 2b) - do not abbreviate or combine names

2a. ORGANIZATION'S NAME
COUNTRY CORNER

OR [35 INDIVIDUAL'S LAST NANE TFRST NaME MIDDLE NAME SUFFIX
6. MARLING ADDRESS ey G STATE |POSTAL CODE COUNTRY
7601 STATE ROUTE 20 ANACORTES R WA 98221
2d SEEINSTRUCTIONS  |ADDLINFORE |Z2e. TYPE OF ORGANIZATION 7. JURISDICTION OF DRGANZATION 9. ORGANIZATIONAL ID 7, T any
— ORGANIZATION R
DEETOR | Individual I WA

|z NONE

3. SECURED PARTY'S NAME ({or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured party name (33 or 3b)

3a. CRGANIZATION'S NAME
CITY BANK

oR 3b. INDIVIDUAL'S LAST NAME FIRST NAME : -MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY - STATE [POSTAL CODE COUNTRY
14807 HWY 93, PO BOX 97007 LYNNWOOD WA 98046-9707 USA

4, This FINANCING STATEMENT covers the following collateral:

Purchase Money Security Interest in all Fixtures; whether any of the foregoing is owned now. nr acquired Iater, all accessions, additions,
replacements, and substitutions relating to any of the foregoing; all records of any kind relating to am«r of - the foregomg, all procesds relating
to any of the foregoing (including insurance, general intangibles and accounts proceeds)

TAX PARCEL NOS.: 340205-0-040-0302; 340205-0-040-0800
SHORT LEGAL: LOTS 1 & 2, AN SP 03-006 IN 5-34-2 E W.M,

5. ALTERNATIVE DESIGNATION {if applicable]:

LESSEE/NESSOR

5. This FINANCING STATEMENT is to be filed [for record] (or recorded) in the REA

ESTATE RECORDS.  Aftach Addendurn

8. OPTICNAL FILER REFERENCE DATA

REAL 17, Check to REQUES
f applicaple ADDITIONAL FEE]

CONSIGNEE/CONSIGNOR BAILEE/BAILOR

REPQRT(S) on Debtor(s)
{optional]

SELLER/BUYER AG. LIEN

| non-uce BILNG.
All Debtors Debtor{”| .| Debtor 2

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

Harland Financial Solutions
400 S.W. 6th Avenue, Portiand, Oregon 97204
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (frgnt and back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1bj ON RELATED FINANCING STATEMENT
9a. ORGANIZATION'S MAME ™

ANACORTES HOSPITALITY, INC.
b, INDIVIDUAL'S LA.ST NAME & FIRST NAME MIDDLE NAME, SUFFIA]

OR

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME insertonly pne name (11a or 11b) - da not abbreviate or combine names
11a. ORGANIZATION'S NAME -

OR e NOVIDUAL'S LAGT NAME — . |FIRST NAME MIDDLE NAME SUFFIX
T1¢. MAILING ADDRESS ' T emr STATE |POSTAL CODE COUNTRY
110, SEEINSTRUCTIONS _ |ADDL INFC RE [ 11e. TYPE OF DRGANIZATION 116 JURISOICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any
- ORGANIZATION e
DEBTOR | g [ ] [Tnone

12, DADDITlONAL SECURED PARTY'S er DASS|GNOR S/P'S “NAME - insert only one name (12a or 12b}
12a. ORGANIZATION'S NAME P

OR

12b. INDIVIDUAL'S LAST NAME FIRST NAME S MIDDLE NAME SUFFIX

12c. MAILING ADDRESS vy T e STATE |POSTAL COBE TOUNTRY

13. This FINANCING STATEMENT covers Dtimberto be cut nr‘D as-extractad 16. Additional collateral description;~ .~
collateral, or is filed as a Fixture filing. R
14. Description of real estate:

LOTS 1 AND 2 OF SHORT PLAT NO. ANA 03-006,
RECORDED JANUARY 92, 2004, UNDER AUDITOR'S FILE
NO. 200401090068, RECORDS OF SKAGIT COUNTY,

= WASHINGTON; AND BEING A PORTION OF THE
NORTHEAST 1/4 OF THE SOUTHWEST 1/4 AND OF
GOVERNMENT LOT 3, SECTION 5. TOWNSHIP 34 NORTH,
RANGE 2 EAST, W.M.

SIUSTE I THE CounTy or suacr, sTaTe o UIWIMW M mmwmmmvm
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15. Name and address of a RECORD CWNER of above-described real estate
{if Debtor does not have a record interest):

17. Check only if applicable and chack only one box. . ;
Debtoris a DTrust ar DTrustee acting with respect to property held intrust  or D Decedent‘s Estate
18. Chack only if applicable and check only one box. 2

Debtor is a TRANSMITTING UTILITY
Fited in connection with a Manufactured-Home Transaction - effective 30 years
Filed in cennection with a Public-Finance Transaction - effective far 30 years

FILING OFFICE COPY - UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02) e et Pene. 4, Oregon $7204




