ucc FINANCING STATEMENT

CSC Diligenz, ne:

FOLLOW INSTRUCTIONS (iront and back) CAREFULLY

WO

A. NAME & PHONE OF CONTACT AT FILER [optional]
1-800-858-5294

|T4025369

CsC Dthgenz lnc

Mukilteo, WA 98275

L

B. SEND ACKNGWLEDGMENT TO: (Name and Address)

6500 Harboir Heights F’kwy Suite 400

E Filgd In: Washington Skagidl

1"
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'SEXACT FULL LEGAL NAME- msertnnlygudebmrname(1acr1b) do not abbreviate or sombine names

1a. CRGANIZATION'S NAME

R 1b. INDIVIDUAL 'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
TINNEY RICHARD D
1¢. MAILING ADDRESS _C|TY STATE |POSTAL CODE COUNTRY
4902 DOON WAY " ~|ANACORTES wa | 98221 USA
1d. SEEINSTRUCTIONS ADDLINFO RE |1e. TYPE OF ORGANIZATIGN .+ |Jf. JURISDICTION OF ORGANIZATION 73, ORGANIZATIONAL ID#, 7 any
ORGANIZATION ol TS
pERTOR | Individual O WA - Rnone
2, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insart onlygng debtor narne {28 or 2b) - da nat abbreviate af combine names
2a, QRGANIZATION'S NAME -
OR 2h. INDIVIDUAL'S LAST NAME —[F.lﬁsT MAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS ciTY ’ STATE POSTAL CODE GCOUNTRY

2d. SEEINSTRUCTIONS
ORGANIZATICN
DEBTOR

ADD'L INFO RE JZe. TYPE QF CRGANIZATION

L

2 JURISDiGTI'CJN QF-ORGANIZATICN

2g. ORGANIZATIONAL ID#, if any

D NONE

3.SECURED PARTY'S NAME (orNAME of TOTAL ASSIGNEE of ASSIGNOR S/F} - msertanlyglsevuredparly fame (SaQrSh)

ISa ORGANIZATION'S NAME
Summit Bank

OR 3h. !NDlVfD_UAL'S LAST NAME FIRST NAME : i\a‘ll_E_)DLE NAME SUFFIX
3¢ MAILING ADDRESS cIrY STATE POSTAL CODE COUNTRY
2120 Freeway Drive Mount Vernon WA 98273 UsSA
4. This FINANCING STATEMENT covers the fallawing collateral;
ACREAGE ACCOUNT, BOATHOUSE SLIP #2 LOCATED ON P20279
5, ALTERNATIVE DESIGNATION [if applicable]] [LESSEE/LESSOR CONSIGNEE/CONSIGNGR BAILEE/BAILOR SELLER/BUYER AG. LIEN | N,O'N'I.-UCC FILING': B
E‘ E E Eggl i ; : I H P e :
A. This FINANCING STAT NT is ta e filed lfor record] (o secorded) mrf'm: Rﬁﬁax‘b o 7. Check 1o REQU SEARC [s] i {h) ﬁg abtor(s) All Debiors Debtor 1 Débrar2
&, OPTIONAL FILER REFERENCE DATA G
44025369
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