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3. Assignee(s} of Secured Porlyiies} anc a‘d_dressie';]_:__ T

4. Thissta!alna;trefersla ariginal UCC-Znumbercs:"rm O?)(D%D{ L{; Dated %}Q%{ZK

5. . Number of additional sheets attached: Q :

8. . GONTINUATIDN, The eriginal WCC-2 belwaeen tho faresoing Dehtnr(i] nnd Secured Party(ies] bearing auditors
recalving number sliown sbove 15 siill effective.

‘3 FULL ASSIGNMENT. All af the Secured Parly's rights under. iha UCC—Z bear[ng nudltors recelving number
shown above have been nssigned to Lhe Assignes(s) whosa NAME[S) AND ADDRESS(ES) APPEAR ABDVE.

T PARTIAL ASSIGNMENT. The Secured Pacly's righis under the UCE- 2 benring auditors receiving number shown
above Lo the praperly DESCRIBED BELOW havs been assigned to lhe Aas&gnaets} whosa Nr\ME-iS) AND
ADDRESS(ES) APPEAR ABOVE.

AMENDMENT. UCC-2 bearing suditors receiving number shown above: in amundad A'S SET FORTH BELOW.

PARTIAL RELEASE. Secured Party{ies) releases Lhe collateral DESCRIBBD BELDW fmm the (JCC-2 bearing
auditors receiving number shown sbove. .

~  TERAMINATION, Securad Partyfies) no longur claims a securily interest uoder lha UCC 2 bearing aud:lors
receiving number shown above. )

[T WCC 5 Changs Form {Conniy Auditon)
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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]

B. SEND ACKNOWLEDGNENT TO: (Name and Address)

’_ Frontier Bark L _l
Mount Vernon Ea
119 E College Way -~ .-
Mount Verrion, WA™ 98273,

T I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME - insert only one detitor name (1a of 1h) - do not ahbreviate or combine names ~

one

1a. ORGANIZATION'S NAME P
WESTHEIM FARMS, L.L.C. :

OR (5. NDIVIDUAL'S LAST NAME B — w |FIRST NAME MIDDLE MAME SUFFIX
1¢. MAILING ADDRESS . ey STATE [POSTAL CODE COUNTRY
19635 DIKE ROAD e 77 MOUNT VERNON WA 98273 usa
1d. SEE INSTRUCTIONS ADDL INFC-RE [1e. TYPE OF ORGANIZATICN .. JURISDICTION CF ORGANIZATION 1g. ORGANIZATIONAL ID #, f any

ORGANIZATION

DEBTCR j LLC e VRS | !z NONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert anly one dabtor name (2a or 2h) - do not abbreviate of combine names
2a. CRGANIZATION'S NAME A E

KRANGNES FARMS, L.L.C.

OR |2k TNOVIDUAL'S LAST NAME TRRST RAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS cy - o STATE POSTAL CODE COUNTRY
19635 DIKE ROAD MOUNT VERNON .~ ™. . wa | 88273 UsA
2d, SEE INSTRUCTIONS ADD'L INFO RE 12& TYPE OF CRGANIZATION 2. JURISDICTION OF ORGANIZATION ' 2g. ORGANIZATIONAL ID #, if any
ORGANIZATION wo S
DEBTOR | LLE | WA " : | IZ NONE

3. BECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/7) - Insert only ane sétured pirty nisme (3a of 3b)
3a. ORGANIZATION'S NAME S ;

Frontier Bank

OR 3b. |NDIVTDUAL'S LAST NAME FIRST NAME oo o — B - MIDDLE NAME . SUFFIX
3c. MAILING ADDRESS oy : STATE. |POBTAL CODE . |COUNTRY
119 E College Way, PO Box 1124 Mount Vernon L WA | 98273 USA

4. This FINANCING STATEMENT covers the following collateral: = g
Al equipment, machinery, appliances, and tools which are part of the dairy facility including without-limitation: Milking Stalls, milking units
with claws, auto take-offs, milk pipeline, milk receivers and filter, bulk tank and refrigeration units, haat exchange, hot water tanks, vacuum
pumps and lines, back flush system, all pumps and motors .used in milking systems, electrical units, portablé generator, crowd gates,
generators, and feed system. Also together with all property and good similar to those described herein which’ at any time may be acquired
by debtors (s), including, but not limited to all additions, replacements, substitutions and accessions theréof. S

All Equipment, machinery, appllances, and tools which are a part of the barn flush system and manure separating system including without
limitation all pumps, motors, flow meters, elactrical systerns, gates, manure separator, conveyor and pipélines.’  Also; together with all
property and goods similar to those describad herein which at any time may be acquired by debtors, including, but not fimited to all additions,
replacements, substitutions, and accessions thereof. < ST

All irrigation pumps, motors, mainline, and fixtures. Also, together with all property and goods similar to those described herein which at any
time may be acquired by debtors, including, but not limited to all additions, replacaments, substitutions, and accessions théreof. ; whether

any of the foregoing is owned now or acquired later; all accesslons, 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 lincluding insurance, general
intangibles and accounts proceeds). L e E T

5. ALTERNATIVE DESIGNATION [if applicabla]: LESSEE/LESSOR CONSIGNEE/CONSIGNOR mmum,w1m"mlmlw‘mvm’ml -EiLING
6. This FINANCING STATEMENT is o be filed [for record] (ar recorded) in the REAL 7. Chack to REGU
ESTATE RECORDS.  Attach Addendum [it applicablel [ADDﬂ'IONA_Ii_I:' 2 0 -1 0 0 6 0 1 0 0 8 2 ebtor 2. -
8. CPTIONAL FILER REFERENCE DATA Skaglt County Auditor ;:—::
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