UCC FlNANClNG STATEMENT !
coion TS et et v AR GEWIETN
A. NAME & PHONE-"OF..CONTACT AT FILER [optional] 02150070
B. SEND ACRNOWLED:GMENT ’T..C')-:_ {Name and Address) Skagit County Auditor
- T - 215/2012 Page 1 of 3 1:27PM
Banner Bank s |

Bothell Loan Ser\rlce Center
P.C. Box 1589 - .
Bothell, WA :__98.041 i

B L T THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME - msert only ane debtor name (1a or 1b) - do not abareviate or combine names GUARm

1a. ORGANIZATION'S NAME 102—770,,3
OR 1b. INCIVIDUAL'S LAST NAME B R FIRST NAME MIDDLE NAME SUFFIX
Armstrong ey " | pane A.
T<. MAILING ADDRESS — Ty STATE |POSTAL CODE COUNTRY
P.O. Box 2233 7| Friday Harhor WA | 98250 USA
1d SEE INSTRUCTIONS (A)?ngrlmz':fﬂ%% ]1e TYPE CF ORGANlZATlON 1f .JURISDIC“ON OF CRGANIZATION 1g. ORGANIZATICNAL ID #, if any

DEBTOR | Individual L I |E NONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (2a or 2b} - do not abbreviate or combine names
2a. ORGANIZATION'S NAME

OR 35 INDIVIDUAL'S LAST NAME TFIRST NANE MIDDLE NAME SUFFIX
Armstrong Jacquelyn .~ D.
3c MAILING ADDRESS I STATE |POSTAL CODE CQUNTRY
P.0. Box 2233 Friday Harbor .~ ¢ WA [ 98250 USA
20 SEEINSTRUGTIONS | ADDL NFORE [25. TYPE OF ORGANZATION |2 JURISICTION G ORGANZATION 33 ORGANIZATIONAL 1D ¥, T any

DERTOR | Individual i e : 1 IENONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIBNOR S/P) - insert only one secured party narne, [33 or 3b)
3a. ORGANIZATION'S NAME

Banner Bank

3b. INDIVIDUAL'S LAST NAME FIRST NAME — . |MIDDLE NAME SUE'FIX
T NAILING ADURESS Ty . [STATE |POSTAL CODE COUNTRY
802 W. Riverside Avenue Spokane et WA | 99201 USA

4. This FINANCING STATEMENT covers the following coliateral:

All Fixtures located at 1022 Riverside Drive, Mount Vernon, Washington 98273; whether any ‘of-the. foregolng s owned now or acquired
later; all accessions, additions, replacements, and substitutions relating to any of the foregoing; all-records of dny kind relating to any of the
foregoing: all proceeds relating to any of the foregoing (including insurance, general intangibles and accounts proceedsl

Tax IO No. Parcel A: 340417-3-012-0203 (P25540}, Parcel B: 340417-3-013-0102 {P25541].
Section 17, Township 36, Range 4; Ptn. SW SW.

5. ALTERNATIVE DESIGNATION [if applicabla]: LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLERBUYER AG. LIEN HNON-JCC FILING ™, ;
This FINANCING STATEMENT is to be filed [for record] (of recorded) in the REAL | Check to REQUEST SEA on Debtor{s; E i
5. ESTATE RECORDS.  Aftach Addendum b 4 ¢ ) if applicable] 7. ADDITIONAL FE OE!IDna =) All Debtors D Debtor4 |- ]| Debtor 2

8. OPTIONAL FILER REFERENCE DATA
72138513

Harland Financi
FILING OFFICE COPY — UCC FINANGING STATEMENT (FORM UCC1) (REV. 05/22/02) 500 S, 61 Avenue Fammiand, Oregon 87204



UCC FINANCING STATEMENTADDENDUM

FOLLOW ANSTRUCTIONS (front and back) CAREFULLY

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

OR

9. ORGAMIZATION SNAME

Bb. INDIVIDUAL'S LAST NAME
Armstrong '

FIRST NAME
Dane

MIDDLE NAME, SUFFIX
A,

10.

MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

11. APDITIONAL DEBTOR'S EXACT FULL LEGAL NAME ingeit: nnly poe name [11a ar 11b} - do not abbreviate or combine names

11a QORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S LAST NAME - :'FIR_ST NAME MIDDLE NAME SUFFIX
Rickett 4] dohm W.
11e. MAILING ADCRESS JCITY = STATE POSTAL CODE COUNTRY
228 Park Street _Gra’n_ga\rille D 83530 USA
Tid SEEINSTRUCTIONS  [ADGIL INFO RE [71e. TYPE OF ORGANIZATION | 115 JURISDICTION OF ORGANIZATION 119 CRGANIZATICNAL (D ¥, fany
- ORGANIZATION (o o) L
DEBTOR | [neivicua - | |&9’: E

12

ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P'S NAME - |nsert0rlly ané name {12a of 12k}

12a. ORGANIZATION'S NAME

OR 12b INDIVIDUAL'S LAST NAME FIRST NAME" MIDDLE NAME SUFFIX
12¢. MAILING ADCRESS [int STATE |POSTAL CODE CQUNTRY
13. This FINANCING STATEMENT ccwer:ﬁtimber to be cutor ﬁ:s-extracted 16, Additional oouatera't-d_esc;_ripyon: ’
collateral, or is filed as a fixture filing.
14. Description of real estate:
Exhibit A
Ska||t Cou nty Audltor
2/16/2012 Page 2 of 3 1 27PM
18, Name and address of a RECCRD OWNER of above-described real estate (if .
Debtor does not have a record interest):
17. Check orly if applicable and check only one box. _
Debtor IS_D Trust ar D Trustee acting with respect to property held intrust  or | Hecedent's Estéte_

18. Check anly if applicable and chack only ane box.

Debtor is a TRANSMITTING UTILITY

Filad in connection with a Manufactured-Home Transaction

Filed in cannection with a Public-Finrance Transactioh

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

Harland Financial Solutions

400 5.W. 6th Avenue, Portiand, Oregon 97204



UCC FINANCING STATEMENTADDENDUM
FOLLOW INSTRUCSTIONS {front and back! CAREFULLY

9. NAME OF FIRST DEBTOR (12 or 18} ON RELATED FINANCING STATEMENT

%a ORGAMZATIDN'S NAME

OR

8b, INDIVIDUAL'S LAST NAME e FIRST NAME
Armstrong ., ot S T Cane

MIDDLE NAME, SUFFIX
A.

10. MISCELLANEQUS:

THE ABOVE SPACE |S FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME insett: onfy one name (11a ar 11b) - da not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR e TNDVIDUAL'S LAST NAWE T{FIRST NAME MIDOLE NAME SUFFIX
Rickett i _Nancy J
11c. MAILING ADDRESS {emy - STaTE |POSTAL CODE COUNTRY
228 Park Street Grangamlle ID 83530 USA
11d. SEE INSTRUCTIONS ADD'L INFCG RE [ 11e TYPE OF ORGANIZATFDN 11f JURI5D|CTTON OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any
ORGANIZATION (e o L
DEBTOR | Individua L i E: ONE

12. ADDITIONAL SECURED PARTY'S o D ASSIGNOR S/P'S NAME - |n5-ertonlyone name {12a or 12b)

12a. ORGAMIZATION'S NAME

OR

12b, INDIVIDUAL'S LAST NAME

FIRST NAME - T M!DOLE NAME SUFFIX

12c. MAILING ADDRESS

Ty G STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT cuver:ﬁt}mber to be cutor Eas-extracted
callateral, or is filed as a fixture filing.
14. Descriptian of real estate;

13. Name and address of a RECORD CWNER of above-described real estate (if
Debtor does not nave a record interest):

18. Additional colfateral-description:

N

Skaglt CountyAuditOr
2/15/2012 Page 3of - 3 1:27PM

17. Check only if applicable and check only one box. 5 L
Debtar is a [:I Trust or r] Trusiee acling with 7espect 1o property held in trust orD Decedenl's Esrate

18. Check phly 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

Harland Financial Solutions

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM LICC1Ad) (REV. 05/21/09) 400 5.W, 6th Avenue, Portland, Oregon 97204



