U.CC FI;IIAI;JCING STATEMENT MWZW(,)M mj’m m WZMBWLMMWSMW

FOLLOW INSTRUCTIONS {front and back) CAREFULLY
A_NAME & PHONE OF CONTACT AT FILER [optional] Skagit County Auditor

8/28/2009 Page 1 of 2 1:48PM

B SEND Acknomsbei\hmﬁo: (Name and Address)
’-—BUSINESS BANK : l

ATTN: LOAN OPERATIONS
1854 S BURLINGTON BOULEVARD

BURLINGTON, WA 98233
L THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME insért only ona. deblor narme (1a of 1b) - do not abbreyials or combing names L)‘")-Q 15~
1a. ORGANIZATION'S NAME e, v
NOOKACHAMPS, LLC 2 SUARDIAN NORTHWEST TITLE CO.
OR 5 INGIVIDUAL'S LAST NAME T e FIRST NAME MIDDLE NAME SUFFIX
T MAILING ADDRESS — G S1iZ STATE |POSTAL COGE TOUNTRY
3855 ATHERTON RD Lo = 5 ROCKL.IN CA 85765 USA
1d SEE INSTRUCTIONS _ |ADDL INFG RE |18, TYPE OF ORGANJZATION it JURISCICTION OF DRGANZATION 3. ORGANIZATIONAL 1D ¥, T ary
T ORGANIZATION L
DEBTOR [LLe DB | Rhuone.

2. ADDITIONAL DEBTOR'S EXACT FULL EEGAL NAME - insert only one deblor namé (2a or 2bj) - do Aol abbreviate or combine names
2a ORGANIZATION'S NAME B :

OR 25 TNDVIDUAL'S LAST NAME "JFIRST NAME MIDDLE NAME SUFFIX
76, MAILING ADDRESS oY STATE |POSTAL CODE COUNTRY
2d. SEE INSTRUCTIONS ADDL INFO RE [ 2e. TYPE OF ORGANIZATION 7. JURISDICTION-OF GRGANIZATION 0. ORGANIZATIONAL 0 7, Fany
- DRGANIZATION B
DEBTOR | [ B 1 [ Twone

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/F) - insert only ane setursd party nama (3a or 3b}

38 ORGANIZATION'S NAME
BUSINESS BANK e
OR 13 TNDIVIDUALS LAST NAME FIRST NAME — —TRAIGOLE NAME SUFFIX
3o, MAILING ADDRESS Ty T [S7ATE [FOSTAL COBE COUNTRY
1854 SO BURLINGTON BLVD BURLINGTON T WA 08233 ’ USA

4. This FINANCING STATEMENT cavers the following collateral:

ALL RIGHTS TO MITIGATE IMPACTS TO PROTECTED HABITAT AND SPECIES (THE "MITIGATION VALUES") ON THE PROPERTY
("MITIGATION PROPERTY") FURTHER DESCRIBED AS:

LOT 1 OF SHORT PLAT NO. PL.03.0689, APPROVED FEBRUARY 4, 2004 AND RECORDED FEBRUARY 10, 2004 UNDER SKAGIT coumw AUDITOR’S FILE NO. 200402100118; BEING A
PORTION OF THE NORTHWEST 1/4 OF SECTION 9, IN TOWNSHIP 34 NORTH, RANGE 4 EAST, W.M., TOGETHER WITH A NON- EXGLUSWE 207001 EASEMENT FOR ACCESS AND
UTILITIES OVER, UNDER AND ACROSS LOT 2 OF SAID SHORT PLAT.

ALONG WITH THE RIGHT TO SELL TO THIRD PARTIES ANY AND ALL MITIGATION VALUES ESTABLISHED ON THE THE MITIGATION
PROPERTY AND ANY AND ALL CREDITS (MITIGATION CREDITS") FROM ANY AND ALL MITIGATION BANK E_STA_BLI_SHED ON THE
MITIGATION PROPERTY DESCRIBED ABOVE. 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 foregomg, all proceeds relating
to any of the foregoing {including insurance, generat intangibies and accounts proceeds). .

