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UCC FINANCING STATEMENT : e

FOLLOW. INSTRUGCTIONS tfront and back) CAREFULLY
A. NAME &PHONE OF CONTACT AT FILER [optional]
Corporation Sarvice Company  1-800-858-5294

B. SEND ACKNOW_LEDGMENT TO: (Mame and Address}

Corporation Serwce Company
801 Adlai Stevenson Drlve
Springfield, IL 62703,

I_ ' R Flled In: Washington Ska%‘
o THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACTFULLLEGAL NAME- |nsertnn|yg|mdeb'lor nafie (13 or 1b) -do notabbreviate orcombine names
1a. CRGANIZATION'S NAME

SCHOLTEN'S EQUIPMENT, INC

OR 5 INDVIDUAL S LAST NAME T o [FReTNAWE MICDLE NAME SN
1c. MAILING ADDRESS e c-|T_Y STATE [POSTAL CODE COUNTRY
8223 GUIDE MERIDIAN w7 e ALYNDEN WA | 98264-9769 USA
1d. SEEINSTRUCTIONS ADDLINFORE |[fe. TYPE OF GRGANIZATION, = ['If. JURISDICTION OF ORGANEZATION 9. ORGANIZATIONAL ID #, ¥ any
ORGANIZATION H o o
BERTOR  Corporation WA ; 600 552 673 Mroxe

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - inzert only grie & debtar nafne {2a or 2b) - do not abbreviate or combine names
2a. ORGANIZATION'S NAME

OR

Zb. INDIVIDUAL'S LAST NAME FIRST NAME = WIDDLE NAME SUFFIX
¢, MARLING ADDRESS TITY TR STATE |POSTAL CODE COUNTRY
2d. SEEINSTRUCTIONS ADDT NFORE | 22 TYPE OF ORGANIZATION Z JURISDICTION GF ORGANIZATIGN 2g. CRGANIZATIONAL ID#, F any
ORGANIZATION B
DEBTOR [ | e : | [ Trione

3.SECURED PARTY'S NAME (or MAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insertonly pne secured partyname (Saoer) _'
3a. ORGANIZATION'S NAME 3

Skagit State Bank _ = .
OR 3b. INDIVIDUAL'S LAST NAME FIRST NAME = L G MIDDLE NAME SUFFIX
3. MAILING ADDRESS CiTYy i . g STATE . |POSTAL CODE COUNTRY
301 E. Fairhaven Ave Burlington o | WA 98233 USA

4. This FINANGING STATEMENT covers the following collateral:

All Inventory, Leasehold Improvements, Furniture and Fixtures; whether any of the foregoing is owned now ‘or acqwred Eater all accessions, additions,
replacements, and substitutions relating ta any of the foregoing; all records of any kind relating to any of lhe foregomg, aII proceeds relating to any of
the foregoing (including insurance, general intarigibles and accounts proceeds) i

f3928
moNE W SEN 935 -0y

5. ALTERNATIVE DESIGNATION [if applicable].] JLESSEENLESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-CC FILNG -
5. TS EINANGING STATEMENT 1S o be Ted [of recard] (o recaraed) in the REAL . ] 7. Gheck to REQUEST SEARGH REFGR (S} 0n Deblor(s) g
Lf apolicablel | - fADDTIONAL FEE] [optioral All Debtors | |Destor 1 | Debtar 2

8. CPTIONAL FILER REFERENCE DATA ot
48071241

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



UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (frent and back} CAREFULLY
g, NAME oF FIRST. DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT
9a. ORGANIZATION'S NAME : B
SCHOLTEN'S EQUIPMENT, INC.
ap. |NDIV|DUAI;'S-LA=ST.__NAME . FIRST NAME MIDDLE NAME, SUFFIX]

TR

10.MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME mssrtonly gdne name (11a er 115) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OoR

11b. INDIVIDUAL'S LAST NAME T T FIRET NAME MIDDLE NAME SUFFIX
11c. MAILING ACDRESS K ' cmT STATE [POSTAL CODE COUNTRY
11d. SEEINSTRUCTIONS ADUL INFO RE |11e_TYPEOF ORGANIZATION: Tif JURISDICTION OF ORGANIZATION 11g. CRGANIZATIONAL ID #, if ary
ORGANIZATION .
DEETOR | 2 | I_]NONE

12. ADDITIONAL SECURED PARTY'S o D ASSIGNOR §/P'S NAME insert Dnlyonename {12a or 12b}
12a. ORGANIZATION'S NAME

CR

12b. INDIVIDUAL'S LAST NAME FIRST NAME . T MIDDLE NAME SUFFIX

12e. MAILING ADDRESS ity i ) . o STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers D timber to be cut or D as-extracted | 16. Addttional collateral "d_escnjption:_ L

collateral, or is filed as a D fixture filing.
14. Desctiption of real estate:

NE1/4 SE1/4 E OF RLY & W OF CO RD EXC S DT
14 384FT THOF & EXC RT#4-001-01 02 TOCO R
— D

M \%\\M m\m
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15. Name and address of a RECORD OWNER of above-described real estate
{if Debtor does not have a record interest):

Robert P Farrell
6647 Bridgewater Ln
Sedro Wooliey WA 98284

17. Check gnly if applicable and check gnly one bax.

Debter is a D Trust orDT{us{ee acling with respect to property held in trust or D Decedent’s Estabe . o
18. Check only if applicable and check oply one box. -

D Debteris a TRANSMITTING UTILITY

Filed in connection with a Manufactured-Home Transaction - effective 30 vears

|_| Filed in connection with a Public-Finance Transaction — effactive 30 years

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



