UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE.OF CONTACT AT FILER [optional]
D A EONMROIM A
B. SEND AC_KN.OWLEDGEME&.‘I.' T.Oi_.[.N_ame and Address} 8651 GLOBAL VANTAGE 2 0 0 8 0 7 2 8 0 1 3 O
|__ o S —I Skagit County Auditor
S 7/28/2008 Page of :
| UCC Direct Services -~ . 15123611 g ’L 211 131—{M 7
P.0.Box 20071 .~ "
Glendale, CA 91209-9071 . - WAWA
N . FIXTURE |
File With- CCWA Skagit WA THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - |nsert on[y one debtor name (1a or 1b) - do not abbreviate or combine names
1a. ORGANIZATION'S NAME e
JNP Enterprises Of Skagit County L L. C

OR L
1b. INDIVIDUAL'S LAST NAME _ S FIRST NAME MIDCLE NAME SUFFIX
1c. MAILING ADDRESS cITY STATE | POSTAL cooe COUNTRY
1304 Memorial HWY. e = T-Mount Vemon WA |98273 USA
1d. SEE INSTRUCTIONS lADD'L INFO RE  |1e. TYPE OF ORGA[__\I_IZATIO_N < |11 JURISDICTION OF GRGANIZATION 1g. GRGANIZATIONAL ID &, if 2ny
JORGANIZATION L . 802256049
DEBTOR LLC : . WA D NONE

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

2b. INDIVIDUAL'S LAST NAME FIRST NAME = MIDDLE NAME SUFFIX
2c. MAILING ADDRESS cImy ' i STATE | POSTAL CODE COUNTRY
2d, SEE INSTRUCTIONS IADD'L INFO RE | 2e. TYPE OF ORGANIZATION 21 JURISDichoN'O__F OR_GANIZATION 2g. ORGANIZATIONAL ID #, if any
JORGANIZATION : s -
DEBTOR o DNONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insent only one_ secured party name (3a or 3b)

3a. ORGANIZATION'S NAME
AEL Financial, LLC

oR T
3b. INDVIDUAL'S LAST NAME FIRST NAME : "MIDDLE NAME SUFFIX

3c. MAILING ADDRESS CITY o e S_TATE POSTAL CODE COUNTRY

600 North Buffalo Grove Road "| Buffalo Grove e 1R 60089 USA

4_This FINANCING STATEMENT covers ihe following collateral:

MOORE'S SUB-TRS LOT 2 DK 1 PARCEL #53738 THIS FINANCING STATEMENT IS FILED AS A FIXTURE FILfNG “THE GOODS COVERED BY
THIS FINANCING STATEMENT ARE OR ARE TO BECOME LOCATED ON THE REAL ESTATE DESCRIBED AS 1304 MEMORIAL HWY., MOUNT
VERNON. WA 98273. THIS FINANCING STATEMENT IS TO BE RECORDED IN THE REAL ESTATE RECORDS.-"THE NAME OF THE OWNER OF
RECORD IS JAMES CRUSE, 19915 BELLA VISTA LN., MOUNT VERNON, WA 98274. THIS IS TO BE RECORDEDWITH THE COUNTY
RECORDER'S OFFICE IN THE COUNTY OF SKAGIT, WA. EQUIPMENT LEASE #JS07085002: 1 - DIGITAL LED DISPLAY SIGN

5. ALTERNATIVE DESIGNATION [if applicable] DLESSEEILESSOR DCONSIGNEEICONSIGNOR DBAILEE/BAILOR DSELLEFUBUYER DAG LIEN I:lNON -uet FILiNG

6. nis FINANGING STATEMENT is to be filed [for record] {or recorded) in the REAL 7. Check to REQUEST SEARCH REPCRT(5) on Debtor(s) AND blor 1
X ESTATE RECORDS. _Atiach Addendum Jif pppiicabie] | IADDITIONA FEE] Joptionall [ ] pestors [_Jpobiar 1 oeptor2

8. OPTIOMAL FILER REFERENCE DATA
15123611 JS07085002 Dave Anderson

—
Prepared by UCC Direct Senvices, P O Box 28071,

FILING GFFICE COPY - NATIONAL LUCT FINANGING STATEMENT (FORM UCC1) {REV. 05/22/02) e SA G1200.807 1 Tel 100 3345982

0000 0RO SO0




FINANCING STATEMENT ADDENDUM

FOLLOW_!_NSTR_UCTI__ONS_ (front and back) CAREFULLY

9. NAME OF FIRSFDEBTOR {1a or 1b) ON RELATED FINANCING STATEMENT

" 83 ORGANIZATION'S NAME

OR

8b. INDIVIDUAL'S LAST NAME ; FIRST NAME

MIDDLE NAME,SUFFIX

10 MISCELLANEOUS
15123611-WA-57

8651 GLOBAL VANTAGE

File with: CC WA Skagit, WA Dave An-derso_n-

JS07085002

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11a. ORGANIZATICN'S NAME

OR

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL: NAME msen only one name (i1a or 11b) - do not abbreviate or combine names

116 iNDIVIDUAL'S LAST NAME

| FIRST NAME

MIDDLE NAME SUFFIX

14¢. MAILING ADDRESS

Aoy

STATE |POSTAL CODE COUNTRY

11d. SEE INSTRUCTION IADD'L INFO RE  [11e. TYPE OF ORGANIZATION
IORGANIZATION :
DEBTOR

411, JURISDICTION OF ORGANIZATION

11g. ORGANIZATIONAL ID #, if any

|:| NONE

12, :| ADDITIONAL SECURED PARTY'S or

|:| ASSIGNOR $/P's NAME - insert only gne_name (12a or 12b)

12a. ORGANIZATION'S NAME

OR

FIRST HAME

0D 0O R0 0 S A A

12b. INDIVIDUAL'S LAST NAME [WDDLE NAME SUFFIX
TZc. MAILING ADDRESS CITY STATE |POSTAL GODE COUNTRY
13. This FINANCING STATEMENT covers timbar to be cut or |:| as-extracted | 16. Additional collateral descriptior: =

collateral oris filed as a fixture: filing. o
14_ Description of real estate:
Description: MOORE'S SUB-TRS LOT 2 DK 1 PARCEL
#53738
skagit County Audltor e
2 of z 1 1: 13AM
7/28/2008 Page

15. Name and address of a RECORD OWNER of above-gescribed real aestate

(if Debtor does not have a record interest):
James Cruse i
19915 Bella Vista Ln_, Mount Vernon, Washmgton 98274 |17 Checkonly Tapplicabie and check gnly one box. ST

Debtor is aDTrusl or DTrustae acting with respact to property held in trust drl:I'Decesent‘s Estate

18. Check only if applicable and check only one box.

I:I Debtor is & TRANSMITTING UTILITY
D Filed in connection with a Manufactured-Home Transaction -- effective 30 years

D Filed in connection with a Public-Finance Transaction -- efiective 30 years

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02)

Prepared by UCC-Direct Services, Inc., P.Q. Box 28071
Glendale, CA 91203-9071 Tet (800} 331-3232