Poy349 LT ) oF =P No fL-03-0b%9

5. ALTERNATIVE DESIGNATION [if applicabla]: ESSEE/LESSCOR ONSIGNEE/CONSIGNOR BAILEE/BAILOR ELLER/BUYER G, LIEN ON-UCCFILING .
8. is FINANCIN: ATE| T is to be filed [for record] {or recorded) in the REAL 7. ta on Debtor(s BE
ESTATE RECORDS.  Altach Addendur [if applicabls {ADDITICNAL FEE! [optianal] I! Debtacs abtor-1. eblor 2
8. OPTIONAL FILER REFERENCE DATA
19-606620

Harland Fi ial t
FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02) R T o riiand. Gregon 97204




UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS {front and back} CAREFULLY

6. NAME OF FIRST.DEBTCR {1a or 1b) ON RELATED FINANCING STATEMENT

92 OHGANIZATION'S NAME -
NOOKACHAMPS, LLC: -
GR :

. INDIVIDUAL'S LAST NAME .. FIRST NAME

MIDDLE NAME, SUFF

10. MISCELLANEQUS:

THE ABOVE SPACE S FOR FILING OFFICE USE ONLY

11a. DRGANIZATION'S NAME

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME inserl only one name (11a or 11b) - do not abbreviate er combine names

OR N5 INDVIDUAL'S LAST NAME T [FIRST NAME MIDDLE NAME SUFFIX
T7¢ MAILING ADDRESS AR STATE |POSTAL CODE COUNTRY
179 SEEINSTRUGTIONS  JADDLINFORE |T1e TYPE OF ORGANIZATION |1t JURISGICTION OF ORGANIZATION T1g. ORGANIZATIONAL 1D #, 7 any
ORGANIZATION _
DEBTOR o ] 1 HNO.H.E.
12. | JADDITIONAL SECURED PARTY'S or | JASSIGNOR S/P'S -NAME - insert only.crie name (12a or 12b)
122 ORGANIZATIONS NAME S
OR I35 NOVIGUALS LAGT NAVE FIRST NAME MDOLE NAME SUFFIX
126, MAILING ADDRESS crY STATE [POSTALGODE COUNTRY

13. This FINANCING STATEMENT covers G;mber to e cut of iracied
collateral, or is filed as a

14. Description of real estate:

LOT 1 OF SHORT PLAT NO. PL-03-0689, APPROVED
FEBRUARY 4, 2004 AND RECORDED FEBRUARY 10,
2004 UNDER SKAGIT COUNTY AUDITOR'S FILE NO.
200402100118; BEING A PORTION OF THE NORTHWEST
1/4 OF SECTION &, IN TOWNSHIP 34 NORTH, RANGE 4
EAST, W.M,, TOGETHER WITH A NON-EXCLUSIVE 20-
FOOT EASEMENT FOR ACCESS AND UTILITIES OVER,
UNDER AND ACROSS LOT 2 OF SAID SHORT PLAT. .

[Tcturs g

15. Name and address of a RECORD CWNER of above-described real estate {if
Debtor does not have a recerd interast):

16. Addtional collatera| degeription”

w A

y. Audnor

Skagit Cou“‘
2 of

. 2 1:48PM
§28/2009 Page - 2 T

17. Check pnly # applicable and check only ane box.
Debtor is a l_}frusi ar DTrustee acting wilh respect to property held in trust

or D@cadsni's Esi':ats_ .
18. Check oniy if applicable and check anly one bax. o
Deblor is a TRANSMITTING UTILITY
iled in connection with @ Manufaciured-Home Transaction - effective 30 years

Filed in conpnection with a Public-Finance Transaclion - effective 30 years

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

Harland Financlal Solutions
400 S.W. 6th Avenue, Portiand, Oregon 87204



