UCC FINANCING STATEMENT

FOLLOW MSTRUCTIONS (front and back) CAREFULLY

Carporation Service Campany 1

A. NAME & PHONE, OF CONTACT AT FILER [oplional]
-800-858-5294

B. SEND ACKNOWLEDGMENT TO:

[ 66490146 342670

L

_ (Nar‘f‘;e and Address)

Corporation Sekviée Corhp_any
801 Adlai Stevenson Drive -
Springfield, IL 62703-4261

- Filed In: Washington Skaﬂl

Skaglt County Auditor
5/7/2012 Page 1 of

WA

2 1:06PM

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S EXACTFULLLEGAL NAME--insérfnaI);.c_ngdei)lmr name (1aor 1b) - do notabhreviate orcombine names

fa ORGANZATONS KAME 33 MARINE TRAINING SOLUTIONS LLC

OR [, NBWVIDUALS LAST NAME " [PRETHAME " IMIODLE NAME BUFFIX

o MAILING ADDRESE 715 SEAFARER'S WAY.S.TE 206, |&mY " |STATE |FOSTAL CODE COLNTRY
e T ANACORTES WA | 98221 USA

“id. SEE INSTRUCTIONS ADDLINFORE |1e. TYPE OF ORGANIZATION 141, JURISCICTION GF ORGANIZATION [ ORGAMZATIONALID #, F any

ORGAMIZATION © | = . D o
. DERTOR | Limited Liability Compy WA | [ onee
2. ADDITIONAL DEBTOR™S EXACT FULL LEGAL NAME - insert onlj: dine deblor fdme (Za or 2b) - do not abbresiate o combine names
Za. ORGANIZATION'S NAME -
OR 2b, INDIVIDUAL'S LAST NANMEC ] FIEBT NMAME MIDOLE NAME SUFFIX
2. MAILING ANDRESS CaY STATE POSTAI CONE " |GCOUNTRY

ADDYL INFO RE
ORGAMIZATION
DFRI0K

7d. SEEINSTRUCTIONS

| Ze. TYPE OF ORGARIZANGN

| L

1 i
| 2. JURISDIGTION GF ORGANIZATION

j20. CRGANIZATICNAL ID ¥, it any

D NOMNE

3. SECUREDPARTY"'S NAME (or MAME cf TOTAL ASSIGNEE of ASSIGNGR S/P) - insert anfyone sccured pany name (3a ur3bj

3a. ORGANIZATION'S NAME Shaglt State Bank

OR

3h. INDIVIDUAL'S LAST NAME FIRST NAME [MI0LE NAME SUFFIX
S, MAILING ADDRESS 301 E Fé?rhaven Ave CITY = STATE - |POSTAL CODE “ICOuNTRY
Burlington WA 98233 USA

4. This FIMARNCING STATEMENT sovars the following collataral:
All Inventery, Accounts, Machinery, Equipment, Generat intangibies, Furniture and Fixlures; whether any of the foregoang is awned now or acquired
later; all accessions, additions, replacements, and substitutions relating o any of the foregoing; all records ofany kirvd relatlng to any of the foregoing;
all proceeds relating to any of the foregoing {including insurance, general intangibles and other accounts proceeds)

F563526 3772-285-020-0005

Anacortes Lot 20 Blk 289 N1/2 of Vac 2nd St Ad) & 1510 20

ALTERNATIVE DESIGNATION [if applicabie]:

LESSERIESSCR

CONSHZNEE/CONSIGNOR

BAILEE/BAILOR [:L:‘ELLER!HUYER HAG LICN DNON UCC FILING

- bttt
This FINANCING STATEMENT s Lo be filed
5 SR h Addend

[for recard] {of recarded) 0 the REAL

[if apsplicable

SALDITIONAL FEE]

7. Check to REGUEST SEARCH REPCRT(S) an Debtor(s)
(optional]

DNI Cebtors Dbcbtor‘l Ddcblo 2

5.
6.
8

. OPTIONAL FILER REFERENCE DATA

664901 46

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



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INS TRUCTIONS {#roni and hack) CAREFULLY

9. NAME ©F FIRST-DEBTOR {1a ar 1) ON RELATED FINANGING STATEMENT

OR

93 GRCANZATIONS NAME " (33 MARINE TRAINING SOLUTIONS LLC

MIDDLE NAME SUFFIX

10.MISCELLANEQUS:

b INCIVDUALS LAST NATRE T FIRST NAME

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ARDITIONAL DEBTOR'S EXACT FULL LEGAL NAME rnsart nnly Dne name (11a of * 1) - da nat abbeviate or combine names

11a. DRGANIZATION'S NAME

R b INBIVIDUALS LAST NAME : "THIRGT NAME " TMIDDLE NAME SUFFIX
“Te. MAILING ADDRESS o STATE  [POSTAL CODE COANTRY
114, SEEINSTRUCTIONS AGDUINFO RE | T1e TYPEGF ORGAN\ZATION T1F. JURISDICTION OF ORG ANIZATION T |11g GRGANIZATIGNAL D ¥, if any
ORGANIZATION o
CEBTOR | i ] i DNON[:

12.|_| ADDITIONAL SECURED PARTY'S o | | ASSIGNOR S/P'S

NAME insert enlyg«_:g fiame (122 o 124}

123 DRGANIZATION'S NAME

OR

126 INDIVIDUAL'S CAST NAME

FIRGT NAMC

RAIDO B NAME

SUFFIX

175 MAILING ADDRESS

ary

STATE

POSTAL CODE

COLNTRY

13. This FINANCING STATEMENT covers tirnber ta be cut or D as-extracled
collataral, or is filcd as a D tixture filing.

14. Description of real estate:

PO6S26, 3772-288-020-0005Anacortes Lot 20 Blk 289 N1/2 of

Vac 2nd StAdi & 1510 20

15. Name and address of 8 RECORD OWNER of above<lescribed real estate
G Ceblo does not have 4 tecoud intaresty.

Port of Anacartes

PQ Box 297

Anacortes WA 98221

16. Additional collateral.description, =

5/7/2012 Page

T /] IMFM )

Skagit County Audltor

2 of 2 '1 OBPNI

17. Check gnly «f applicable and check only one box.

[lehtor is 2 I_J Trust or D Trustee acting with respect 1o property held in trust  or

Dé:ed'érglf':. Estate.

D Debloris a TRANSMI T HNG UTILITY

18&_ Check anly it applicatile and check only one box.

D Filed in cannection with a Manufactumd-Horme Transaction - cffective 30 years

[_-| Fil2d in connection with a Public-Finance Transacton — effective M) yaars

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



