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Skagit County Auditor

UCC FINANCING STATEMENT 2/22/2012 Page 1of 2 1:58PM
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A NAME & FHONE QF CONTACT-AT FILER [opticnal]
Phone: (800) 331-3282 Fax: (818) 662-4141
B. SEND ACKNOWLEDGEMENT 7O+ (Name and Address) 11478 WACHOVIA BANK
CT Lien Solutions -~ L 31941664
P.O. Box 29071 o
Glendale, CA91209-9071 « -~ WAWA
S FIXTURE _l
File with: CC-WA Skagit, WA THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - ihsert omy ogg_debtor name {1a or 1b) - do not abbreviate or combine names

1a. ORGAMNIZATION'S NAME
John D. Carroll, LLC

1b, INDIVIDUAL'S LAST NAME T A FIRST NAME MIDOLE NAME SUFFIX
1c. MAILING ADDRESS i £ 112 STATE | POSTAL CODE COUNTRY
1313 Goldenrod Road 00 e [ /Burlington WA (98233 USA
1d. SEE INSTRUCTIONS ADD'L INFO RE  [1e. TYPE OF ORGANIZATIGN - | 11 JURISDICTION OF DRGANIZATION 1g. ORGANIZATIONAL ID #, if any
ORGANIZATION & T
DEBTOR LLC S o WA ,.,ONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only o _e_debw name (2a or 2b) - do not abbreviate or combine names

2a, ORGANIZATION'S NAME

2b. INDIVIDUAL'S LAST NAME FIRST NAME -~ G MIDDLE NAME SUFFIX

2¢. MAILING ADDRESS ey R STATE | POSTAL CODE COUNTRY

2d. SEE INSTRUCTIONS IMWOD'L INFO RE | 2e. TYPE OF ORGANIZATION 2. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL ID #, if any
ORGANIZATION . B |:|
DEBTOR il I NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only ohe secured-party name (3a or 3b)
3a, ORGANIZATION'S NAME e T
Wells Fargo Bank, N.A.

3b, INDIVIDUAL'S LAST NAME FIRST NAME I "[MIDOLE NAME SUFFIX

3¢. MAILING ADDRESS eIy [STATE | POSTALCODE COUNTRY
P. O. Box 1999 Winterville S NC | 28590 USA

4. This FINANCING STATEMENT cavers the following collateral:

Description of Property  Lots 1 and 2 of Skagit Crossings Binding Site Plan Burl BSP 1-07, as approved January 31 2b08 and recorded February 1,
2008. Under Auditor's File No. 200802010073. Records of Skagit County, Washington; Being a portien of the soulheast 1/4 of sectuon 6, Township 34
North, Range 4 East W.M.

o

5. ALTERNATIVE DESIGNATION [ff applicable] | | LESSEE/LESSOR DCDNSIGNEEICONSIGNOR [ BAILEE/BAILOR SELLER/BUYER DAG LIEN DNON UCE FILING

8. || [T FINANGING STATEMENT s to be flied [for racard] (or recorted) in the REAL f 7, Ghack 1 REQUEST SEARCH REPORT(S) on Debtor(s) D
x| g "l aopicaol | (ADDITIONA) FEE] [ ]anoebiors | |oestor 1| |ebtor2

8. OPTIONAL FILER REFERENCE DATA
31841654 Not Assigned 0046361/16742

FILING OFFICE COPY - NATIONAL UGC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02) Elenare, G 512059071 Tai (300] 5313282
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FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

T2 ORGANIZATION'S NAME

OR

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

ob. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME, SUFFIX

* 10. MISCELLANEOUS

31941664-WA-57

11478 WACHOVIA BANK

File with: CC WA Skagit, WA 0046361/1 é7,4'2__._

Not Assigned

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME Jnsert unry ong name (11a or 11b) - da not abbreviate or combine names

112 ORGANIZATION'S NAME

OR i
11b. INDIVIDUAL'S LAST NAME 1 FIRST NAME MIDDLE NAME SUFFIX
11¢. MAILING ADDRESS oITY. STATE |POSTAL CODE COUNTRY
11d. SEE INSTRUCTION [ADD'L INFO RE 11, TYPE OF ORGANIZATION - [41f. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL 1D #, if any
ORGANIZATION 5
DEBTOR |:| NONE

12 :| ADDITIONAE SECURED PARTY'S or l:l ASSIGNOR S/P's NAME - insert only Gne. name (12:-1 or12h)

12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

FIRSTNAME - MIDDLE NAME SUFFIX

12c. MAILING ADDRESS

Y — STATE [POSTAL CODE COUNTRY

13, This FINANCING STATEMENT covers timber 1o be cut or |:| as-extracted

callateral or s filed as a fixtura filing.

14. Description of real estate:

Description: Description of Property Lots 1 and 2 of Skagit

Crossings Binding Site Plan Burl BSP 1-07. as approved

January 31, 2008 and recorded February 1, 2008. Under

Auditor's File No, 200802010073. Records of Skaait

County, Washington; Being a portion of the southeast 1/4

of section 6, Township 34 North, Range 4 East WM.

16, Name and address of a RECORD OMMNER of above-described real estate

(if Debtor does not have a record interest):

16. Additional coflateral description .«

YRR \MM

Skaglt County Auditor - -
2j22/2012 Page 2 of 2.1 5BPM

17. Chack anly #§ appiicable and check only ona box.

Debtor is aD Trust or DTrustBa acting with respect to property held in trust  or I:l Decedent‘s Estate . ",

18, Check gnly if applicable and check anly one box.

[ ] pebtor is a TRANSMITTING UTILITY
D Filed in connection with a Manufactured-Hame Transaction

I:| Fited in connection with a Public-Finance Transactian

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/21/08)

Prepared by CT Lian Solutions, P.O, Box 29071
Glendale, CA 912099071 Tel (800) 331-3282
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