ucc FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back} CAREFULLY

A. NAME & PHONE OF CONTAGT AT FILER [optional]
CSC Diligenz, In¢.” . "1-800-858-5294

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

| 33760793 .
Prepared By: - -
CSC Diligenz, Inc. - .
6500 Harbour Helghts Pkwy Suite 400
Mukilteo, WA 98275

L

__Ii

Flled {n: Washington Skagit

SRR

08042
Skagft County udltor
4!25i2008 Page 1 of 2 9 59AM

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S EXACT FULL LEGAL NAME - |nsenonlygngdehturname{1aor1b] donotabbreviate or combine names

1a. QRGANIZATION'S NAME

1b. INDIVIDUAL' S LAST MAME FIRET NAME MIDOLE NAME —’SUFle
FEYKO JASON R
16, MAILING ADDRESS TITY STATE PQSTAL CCGDE COUNTRY
45938 MAIN ST 7~ |CONCRETE WA | 98237 USA
1d. SEEINSTRUCTIONS DD INFORE |%e. TYPE OF GRGRMIZATION .~ |, JURISOICTION OF ORGANIZATION 9. ORGANIZATIONAL I #. T any -
ggg_glzzmonl Individual e _‘_ | ﬂNONE
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert onhr;m_ ds'm‘.o?‘name 12a ar 2} - do not abbreviate of combine names :
T2a. ORGANIZATION'S NAME
OR 2b. INDIVIDUAL'S LAST NAME *[FIRST NAME MIDDLE NAME SUFFTX
PRESCOTT JAMES N
2c. MAILING ADDRESS CITY STATE (POSTAL CODE COUNTRY
2615 F STREET BELLFNGHAM ; WA 98225 UNITED
2d. SEEINSTRUCTIONS ADD'L INFO RE 1 2e. TYPE OF QRGANIZATICN 2f JURISDlCTIQN OF ORGANlZATION 2g. ORGANIZATIONAL ID #, if any

QRGANIZATICN

DEBTOR [ Individual

I

WA

3.SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insertanlygna secured partyname (3aor 3b)

E NON;E

38, ORGANIZATION'S NAME
Surmmit Bank

OR (36 INDIVICUAL'S LAST NAME FIRST NAME — MIDDLE NAWE BUFFIX
3c. MAILING ADDRESS iad érATE PGSTAL CODE COUNTRY
P O BOX 805 BURLINTON WA 198233 UsA

4. This FINANGING STATEMENT cavars the following collateral;

All Equipment and Fixtures; whether any of the foregoing is owned now or acquired later; all accessions; add!tlons replacements and substitutions
relating to any of the Toregoing; all records of any kind relating to any af the foregeing; all proceeds relatlng to any of the foregolng { including insurance,

general intangibles and accounts proceeds)

P13 H
[+ 8 PHiKH “Prker”

5. ALTERNATIVE DESIGNATICON [if applicabls]:
[} his FINANCING STATEME

LESSEE/LESSOR

3. OPTIONAL FILER REFERENCE DATA

is 10 ke filed [for recard] (or recorded} in the REAL
Indl

[ applizable]

CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN i NON-UCCFILING
7. Check to REQUEST SEARCH REFORT(S) on Debtor(sj i
[ADBITIONAL FEF] [gptional] All Debtars Debtor 1 Delbtor. 2
33760793

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




UCC FINANGING STATEMENT ADDENDUM
FOLLOWY JE! RUG'I'IEH& ﬂmnt apd bacg CAEEEELLY

9. NAME OF FIRST DEHTOR (12 or 1b) ON RELATED FINANGING STATEMENT
[ee oncs‘mzmm}js NAME

OR e, S
b, INGYIDUALS LAST MAME E FIRST NAME MIDLLE NAWE, SUFF]
FEYKD Ce e T | JASON ROBERT

10, MISCELLANEDUS:

THE ABOVE SPACE I8 FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEETDR'S EXACT FULL LEGAL NAME - s m!yg&nme {719 g1 17b} - da et Abbirevicto o oombing Memes
718, ORGANIZATION'S NAME L

OR [Tt NOWIDURCE LA6T NAWE T [FRGT NaME MICDLE NAME FUFPH
115, MAILING ADDRESS i s STaTE  |POSTA)L COUE COUNTRY
11¢. SEE INSTRUCTIONS (2001 MEQ RE 111e. TYPEOF oaamlm'm g ﬁ.-dumsmcmw OF ORGANZATION 11g. ORGANEATIGNAL IO #, 1T any

ORGANIZATI :

DEBTOR [ w0 [ [uone

12. | |ADDITIONAL SECURED PARTY'S gLI |A$SIGNOR S/P'E NAME -intort only ona name (128 er 125)
123, ORGBANIZATIONS NAME

OR 125, NOWVIDUAL'S LAST NAME FRETNANE o T MIDCLE NAVE. SUFFIX
T26. WAILING ADDHRESS - Tiv i e GTATE - |FOSTAL COOE COUNTAT

13, This FINANCING STATEMENT mmﬁummh be cutor ng..mm 18, Additionnl coilaterai desctiption: -
wolimbem), or is Hied g8 3 m.mr.nng L
14, Desetiptian of res| netate;
LOT B, BLOCK 4, "BAKER", 45 PER PLAT RECORDED |N

VOLUME 3 OF PLATE, PAGE 63, RECORDS OF SKAGIT
COUNTY, WASHINGTON,

lIIMMIWIWMMﬂllﬂiﬂillﬂllll\mlﬂﬂ

0032
Skagit County Audltor _
4/26/2008 Page 2 of_ 2 9 EQAM

1E. Name and address af n AECARD QWNER of abown.dencrbed real sxiote
[if Dtrtor doas not have g recard inbarest);

17. Chaok only i applicable and chack gty ong box, o ’
Debtor ts.a [ | Frust o] | rustea acking with mepect to propety heid in tnest ornbaqsda.nrh.ﬁsﬁta S
8. Cnrck anly  appiicable and cheek only ene boa. £

Dobtar i & TRAMSMITTING UTILI™Y

Fliad in conngoyan witr B Manutachured-Mome Trarmsetion « eHectve 30 years

Filag in sannaction with 8 2uslic-Rinahoo Trapsactier - sffastive for 30 yoars

FILING OPFICE DOPY = UGG FINANCING STATEMENT ADDENSUM (FORM UCC1A) (REV. 05/22/02) e B B, Oregon $7206




