o mp— A

FOLLOW INSTRUCTIONS front and back} CAREFULLY
A, NAME & PHQNE' OF GONTACT AT FILER [optional] Skagit County Auditor

CSC Diligenz, In¢.~. 1-800-858-5294
B SEND ACKNOWLEDGMENT TO: {Name and Addross) 2 21[ 2028 Ea_ge e 2 97:48451‘\5

[B2241260 -~ - ]
CsC D|Ilgenz Inc
6500 Harbour Heughts Pkwy Suite 400
Mukilteo, WA 98275. :

| S F'ile'_d_ In: Washington Skagml
) : : THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'SEXACT FULL LEGAL NAME - mseﬂnnlygn.edebtwnameﬁanﬂb) -donatabbreviate or scombine names
1a. ORGANIZATION'S NAME

Ol

A

0. INDIVIDUAL'SLASTNAME - R FIRST NAME MIDCLE NAME SUFFIX
Wolden s 7w |Ronald A
1¢. MAILING ADDRESS . CITY STATE jPOSTAL CODE COUNTRY
9572 Old Highway 99 North w7 |Burlington WA | 98233 USA
1d. SECINSTRUCTIONS ADD'L INFORE i1e.TYPE OF ORGANIZATION S H. JURISDICTION OF ORGANIZATION 1g. CRGANIZATIONAL 1D #, if any
ORGANIZATION : s

DEBTOR , |r‘ldiVIdLia| # WA . | ﬂiONE
2, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert anlygus deb!ar riame {2a or 26) - da nat aboreviate or combine names

2a, ORGANIZATION'S NAME
Waidod -
OR 35 NDIVIDUAL'S LAST NAME TARST NAME WMIDDOLE NANE STRFIX
Ze. MAILING ADDRESS cy R R ) STATE |FOSTAL CODE COLNTRY
9572 Old Highway 99 North Burlington WA | 98233
2d. SEEINSTRUGCTIONS ADD'L INFO RE J 2e. TYPE CF CRGANIZATION i JUR|$DICT|ON QF ORGANEA'HON 2p. ORGANIZATIONAL ID #, if any
CRGANIZATION
DEBTOR | Corp. | WA | ElNONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR $/P} - insertonly pre securad party fame (3a DrSh) 3
3a ORGANIZATION'S NAME :

Whidbey Istand Bank

Ol

o)

3b. INDIVIDUAL'S LAST NAME FIRST NAME . MIDDLE NAME SUFFIX
3¢. MAILING ADDRESS cITY Lo :STATE POSTAL CODE COUNTRY
1266 Bouslog Road Buriington e, W-A 98233 USA
4, This FINANCING STATEMENT covers the fallowing callateral:

Ali fixtures and leasehold improvements located at 9572 Qld Highway 89 North, Burlmgton Washington; whether any. afthe foregoing is owned now or
acquired later; all accessions, additions, replacements, and substilutions relating to any of the foregoing; all records of any kind relating to any of the
foregoing; all proceeds relating to any of the foregoing (including insurance, general intangibles and other accounts pro_ceéds_)

Parcel No. P36928
Abbreviated Legal: Sectfon 19, Township 35, Range 4; Pin. NE SE (Tract 2 Short Plat No. 20-33)

5, ALTERNATIVE DESIGNATION [if applicable]:| |LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLERMBUYER A LIEN MON-USC F'.L'.NG::

6. This FINANCIN MENT i5 ta be filed [for recard] {or recorded) in the RE 7.Check to T SEARCH REPOR on Debtar(s) i
0 if aoplicable] | FADDITIONACFEF) [optional] All Debtors | Debtor 1 | _}Debtor 2

5. OPTIONAL FILER REFERENCE DATA -

32241260

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




UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (ta or 1b) ON RELATED FINANCING STATEMENT

9a. ORGANIZATION'S NAME. ™,

OR

FIRST NAME

Ronald

Sh. INDIVIDUAL'S LAST Nf\ME o

Wolden

MIDOLE NAME, SUFFIX]

A

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME inseit cn!yg_rLe name (11a or 11} - do not abbreviate of cornbine names

11a. ORGANIZATION'S NAME

OR

11b. INDIVIDUAL'S LAST NAME

T JFIRST NAME

MIDDLE NAME SUFFIX

110, MAILING ADDRESS

STATE |POSTAL CODE COUNTRY

11d. SEEINSTRUCTIONS ADDL INFOQ RE | 11e. TYPE OF ORGANIZATICJN

11 ..J.URISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any

ORGANIZATION i
DEBTOR | | | DNGNE
12.| | ADDITIONAL SECURED PARTY'S o D ASSIGNOR S§/F'S “NAME - msertonlym nama (12a or 12b)
122, ORGANIZATION'S NAME
OR 25 NOMIOUAL'S LAST NAME FIRST NAME : MIDOLE NAME SUFFIX
1Z¢t. MAILING ADDRESS GITY STATE |FOSTAL CCDE GOUNTRY

13. This FINANCING STATEMENT covers |:| timbat to be cut o l l as-sxtractad

collateral, or is filed as a fixture filing.
14. Description of real estate’

Tract 2 of Skagit County Short plat No. 90-33,
approved January 14, 1991 and recorded January
14, 1991, under Auditor's Flle No. 9101140018 in
Volume 9 of Short Plats, page 300, records of Skagit
County, Washington; being a portion of the
Northeast 1/4 of the Southeast 1/4 of Section 19,
Township 35 North, Range 4 East, W.M,

15, Name and address of a RECORD OWNER of above-described raal estate
{if Debtar does nat have a record interest):

16. Acditional coliatersl, description; N

NIMIWIIIHN\IIKIUI\I Whl)lll“ll\ﬂ WI\M

kagﬂ County Audltor
2/21/2008 Page 2 of.

17. Check pnly if applicable and check pnly one box.

Debtoris a ﬂTrust or I_ITrustee acting with respect 1o property held in trust or El Decedent's Estate-_ .
18. Check gnly if applicable and check only ane box.
D Dektar is a TRANSMITTING UTILITY

Filee in ¢connection with a Manufactured-Home Transaction ~— effective 30 years

i

Fitad in connection with 2 Public-Finance Transaction — effactive 30 years

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




