uce FINANClNG STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]
CSC Dllrgenz, Inc. . 1-800-858-5294
B. SEND ACKNOWLEDGMENT TO: (Name and Address)

[orresoir m
Prepared By s
CSC Diligenz, Ine. - :
6500 Harbour He|gﬁts Pkwy, Suite 400
Mukilteo, WA 98275 -~

I__ T Fil_éd ‘In: Washington Skagi_t,

AN AAYREAIA

5kag|t County Audltor
9/25/2008 Page 1 of 2 949AM )

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S EXACTFULL LEGAL NAME . |nsenuntygug debtnrname (1aor1b) de notabhreviate orcombine rarmes

F ORGANIZATION'S NAME
OR (5 INDVIDUAL S LASTNAME S . [FIRST NAME MIDDLE NAME SUFFIX
MAINS et 07 ISTEVE A
1c. MAILING ADDRESS . JEmY STATE |POSTAL CODE COUNTRY
4949 SAMISH TERRACE e BOW WA 98232 USA
1d. SEEINSTRUCTIONS ADD'L INFORE | 1e. TYPE OF ORGANIZATION, - [, JURISDICTION OF ORGANIZATION 1g. DRGANIZATIONAL ID#. ffany
CRGANIZATION L. W -
DEBTCOR J |nleIdua| : | WA L ﬂ@NE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only-gna deptar name {2a or 2b) - 4o not abbreviate or combing names

2a. ORGANIZATION'S NAME

CR (25, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2. WAILING ADDRESS oIy STATE |POSTAL CODE COUNTRY
2¢. SEEINSTRUCTIONS ADD'LINFO RE |2e. TYPE OF ORGANIZATION 2f JURISDICTION OF ORGANIZATION 2. CRGANIZATIGNAL ID #, if any
ORGANIZATION e e
DEBTOR | ( | none

3.SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/F} - mssrtunlygﬂ_gsacuredpartynams taaorab]

Ja. CRGANIZATION'S NAME

Summit Bank
OR 3b. INGIVIDUAL'S LAST NAME FIRST NAME _MlDDLE NAME BUFFIX
3c. MAILING ADDRESS CITY STATE PQSTAL CODE COUNTRY
P O BOX 805 BURLINGTON _ WA ' 98233 USA

4. This FINANCING STATEMENT covars the fallowing collaters!;

Alt inventory, Accounts Receivable, Equipment, Furniture and Fixtures, and General intangibles; whelher any of the’ foregomg is owned now or acquired
later; alf accessions, additions, replacements, and substitutions relating to any of the foregoing: all records 6f any kind relatmg fo any of the foregoing;
all proceeds relating to any of the feregoing { including insurance, general intangibles and accounts proceeds).-

l4s 2-U Bkl Edison Hallers Add

72041

5, ALTERNATIVE DESIGNATION [if applizable]:{ [LESSEE/{ESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLERBUYER AG. LIEN NON-UCC FILIN'G. P

&

is FINAN STA NT is 1o be filed fter tecard) (or recar r the REAL 7. Chatk 1o U
if applicable! [ADDITIONAL FEE]

RE! {5) an Dehtar(s)
ggh‘nna

8. OPTIONAL FILER REFERENCE DATA

All Debtars | |oabtor 1 | feator 2
e —

37184641

FILING OFFICE GOPY — UCC F!NANC!ﬂG STATEMENT (FORM UCC1) (REV. D5/22102)




uce. FINANGING STATEMENT ADDENDUM
FOLLOW INETRLIOTIONS ront and CAREFULLY

8. NAME OF FIRET DEBTOH {12 ar 15) QN RELATED FINANCING STATEMENT
=y DRGAWNAME

OR E INDN'IDUALS LAST NAME FIRST NAME (i E NAME, SLFF [\
MAINE T STEVE A : Lg\/
10, MISCELLANEOLS: C R /)3/\\

W

THE ABOVE 3PACE IS FOR FILING OFRICE USE DMLY
—m
Tt ADDITIONAL DEBTOR'S EXACT FULL LBGAL NAME et enly ane name (118 or 110) - do nat abbroviate or CoMBINe name:

112, ORGANZATION'S NAME

R e OVIDUAL S RS A T T [FRET NANE THOGLE NAME SO
TTe. MAILIG TODRESS S Gl STATE [FOBTAL CODE COUNTRY
Tid SPEWSTRUGTIONS | DO RO RE T77s TPE OF GROANZATON |11 1RO SF SRe A Ton 1§, GRGANZATIONAL I %, R any
N L
DESTOR___ | L | [low

12 EIADDFTIONAL SECURED PARTY'S o | IASSFGNOR B/F'S  NAME - insert only ore hiame [12s - 430}

12, ANIZATION'S MAME T s

12b. INDVIDUAL'S LAST NAME FIRST NAME : : MIDDLE NAME SUFFIX
T2 WAILING ADOREES g T STATE | POSTAL CODE COUNTRY

12. This FINANCING STATEMENT esvars :hummm:rna:nw 1. Addlnnnalcuihhmldmﬂpm e

colataral, or i fhed #a .hmmﬁnm
14. Dascription of real nstate:

LOTS 3 AND 4, BLOCK. 1. "EDISON HALLER'S A DD RES 5 57 S L’{ é” ) } fj ftv&/

ADDITIONS,” (2ND ADDITION) AS PER FLAT RECORDED IN
YOLUME 2 OF PLATS, PAGE 87, RECORDS OF SKAGIT

COUNTY, WASHINGTON.
SITUATE IN THE COUNTY OF SKAGIT, STATE OF Bﬁbﬂ/ MQ— c? 22

p* p 7;‘?%

5. Herre and sddmse of R RECORD QWNER f sbove dscrbed real metam
[if Detbrior doea not kave a recor) jrbatesty:

STEVE A MAINE
4949 SAMIEH TERRACE RD —
BOW, WA 93332 17. Check only f apslicabla and ohet gy ons b,

Dabtor g s Trustng acting with rospeet fo pMgerty heid intrugt  or
18. Cheak nly If applisabie and check oy one b,
Dettor i & TRANSMITTING UL Ty

ORARANL \W&\ I ———

Hariang Finencla) Solution
ENDLUM (FGRIM UCC1Ad) (REV. 05/2207) 400 S.W. ﬂ";':r:nue. Foru:nd, Oregon 57204

Depodonts Eatate

SKaglt County Audltor . 49AM
9/25/2008 Page 2 of 2



