UGC FINANCING STATEMENT

FOLLOW.INSTRUCTIONS {front and back) CAREFULLY ‘ '"ml Wl’mmmm
A NAME PHONE BF CONTAGT AT FILER [optional]
Melissa Engelhart: (509) 327-9634 200712240060
B SEND ACKNOWLEDGMENT 707 (Name and Adress) B o Skagit County Auditor
R ] 12/24/2007 Page 10of  110:21AM

UPF Seryiéés, Lc | -
910 West Boone Ave..
Spokane, WA 99201

I— A THE ABOVE SPAGE IS FOR FILING OFFICE USE ONLY
1. DEBTCR'S EXACT FULL LEGAL NAME - inser: only cne debtcr name {1a or 1b) - do not abbreviate or combing names

1a. ORGANIZATION'S NAME

[w INDIVIDUAL'S LAST NAME . . FIRSTNAaME " [miDDLENAME T SUFFIX
Cunningham ) wot 0ot Orland o - l’ ____
“Jo. MAILING ADDRESS ' T T oy ) “TSTATE ~FOSTAL CODE TcountryY
18152 Dunbar Rd e -/ Mount Vernon ~ |WA 98273- | USA
“1d TAX D # SSNOREIN |ADDLINFORE e TYPE OF ORGANIZATION Tn JURISDICTION OF ORGANIZATION "1 ORGANIZATIONAL 1D # ifany -
ORGANIZATION
DEBTOR : ; - . W NONE

" {22 ORGANIZATION'S NAME
!

OR Lz'Bﬁ'Ein.rn:}wsu.su\sr NAME T 'E_flﬂ_éf'mi T TTwoDlENaME  [SUFFX
Cunningham Margo .~ _ ) -
“Zc. MAILING ADDRESS oy~ - | STATE | POSTAL CODE “COUNTRY
18152 Dunbar Rd ~ Mount Vernon ) WA | 98273~ | USA
2d. TAXID# SSNOREIN |ADDL INFG RE | 26. TYPE OF ORGANIZATION | 2 JURISDICTION.OF ORGANIZATION I"Zg ORGANIZATIONAL ID # if any
ORGANIZATION o ST .
J@TOR W] NONE
3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNCR SIP) insert only cne securad party name (33 or 3b) e
3a ORGA.NIZATIUNS NAME :
1st Security Bank of Washington e,
OR | 35 INDIVIDUAL'S LAST NAME U TEmsThAME T T T "rﬁﬁﬁLE NamE T Tsueex T
“3c. MAILING ADDRESS ) B T CITY — STATE POSTAL CODE )'__"'l COUNTRY
PO Box 97000 'Lynnwood j98046 USA
4. Tnis FINANCING STATEMENT covers the following collateral:
9 WINDOWS

MEMORIAL HWY TRS, TRACT 38; EXCEPT THAT PORTION THEREOF LYING WESTERLY OF THE
FOLLOWING DESCRIBED LINE; BEGINNING AT A POINT ON THE NORTHERLY LINE OF SAID TRACT 100
FEET SOUTHEASTERLY OF THE MOST NORTHERLY CORNER THEREOF; THENCE SOUTHWESTERLY AT
RIGHT ANGLES TO SAID NORTHERLY LINE TO A POINT ON A LINE DRAWN EASTERLY.AND PARALLEL
WITH SAID NORTHERLY LINE FROM A POINT ON THE WEST LINE OF SAID TRACT WHICH IS 147-FEET
NORTH OF THE MOST SQUTHERLY CORNER OF SAID TRACT; THENCE SOUUTHEASTERLY, IN A -
STRAIGHT LN, TO A POINT ON THE SOUTHEASTERLY LINE OF SAID TRACT WHICH IS 76 FEET .
NORTHEASTERLY OF THE MOST SOUTHERLY CORNER THEREQOF, COUNTY OF SKAGIT, WASHINGTON

APN: P67469

5. ALTERNATE DESIGNATION [if applicable}.  JLESSEEAESSOR | _ CONSIGNEE/CONSIGNOR DBAILEEIBAILOR [ IseLtermuver [_Jac. Len [FJNON:UGE FILNG
; ji 7.Chi RE T SEA T bt I T
& & ‘IrEms ;IH.EAQCING SDT/.J\TEMENT is 1o be filed (for record) in the REAL I Check to REQUES RCH REFORT| (S) on Debtor(s} O o A _IDabtcr 1 ﬁ Debmr

Addendum if applicable]! [ADDITICNAL FEE] [optional] potors .
8. OPTIONAL FILER REFERENGCE DATA
UPF Tracking #1226330-18385 Loan# SBA Loan #

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




