UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS {front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]
Corporahcm Service Company 1-800-858-5294
B. SEND ACKNOWLEDGMENT TO:_(Name and Address)

L

Skagit County Auditor
12/10/2012 Page 1 of

310:40AM

[_743372 . 3@5020

Corporation Service _Cbm'pany
801 Adlai Stevenson Drive
Springfield, IL 62703 L .

| _*"Filed In: Washington Skagit |
: e . THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S EXACT FULL LEGAL NAME - inscﬁt;nlyégg.;debtnr.na'm {1aor 1b) - do notabbreviate or combine names
= GRGANZATIONS WAVE MICNETT FAMILY ENTERPRISES, LLC

OR 75 TNDWVIDUAL S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS 5512 DOON WAY ' - I g STATE  |POSTAL CODE COUNTRY
e ANACORTES WA | 98221 USA
1d. SEEINSTRUCTIONS ADDUINFORE [1e. TYPEDFCIRGANIZATIDN |11, JURISDICTION OF ORGANIZATION 1. ORGANIZATIONAL ID #, if any
CRGANIZATION £
DEBTOR [HLC | WA 603225610 [Trone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL MAME - insert onlyg_qdeb‘tar name {2a of 2b) - do not abbreviate or combine names
22 ORGANIZATONS NAME TOPPINS FROZEN YOGURT, ANACORTES

OR 2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS 5512 DOON WAY CITY STATE |POSTAL CODE COUNTRY
ANACORTES _ WA | 603225610 USA
2d. SEE INSTRUCTIONS ADD'L INFO RE -[QE TYPE OF CRGANIZATION 21 JURlSDlCTlDN OF ORGANIZA'HCIN 2g. CRGANIZATIONAL ID #, if any
QRGANIZATION
SRSANZATON  TRADE NAME WA 603225610 Mrone
3.SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insartanly gne secured paﬂynameﬁanrsb]
3a. CRGANIZATION'S NAME Whldbey Island Bank
oR 3b. INDIVIDUAL'S LAST NAME FIRST NAME NilDDLE NAME SUFFIX
3c. MAILING ADDRESS PO Box 1589 [#1x3 STATE .. |POSTAL CODE COUNTRY
Oak Harbor WA {98277 USA

4, This FINANCING STATEMENT covers the following coliateral:

All Fixtures located at 1704 Commercial Ave, Anacortes, WA 98221; whether any of the foregoing is nwned now or aoqulred later; all accessions,
additions, replacements, and substitutions relating to any of the foregoing; all records of any kind relating’ to any of thie foregomg all proceeds relating
to any of the foregoing (including insurance, general intangibles and other accounts proceeds)

Assessor's Tax Parcel 10#: 3772-046-008-0005
Short Legal Description: PTN LT 1-8, BLK 46, MAP OF THE CITY OF ANACORTES

See Exhibit A

5. ALTERNATIVE DESIGNATION [if applicable]:] |LESSEEALESSOR CONSIGNEE/CONSIGNCR BAILEE/BAILOR SELLER/BUYER AG. LIEN NQN;{JCC FILING

a. s FINANLCING STATEM! is ta be filed [for record] (or recorded) in tﬂn: REAL /. Check to RE 1S :: s All Dehtors Deblor 4 Dghﬁ:';r 2

8, OPTIONAL FILER REFERENCE DATA -SBA/MCNETT FAMILY ENTERPRISES 9408 ST
71743372

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



UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

OR

83. ORGANIZATION'S NAME MCNETT FAMILY ENTERPRISES, LLC

Gb. INDIVIDUAL'S LAST NAME B FIRST NAME

MIDDLE NAME, SUFFIX

10.MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIGNAL DEBTOR'S EXACT FULL LEGAL NAME - insert onlyg_g name {11a or 11b) - do not abbreviate or cambine names

11a. ORGANIZATION'S NAME

OR 75, INDIVIDUAL'S LAST NAME T TEIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS e STATE |POSTAL GODE COUNTRY
Tid SEEINSTRUCTIONS | ADD'LINFORE | 118, TYPE OF ORGANIZATION |11, JURISDICTION OF ORGANIZATION 115. ORGANIZATIONAL ID % FF any

ORGANIZATION _ '_

DEBTCR | ) } [ Jnone

12. | | ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P'S NAME - insert onlynn_;narne (12a or 12h)

12a. ORGANIZATION'S NAME

OR

12h. INDIVIDUAL'S LAST NAME

FIRST NAME. T MIDDLE NAME SUFFIX

12¢. MAILING ABDRESS

Y T STATE |POSTAL CODE COUNTRY

13, This FINANCING STATEMENT covers | | timber te be cut or D as-extracted
callateral, ar is filed as a E] fixture filing.

14. Description of real estate:

Parcel A:

Lots 1 through 8, inclusive, the East 24 feet of Lot 17, and all of

Lots 18 through 20, inclusive, Block 46, MAP OF THE CITY OF

ANACORTES, according to the plat thereof recorded in Volume 2

of Plats, pages 4 through 7, records of Skagit County,

Washington;

Parcel B:

Lot 17, except the East 24 feet thereof, and all of Lot 16, Block

45, MAP OF THE CITY OF ANACORTES, according to the plat

thereof recorded in Volume 2 of Plats, pages 4 through 7, records

of Skagit County, Washington;

Situated in Skagit County, Washington.

15, Name and address of 8 RECORD OWNER of abave-described real estate
(it Debtar does hot have 2 record interest):

MADRONA REAL ESTATE INVESTORS ONE, LLC

500 UNICN STREET, SUITE 900

SEATTLE, WA 98101

16, Additional collateraf'd&c_ripﬁonz. =

L ﬂﬂL
Skagit Count Audltor o
12/10/2012 Page 2 of 3 10 40AM

17. Check pnly if applicable and check paly one box.

Debtor is 8 I_l Trust or r:l Trustes acting with respect to property held in trust nrD Dece.derﬂ‘s Eswte . )
18. Check only if applicable and check pnly one box. :

D Debtoris a TRANSMITTING UTILITY
D Filed in connection with a Manufactured-Hame Transaction - effective 30 yaars

Filed in connection with a Public-Finance Transacticn — effective 30 years

FILING OFFICE COPY — ICC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02)



EXHIBIT ‘A’

“The Loan secured by this lien was made under a United States Small Business Administration
(SBA) nationwide program which uses tax dollars to assist small business owners. If the United
States is seeking to enforce this document, then under SBA regulations:

a) When SBA is the holder of the Note, this document and all documents evidencing or
securing this Loan w1Il be constmed in accordance with federal law.

b) Lender or SBA may use Iocal or state procedures for purposes such as filing papers,
recording documents, giving notice, foreclosing liens, and other purposes. By using
these procedures, SBA does not waive any federal immunity from local or state control,
penalty, tax or liability. No Borrower or.Guatantor may claim or assert against SBA any
local or state law to deny any obhgatmn of Borrower, or defeat any claim of SBA with

respect to this Loan.

Any clause in this document rcqmrmg arbm atlon 1s not en.forceablc when SBA is the holder of
the Note secured by this instrument.” ;

A
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