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UCC FINANCING STATEMENT o T T

. FOLLOW. INSTRUCTIONS (front and back) CAREFULLY
TA. NAME & PHONE OF CONTACT AT FILER [optional]
Corporation Service Cofmpany  1-800-858-5294

B. SEND ACKNOWLEDGMENT o (Name and Address)

47685775 1

Prepared By

Corporation Service. Company
801 Adlai Stevenson Drive™.
Springfield, IL 62703-4261

I_ " " _Filed In: Washington Skaﬂl'

THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

1.REBTOR'SEXACTFULL LEGAL NAME: |nsertonI¥Qn§debtomame(1aor1b) ¢o notabbreviate orcombine names
1a. CRGANIZATION'S NAME : : 2

OR [ NOIVIDUAL S LAST NANE A o [FERSTNAME MIDDLE NAME SUFFIX
HANS et 7 |CHANDER
1c. MALING ADDRESS :__ L OITY STATE |POSTAL CCDE COUNTRY
1307 TOWNSHIP ST Ve | SEDRO WOOLLEY WA |08284-1845 USA
1d. SEEINSTRUCTIONS ADD'LINFORE [1e. TYPE OF ORGANIZATION, * - 1f JURISDICTICN OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any
Sgg'?ggmw ! Individual S _ | Knone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert on!yg_edebtor name (#a or 2b) - do not abbreviate or combine names
2a. ORGANIZATION'S NAME

OR

Zh. INDIVIDUAL'S LAST NAME . F_I_RS_T NAME = MIDDLE NAME SUFFIX
KAUR HARJIT 7 .
2c. MAILING ADDRESS Eisi P Lo STATE |POSTALCODE COUNTRY
1307 TOWNSHIP ST SEDRO‘WOOLLEY WA | 08284-1845 USA
2d. SEEINSTRUCTIONS ADD'L INFO RE | 2. TYPE OF ORGANIZATION 2, JURISDICTION GF OR_GAN_I_Z_ATlON 2g. ORGANIZATIONAL ID #, if any
R NZATION | Individual \ T e e

3.SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - msertanlymsecuredpanyname(aaorau) f
38. ORGANIZATION'S NAME :

Skagit State Bank

OR

b, IHDIVIDUAL'S LAST RAME FIRST NAME L — c | MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY o S.TATE PCSTAL CODE COUNTRY
301 E. Fairhaven Ave Burlington = |WAD 198233 USA

4, This FINANCING STATEMENT covers the following collateral:

All Inventory, Accounts, Machinery, Equipment, General Intangibles, Fumiture and Fixtures; whether any. of the foregomg is owned now or acquired
later; all accessions, additions, replacements, and substitutions relating to any of the foregoing; all records of any-Kind: relatmg to any of the foregoing;
all proceeds relating to any of the foregoing (including insurance, general intangibles and other accounts preceeds) :

Ptn GVL 1-2, 19-35-5

350519-0-022-0007 (P39449)

5. ALTERNATIVE DESIGNATICN [if applicable):] JLESSEE/ESSOR CCONSIGNEE/CONSIGNCR BAILEE/BAILOR SELLER/BUYER . RON LJCC FILING .
[ is FINANCIN MENT is ta be filed [for record] (of tecordad) in the 7. Check 1o REQUEST S REPQRT{S) an Dabtor(s, L
) ) [if applicable] JADRITIONAL FEE] oé h]ogau ¢ All Dabtors .l Debtor 2

8. OPTIONAL FILER REFERENCE DATA L
47685775

FILING OFFICE COPY -— UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02)



