UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A-NAME & PHONE OF CONTACT AT FILER [aptional]

= \\\M\M\N\W\W\N“W\W\N\m
[ 41097839 ] SKagllt County Auditor

CsC Difigenz, inc. _ 4/1/2009 Page 1 of
6500 Harbour Heights Pkwy, Suite 400 _ o - -

Mukilteo, WA 98275

| Filed In: Washington Skagit
THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insertonty one debtor name (1a or 1b) - donotabbreviate or cambine names
1a, DRGANIZATION'S NAME

- 4 B'S INVESTMENTS, L.L.C.

312:10PM

OR 5 TNDIVIDUALS LAST NANE TFIRS’T NAME ]MIDDLE NAME SUFFIX
Te. MAILING ADDRESS Ty STATE |POSTAL CODE COUTTRY
14857 DUNBAR LANE MOUNT VERNON : WA 98273 USA
1d. SEEINSTRUGTIONS ADDLINFG RE [7e. TYPE OF ORGANIZATION 7F, JURISDICTION OF ORGANIZATION 7g. ORGANIZATIONAL ID#, i any

ORGAMIZATION

DESTOR _\L—LC | WA F 601863361 [rone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (2a or 2b) - do not abbrsviate or combine names.
2a, ORGANIZATION'S NAME

OR [, INDIVIDUAL'S LAST NAME FIRET NAME FDOLE NAME SUFFIX
2¢. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
2. GECINSTRUGTIONS ACDLINFO RE | 2. TVPE OF GRGANIZATION | . JURISDISTION OF ORGANIZATION 9. ORGANIZATIONAL ID#, f any

ORGANIZATION

DEBTOR | [ | D NONE
3.SECURED PARTY'S NAME jorNAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insertanly gne secured pariyname (3a.or 3b)

Ja. ORGANIZATION'S NAME
Whidbey Island Bank

OR 3b, INDIVIDUAL'S LAST NAME FIRST NAME [MIDDLE NAME SUFELX.
3c. MAILING ADDRESS ciTY STATE |POSTAL CODE COUNTRY
PO Box 1589 Oak Harbor WA 198277 USA,
4, This FINANCING STATEMENT covers the following collateral:

ALL BUILDINGS NOT ATTACHED TO REAL ESTATE LOCATED AT 850 PEASE ROAD, BURLINGTON, WA 98233 IN SKAGIT COUNTY,
WASHINGTON.

PARCEL #340408-2-001-0003
LEGAL DESCRIPTION: TRACT 1, CITY OF BURL SP#BURL-1-91; whether any of the foregoing is owned now or acquired later; all accessions,

additions, replacements, and substitutions 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 accounts proceeds)

5. ALTERNATIVE DESIGNATION {if applicable]: . LESSEE/LESSOR . CONSIGNEE/CONSIGNOR . BA\LEE}BA\LOR
|s to be filed [for recond] (or recorgad) in the REAL E

[if applicable

| JseuiermuvER | 1AG LEN | JNON-UGEFILING

ORT(S Dehtor
hg‘.,z,.:’:., [ | Debtors | |oebtor 1 | |pebror2

8, OP'ﬂONAL FILER REFERENCE DATA

4 B'S INVESTMENTS, L.L.C.

41097839

FILING QFFICE COPY ~— UCC FINANCING STATEMENT (FORIM UCC1) (REV. 05/22/02)



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (frant and back) CAREFULLY

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

9a. ORGANIZATION'S NAME

orl 4 B'S INVESTMENTS, LL.C.

9o. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME, SUFFIX]

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE CNLY

11, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only pne name (11a ar 11k} - da not abbreviate or combine names

11a. ORGANIZATION'S NAME

or M. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
+1d. SREINSTRUCTIONS ADD'L INFO RE | 11e. TYPE CF ORGANIZATION 11f. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #. if any

ORGANIZATICN
\DEBTOR |

| D NONE

12, ADDITIONAL SECURED PARTY'S at U ASSIGNQOR S/P'S MAME - insert only one name j12a or 12b)

12a. ORGANIZATICON'S NAME

OR 12b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX

12¢. MALLING ADDRESS

Ty STATE |POSTAL CODE COUNTRY

13. This EINANCING STATEMENT covers D Aimber 10 be cut or D_as-emac'ted
collateral, or is fited as a D fixture filing.
14. Deseription of real astate:

SEE EXHIBIT A

15. Name and address of a RECORD OWNER of above-desciibey real estaie
(if Debtor does not have a record interest):

16. Additional collateral description:

AR R I

200904010076
Skagit County Auditor

4/1/2009 Page 2 of 2312:10PM

17. Check oply if appiicable and sheck enly one box.
Debtor ts a L_' Trust orDTrusree acting with respect to property held in trust nrD Decedent's Estate

18. Check oply if applicable and check gnly ene box.

D Debtor is a TRANSMITTING UTILITY
D Filed in 2o with a Manuf; Home Transaction — effective 30 years

Filed in connection with a Public-Finance Transaction — effective 30 ysars

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




EXHIBIT “A”

Tract 1, CITY OF BURLINGTON SHORT PLAT NQO. BURIL-1-91, approved June 7.
1991, and recorded June 7, 1991 in Volume 9 of Short Plats, pages 371 and 372, under
Auditor’s File No. 2106070011, records of Skagit County, Washington; being a portion
of the Northeast Quarter of the Northwest Quarter of Section 8, Township 34 North,
Range 4 East of the Willamette Meridian;

EXCEPT therefrom that portion described as follows:

Commencing at the Northwest corner of the Northeast Quarter of the Northwest
Quarter of Section 8, Township 34 North, Range 4 East of the Willamette
Meridian; Thence East along the North line of said Northwest Quarter of the
Northeast Quarter a distance of 690 feet, more or less, to the intersection of Pease
Road and Port Drive; Thence South 02°00°3(" East along the centerline of Port
Drive, a distance of 62.14 feet;

Thence North 87 5930” East, a distance of 30 feet to a point on the East right-of-
way of Port Drive, said point being the true point of beginning;

Thence North 02 0030” West along said right-of-way line a distance of 31,07 feet
to the intersection with the South right-of-way line of Pease Road;

Thence East along the South line of Pease Road a distance of 31.07 feet to a point
of curvature having a radius bearing South a distance of 30 feet;

Thence Southwesterly along the arc of said curve through a central angle of
$2°00°30" an arc distance of 48.18 feet to the true point of beginning.

Situated in Skagit County, Washington




