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uce FINANCING STATEMENT
FOLLOW INSTRUCTIONS ifront and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]

B. SEND ACKNOWLEQGMENT-TO_: {Name and Address)

l_ PEOPLES BANK : _|I

1801 RIVERSIDE DRIVE
MOUNT VEHNON WA 98273

L \zcy LD THEELWFSWWMW | J|

Q. THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME lnsert Onlv one debhor name (1a or 1b) - do nat abbreviate or combine names
1o, ORGAHIZATION'S NAME .

BURFAIR, LLC

ORI E INDVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
fc. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
840 BELTLINE RD STE 202 . 'SPRINGFIELD OR 97477-1192 Usa

10, SEE INSTRUCTIONS ADDL INFC RE  [1e. TYPE OF DRGANIZATION _ 1x "JURISDICTION OF GRGANIZATION 1g. CRGANIZATIONAL ID #, if any

ORGANIZATION
DEBTOR i LLC

|XNDNE

2a. ORGANIZATION'S NAME

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor nameé (2a or 2b) - do not abbreviate or combine hames

2b. INDIVIDUAL'S LAST NAME

“[FIRST NAME

MIDDLE MAME

SUFFIX

2Zc. MAILING ADDRESS

cmy

STATE |POSTAL CODE

COUNTRY

2d. SEE INSTRUCTIONS ADD'L INFO RE | 2e. TYPE OF ORGANIZATION
QRGANIZATION

DEBTOR H

2. JURISDIC.'[IDN ©F ORGANIZATION

20. CRGANIZATIONAL ID #, if any

I INONE

3, SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S1P) - insert only one seclred party name. (3a or 3b)

3a, QRGANIZATION'S NAME
PEOPLES BANK

OR 3b, INDIVIDUAL'S LAST NAME FIRST NAME . MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY - STATE POSTAL CODE COUNTRY
1801 RIVERSIDE DRIVE MOUNT VERNON "wa | 98273 usa

4. This FINANCING STATEMENT covers the follawing collateral:

All Fixtures; whether any of the foregoing is owned now or acquired later; all accessions, addltlons. replacements, -and substitutions relating
to any of the foregaing: all records of any kind relating to any of the foregoing: all proceeds relating. to any of tha foragomg {including

insurance, general intangibles and accounts proceeds).

P122694

PIN S% NE }, 19-35-4 E W.M.(AKA LOT 1 BSP #PL204—0916).

| Inomucc peng - .-

5. ALTERNATIVE DESIGNATION [if applicable] | | LESSEE/LESSOR CONSIGNEE!CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN
This FINANCING STATEMENT is to be flled for record] (or recorded) in the REAL Check ta H REPORT{S) on Debtol -
& D L Y R Ros | N Ao | 9 ¢ ) ";ifmggl;r;;;; |7 E ST ONAL FEE] e All Debtors | 1 Debtoi't |- Joentor 2

8. OPTIONAL FILER REFERENCE DATA

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

Harland Financial Solutions

400 S.W. 6th Avenue, Portland, Cregon 97204



UCC FINANCING STATEMENTADDENDUM
FOLLOW INSTR-UCT].ON'S ifmn! and backl CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

9a. ORGANIZATIONSNAME B

BURFAIR, LLC .
OR

Sb. INDIVIDUAL'S L.‘__\ST NAME FIRST NAME

MIDDLE NAME, SUFFIX

10. MISCELLANECUS:

THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

11, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME msermnly on@ name (11a or 115) - do not abbreviate or combine names

113, ORGANIZATION'S NAME

OR G TNOVIDUALS LAST NAWE |¥|R_5T NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS fery - STATE |POSTAL CODE COUNTRY
11d. SEE INSTRUGTIONS ADDL INFORE |11e. TYPE OF ORGANIZATSDN {47, JURISDICTION OF ORGANIZATION 71g. ORGANIZATIONAL 1D #, #any

—  |oreanzaTioN _

DEBTOR | : | | I_INONE

12. ADDITIONAL SECURED PARTY'S or I:I ASSIGNOR S/P'S NAME - |nserton|y oh name (12a or 12b)

12a. ORGANIZATION'S NAME
OR .

12b INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
12¢c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

A

13. This FINANCING STATEMENT covers D
collateras, of s filed as a

14. Description of real estate:

LOT 1 OF BINDING SITE PLAN NC. PL-G4-0916, RECORDED
APRIL 20, 2005, UNDER AUDITOR'S FILE NO.
200504200093, RECORDS OF SKAGIT COUNTY,
WASHINGTON AND BEING A PORTION OF THE SOUTH 1/2
OF THE NORTHEAST 1/4, SECTION 19, TOWNSHIP 35
NORTH, RANGE 4 EAST, W.M.

SITUATE IN THE COUNTY OF SKAGIT, STATE OF
WASHINGTON

Real Property Address:
Burlington, WA 98233

TAX PARCEL NUMBER: 8056-000-001-0000/PID P122694

p—
timber to be cut or D as-extracted
fixture filing.

9384 Old Highway 99 North Road.

15. Name and address of a RECORD OWNER of above-desctibed real estate (if
Debtor does not have a record interest):

BURFAIR, LLC
840 BELTLINE RD STE 202
SPRINGFIELD, OR 97477-1192

16. Additional collaterail description:*

L M!lﬂf mmmmf?

Skaglt County Audltor

9/9/2011 Page 2 of 2 9 55ANI

17. Check only it applicable and check anly cne box.
Debtar is a D Trust or Dlrustee acting with respect to property held in frust

ar r] Decedents Esl’zte
18. Check only if applicable and check only one box. =
Debtor is a TRANSMITTING UTILITY
Filed in connection with a Manufactured-Home Transaction

Filed in connection with & Public-Finance Transaction

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/21/09)

Harland Financial Solutions
400 S W, Gth Avenue, Portland, Oregon 97204



