UCC FINANCING STATEMENT
FOLLOW |N$TRUCT!ONS sfront and back! CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [opional]
CSC Diligenz, Inc. . 1-800-858-5294

8. SEND ACKNDWLEDGMENT TO: (Name and Address)

f_ézzgooo

CSC D|||genz IRC. .
6500 Harbaur He;ghts Pkwy, Suite 400
Mukilteo, WA 98275

L

' ---Fil_éd- In: Washington Skagi]\

_F

L

Skaglt County Audltor
4/1/2008 Page 1of 2 9:46AM

THE ABOVE SPACE IS FOR FILING CGFFICE USE ONLY

1.DEBTOR'S EXACT FULLLEGAL NAME - msartonlyg,ngdebtnmame {1aar1b)-de ot abbrevishe arcambinenames

1a. CRGANIZATION'S NAME

R!S HOLDINGS LLC

OR [ INOIVIDUAL S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
fc. MAILING ADDRESS BEnS STATE |POSTAL CODE COUNTRY
2801 COMMERCIAL AVE o A ANACORTES WA | 98221 USA
1. SEEINSTRUCTIONS ADDL INFO RE ]%e. TYPE DFORGANIZAT!ON -~ [AT. JURISDICTION OF ORGANIZATION 9. ORGANIZATIONAL ID #, if any
ORGANIZATION ; .
DEBTOR | LLC . iWA-' | EINONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only,_n_ demnr name (2a or 2b) - da not abbreviste o combine narnes

2a, ORGANIZATIDN S NAME

b, INDIVIDUAL'S LAST NAME

TFIRST NAVE

MIDDLE NAME

SUFFIX

2¢. MAILING ADDRESS

ciry

STATE |POSTAL CODE

COUNTRY

24. SEEINSTRUCTIONS
CRGANIZATION
DERTOR

ADDIL INFORE | 2e TYPE OF ORGANIZATION

27, JURISCIGTION OF GRGANIZATION

il

2g. ORGANIZATIONAL 1O #, if any

[

[ Mons

3. SECURED PARTY"'S NAME jor NAME of TOTAL ASSIGNEE of ASSIGNOR 5/P}- insertonly ohe securad g,\artyname (Saaer}

3a. ORGANIZATION'S NAME

Whidbey island Bank

OR I35 INDIVIDUAL'S LAST NAME FIRST NAME ~ [MIDOLE NAME SUFFIX
3¢. MAILING ADDRESS Y STATE . [POSTAL CODE COUNTRY
PO Box 1589 Qak Harbor WA 198277 USA

4. This FINANCING STATEMENT covers the foilowing coliateral:
All Fixtures located at 2801 COMMERCIAL AVENUE, ANACORTES, WA 98221 IN SKAGIT COUNTY, PARCEL #3794 008-000-0005 & 3791-001-
001-0004, A PTN OF BLK9, HENSLERS 1ST ADD. & LOT 1, BLK 1, GRIFFINS 15T ADD.; whether any.of the feregoing is-owned now or acquired
later; all accessions, additions, replacements, and substitutions relating to any of the foregoing; all records: o_f_any &ind relatlng to any of the foregoing;
all proceeds relating to any of the foregoing {including insurance, general intangibles and accounts proceeds) R

5, ALTERNATIVE DESIGNATION [i aprlicable].

LESSEE/LESSOR

G. is FINANCIN ATEMENT is to be filed

[for recerd] (ar recorded) in the REAL

8. OPTIONAL FILER REFERENCE DATA

RIS HOLDINGS LLC

CONSIGNEE/CONSIGROR BAILEE/BALOR SELLER/BUYER AG.LEN | JNON-UCCFILING _
Check to REQ SEAR EPGRI(S) on Deblor(s, - o
i [M ) All Debtors | fDebtor 1 | [Debtor2
33229000

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




UCT FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (front and bagk) CAREFULLY

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

ga. ORGANIZATION'S NAME =

RIS HOLDINGS LLC

OR
FIRST NAME

ab. INDNIDUAL"_§ LAST NAME

1

immm_ﬁ NAWE, SUFFX]

10.MISCELLANEQUS:

THE ARCVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME insert, only e name {142 or 115) - do not abbreviate or sombine namas

112 ORGANIZATION'S NAME

OR

T1h. INDIVIDUAL'S LAST NAME

- JFIRST NAME

MIDDLE NAME SUFFIX

e, MAILING ADDRESS

T JURISDICTION OF GRGANIZATION

STATE |POSTAL COGE COUNTRY

11g. ORGANIZATIONAL IO &, ff any

1a SEEINSTRUCTIONS  [ADDL INFGRE | 1%, TYPE OF ORGANIZATION
QRGAMIEZATION :
DEETOR | B L [Mone
12, ADDITIONAL SECURED PARTY'S Q[—D ASSIGNOR S/P'S NAME - tttserwnlygn_name (120 of 12b) )
12a. ORGANIZATION'S NAME
OR —
12k, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFix
12¢. MAILING ADDRESS oY STATE |[POSTAL CODE COUNTRY

13. This FINANGING STATEMENT covers D tirnber fo be cut o D as-exracted
collaterai, oris filed as a E fixture filing.
14. Descrintion af real estate.

PARCEL "A™

THE NORTH 100 FEET OF BLOCK 9, "PLAT OF
HENSLER'S FIRST ADDITION TO THE CITY OF
ANACORTES, SKAGIT CO., WASH." AS PER
PLAT RECORDED IN VOLUME 3 OF PLATS,
PAGE 46, RECORDS OF SKAGIT COUNTY,
WASHINGTON, SAID BLOCK BEING DESCRIBED
AS FOLLOWS:

15, Namne and address of a RECORD OWNER of aboveedescribed real astate
(if Debtor does not have a regerd interest):

L

Skaglt County Audltor

 411/2008 Page  2°f 2 9:46AM

16. Additional collateral'description: .=~ .~

ALL THAT PORTION OF SA'D TRACT AS SHOWN ON SAID PLAT LYING SQUTH
OF THE SOUTH LINE OF 2BTH STREET; EAST OF THE EAST LINE OF
COMMERCIAL AVENUE; NORTH OF THE NORTH LINE OF 28TH STREET AND
WEST OF THE EAST LINE OF SAID PLAT

SITUATE IN THE CITY OF ANACORTES COUNTY OF SKAGIT, STATE OF
WASHINGTON.

PARCEL "B" T 4

LOT 1, BLOCK 1, "GRIFFIN'S FIRST ADDITION TO THE CITY OF ANACORTES",
AS PER PLAT RECORDED IN VOLUME 1 OF PLATS, PAGE 43, RECORDS OF
SKAGIT COUNTY, WASHINGTON.

SIiTUATE IN THE CITY OF ANACORTES, COUNTY OF SKAGIT STATE OF
WASHINGTON.

17. Check orly if appisable and check ghly one box, .
Debtor is a DTmst urDTrustee acting with respect to property hald in trust aor D Decedsnts Es‘tate -

18. Check onty if applicable and thetk ontv ohe box,
Debtor is a TRANSMITTING UTHITY
Filed in cormection with a Manutastured-Home Transaction — sffective 30 years

iled in connection witn a Public-Finance Transaction — effective 30 years
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