UCC FINANCING STATEMENT

FOLLOW' INSTRUCTIONS {front and back) CAREFULLY

Corporation Service Coi'npany 1

A. NAME & PHONE BF CONTACT AT FILER Joptional]

-800-858-5294

’_6058063 344670

Corporation Service Co

L

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

mpa ny

801 Adlai Stevenson Drive -
Springfield, IL. 62703-4261

Flled In: Washington Skag_’l

H |

MWD

Skaglt County Audltor

4/18/2012 Page

1 of 110:12AM

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FLILL LEGAL NAME - inséttonly e debtornaine (12 o1 7b) - da not abbreviate ar combing names

1a, ORGANLZATION'S NAME COOKERY ADR]FT LLC

OR L INDIVIDUAL'S LASTNAME FIRST NAME MIDDLE NAME SUFFIX

7c MEIDNG ADDRESS. 510 COMMERCIAL AYE - I ey STATE |POSTAL CODE COLNTRY
L e | ANACORTES WA | 98221 USA
. 1d. SEEINSTRICTIONG ADD'LINFO RE |7, TYPE OF ORGANIZATION. |, JURISDICTIGN OF ORGANIZATION 19, ORGANIZATIONAL I #, ffany
. ORGANIZATION

DESTOR | Limited Liability Comp:l WA~ | Rone
2 ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gna dsbtur naime (2a or 2k) - do not abbreviate or combine names
Za. ORGANIZATION'S NAME
O I INDIVIDUAL'S LAST NAME [FRSTHAME MIDOLE NAME SUFFIX
Zo. MAILING ADDRESS Ty STATE |POSTAL COGE COUNTRY

2d. SEE INSTRUCTIONS

ADEYL INFO RE | 2e. TYPE OF ORGANIZATION

21, JURISDICTKON OF DRGANIZATION

2g. ORGANIZATIONAL ID #, if any

ORGANIZATION
CEBTOR L , DNDNE
3.SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - |nsertonlyo__e,securen‘paﬂyname[Baorab]
3a. ORGANIZATION'S NAME Skagit State Bank . ]
ORI, TNDIVIDUALS LAST NAME FIRST NAME “TODLE NAME SUFFIX
3c. MAILING ADDRESS 301 E. Fairhaven Ave ciTY é‘FATE POSTAL CODE COUNTRY
Burlington WA .-[98233 USA

4. This FINANGING STATEMENT covers the following collateral:

All Machinery, Equipment, Furniture and Fixtures; whether any of the foregoing is owned now or acqunred Iater al accessmns additions, replacements,
and substitutions relating to any of the foregeing; all records of any kind relating to any of the foregoing; all proeeeds relatmg to any of the foregoing (

including insurance, general intangibles and accounts proceeds)

P55055 3772-034-002-0007

ANACORTES S 50FT LTS 18 2BLK 34

5. ALTERNATIVE DESIGNATION [if applicable]:

LESSEE/LESSOR

CONSIGNEE/CONSIGNOR

This FINANC ATEMENT is to

ed [for recard] (of recorded)

B, OPTIONAL FILER REFERENCE DATA

n the REAL 7. Cheack 1o BEO SEARCH
if applicab

NON:UICG FILING .+

BALEE/BAILOR SELLER/BUYER AG. LIEN
Deb L
(&) on Debtor(s, Al Debtors | [Debtor 1 [ |ebtsr 2.
65056063
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