UCC FINANCING STATEMENT

FOLLOW lNéTRUCTIONS-(ﬁonI and back) CAREFULLY

. NAME & PHONE OF CONTACT AT FILER [optional]

Corporation Sérvice Company ~ 1-800-858-5294

Prepared By

[ 58301580 $.30735§0 e

|B. SEND ACKNOWLEDGMENT.TQ:  (Name and Address)

Corporation Sewlce. Company
801 Adlai Stevenson Drive *.
Springfield, IL 62703-4261_

_“Filed In: Washington Skaﬂl

LA

Skalit County Audltor
5/31/2011 Page

1 of 3 3:21PM

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S EXACT FULLLEGAL NAME- |nmﬂonlygn§deWrname(1aor1b] donctabbreviateorcombinenames

1a. ORGANIZATION'S NAME Ru|ersm|th InC

OR 15. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
le. MAILINGADDRESS 1580 PORT DRIVE e[ GITY STATE |POSTAL GODE COUNTRY
: ~*| BURLINGTON WA |98233-3121 USA
1d. SEEINSTRUCTIONS ADD'L INFO RE |1e TYPEOF ORGANIZATION + £ JURISDICTION OF ORGANIZATION 1g. CRGANIZATIONAL ID &, if any
ORGANLFATION o .
DERTOR | Gorporation | WA | WA 601187181 [Trone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert unlygug debtnr nare (2a or 2h) - de net abbreviate or combine names

2a. CRGANIZATION'S NAME

Ol

)

2b. INDIVIDUAL'S LAST NAME

FIRST NAME

MICDLE NAME

SUFFIX

2c. MAILING ADDRESS

cmy

STATE

PQSTAL CODE

COUNTRY

2d. SEEINSTRUCTIONS
DEBTOR

ADD'L INFCRE |2e TYPE OF CRGANIZATION
ORGANIZATION

25, JURISDICTION OF ORGANIZATION

29. ORGANIZATIONAL ID#, if any

[ none

3.SECURED PARTY"S MAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR SIP) - msertonlygn_esecuredpartyname(Saarab) H

OR

3a. ORGANIZATION'S NAME West Coast Bank

3b. INDIVIDGAL'S LAST NAME FIRST NAME “IMIGOLE NAME SUFFIX
3. MAILNG ADDRESS  P0) BOX 8000 eIy STATE _|POSTAL GODE COUNTRY
Wilsonville QR 197070 USA

4_This FINANCING STATEMENT covers the following collateral: : B
All Fixtures; whether any of the foregoing is owned now or acquired later; all accessions, additions, replaoements and subst:tullons relating to any of

the foregoing; all records of any kind relating to any of the foregoing; all proceeds relating to any of the foregomg (lncludlng ihsurance, general
intangibles and other accounts proceeds)

Short Legal: Portion of NE NW Seclion 8, Township 34, Range 4 AKA Tract 4, Short Plat No. Burl-1-91

Parcel No. P99051

5. ALTERNATIVE DESIGNATION [if applicabte]:
is 10 he filed

6. This FINANGING STATEM

LESSEE/LESSOR

CONSIGNEE/CONSIGNOR

[for record} (or recorded) in the REAL

it &

7. Check ta REQUE

HONGIEC FILING

8. OPTIONAL FILER REFERENCE DATA 570000742 - Rulersmith IP, Inc.

BAILEE/BAILCR SELLER/BUYER AG. LIEN
T{S) on Debtos(s} R
[optionall All Debtors Cebtor 1 Debter 2
58301580

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



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS {(front and back) CAREFULLY

9. NAME &F FIRST, DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

Sa. ORGANIZATIONS NAME: Rtersmith. Inc.

OR

9. INDIVIDUALS LAST NAME .+ _ - FIRST NAME

MIDDLE NAME SUFFIX

10.MISCELLANEOQUS: *

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXALT FULL LEGAL NAME insert unlyg_rlg nama (11a or 11h} - do not abbraviate of cormbine names

Ta ORGANIZATION'S NAME

OR 11b, INDIVIDUAL'S LAST NAME | FIRST NAME MIDDLE NAME SUFFIX
11¢. MAILING ADDRESS cry - ETATE [POSTAL GODE COUNTRY
11d. SEEINSTRUCTIONS ADDLINFORE [11e. TYPEOF oRGANIZA‘nON 11¢. JURISDICTION OF ORGAMIZATION 11g. ORGANIZATIONALID #, if any
DRGANIZATION g
DEBTOR |

L 1 DNDNE

12.{ | ADDITIONAL SECURED PARTY'S o D ASSIGNOR S/P'S 'NAME - mser!onlyp_gnameﬁZaor 12b}

12a. ORGANIZATION'S NAME

CR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME S MIDDLE NAME SUFFIX

126, MAILKNG ADDRESS

ciTY I STATE |POSTAL CCDE COUNTRY

13, This FINANCING STATEMENT covers EI timber to be cut or D as-extracted
collateral, or is filed as a fixture filing.
14, Description of real estate:

EXHIBIT "A"

15, Name and address of a RECORD OWNER of above-escribed real estate
(if Dabto! does nat have a record interasl).

Betty L. Stump
10901 PETER ANDERSON RD.
Burington WA 98233

16. Additional collateral:description: -

R

Skagit County Audltor .
5/31/2011 Page 2 of 3 3; 21PM

17. Check oply if applicable and ¢heck gnly one box.

Debtor is a D Trust orD Trustee acting with respect to property held in trust orD Decedenfs Estate =
18. Check gnly if applicable and check gnly ane box.

EI Dabtor is a TRAMSMITTING UTILITY
D Filed in connection with a Manufactured-Home Transaction — effective 3D years

Filed in connection with a Public-Finance Transaction — effective 30 years

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



Exhibit A

Tract 4 of Ci__ty':p.f Burlington Short Pfat No. Burl-1-91, approved June 7, 1991 and recorded June 7, 1951
under Auditor’s File No. 9106070011 in Volume 8 of Short Plats, pages 371 and 372, records of Skagit
County, Washmgton bemg a portion of the Northeast % of the Northwest ¥ of Section 8, Township 34
North, Range 4 East W. M +. TOGETHER WITH a non-exclusive easement for road and utility purposes
over and across East Rcad as Sald road is delineated on the face of said Short Plat No. Buri-1-91.

A non-exciusive Easement fori mgress egress, utilities and emergency vehicles over, under and across
the most Westerly 255 feet of Tract4 and also over, under and across the west 25 feet of the South
136.40 feet of that portmn &f said Tract 4 lying Easterly of Tracts 2 and 3 of said Short Plat and the East
line of said Tracts 2 and 3 pro_duced of Short Plat No. Burl-1-91, approved June 7, 1991 and recorded
june 7, 1991 under Auditor’s File No. 9106070011 in Volume 9 of Short Plats, pages 371 and 372,
records of Skagit County, Washingfbn being aportion of the Northeast % of the Northwest % of Section
8, Township 34 North, Range 4 East W M Sald easement to benefit tracts 2 and 3 of said Short Plat No.
Burl-1-91. R

AL
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