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ucc FlNANCING STATEMENT

FOLLOW: INSFRUGTIONS (front and back) CAREFULLY

511:01AM

A. NAME & PHONE OF CONTAET AT FILER foptional]
Carporation Service Cor_‘np_any 1-800-858-5294
B. SEND ACKNOW|LEDGMENT:TO: (Name and Address)

[ 73885320 - 344670

Corporation Service Company
801 Adlai Stevenson Prive..._" _
Springfield, IL 627__03}4.2_6.1_ ’

L

-~ Filed In: Washington Skagit |

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACTFULLLEGAL NAME«'inse'narl_lyé_n_Q debﬁ:’rnaﬁ-n_e (1a or 1b) -do notabbreviate or combine names

Ta. ORGANZATION'S NAME. KAREN E. HOMITZ, D:D.S., P.LL.C.

OR 1b. INDIVIDUAL'S LASTNAME FIRST MAME MICDLE NAME SUFFIX
1c, MAILING ADDRESS 120 EAST GEORGE HOPPER RD ‘lemy STATE |POSTAL CODE COUNTRY
STE 100 BU RLINGTON WA (98233 USA
1d, SEE INSTRLCTIONS ADDL INFORE |1e. TYPEOF ORGANIZATIDN S 1f. JURISDICTION OF ORGANIZATION 1g. OCRGANIZATIONAL 1D #, it any
DRGANZATION | Limited Liability Comps WA 1602084184 [Jrone

2. ADDITIONAL DEBTOR™S EXACT FULL LEGAL NAME - insert onlyalm debtnr name (2a or 25} - do not abbreviate o combine names

2a. CRGANIZATICN'S NAME

OR | p INOIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
HOMILTZ KAREN -~ E
Zc. MAILING ADDRESS {000 17th St omy - : STATE |POSTAL CODE COUNTRY
BELLINGHAM - WA | 98225 USA
2d. SEE INSTRUCTIONS ADD'L INFO RE |2e.TYPEOFORGANIZATION 2f.JURLSUCTIQ'NOFDRGAN_IZA-'HON:__ 2g, ORGANIZATIONAL 1D #, if any
ORGANIZATION | [ i i aea A o,
DESTOR l ndividua | : i NGNE
3.SECURED PARTY'S NAME (arNAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - msertnnlypnssecumdparwname(aaarab) :
3a. ORGANIZATION'S NAME Skagit State Bank )
OR 35 INDVIDUAL'S LAST NAME FIRST NAME 'M.ID_DLE NAME SUFFIX
3c. MAILING ADDRESS 301 E. Fairhaven Ave CITY s‘TATE. JPOSTAL CODE COUNTRY
Burlington WA 188233 USA

4. This FINANCING STATEMENT coveis the following collateral; J -
All Inventory, Accounis, Machinery, Equipment, General Intangibles ang Fumiture and Fixtures; whether any ofthe foregomg is owned now or acquired
later; all accessions, additions, replacements, and substitutions relating to any of the foregoing; all records of any ki relatlng 1o any of the foregoing;
all proceeds relating 1o any of the foregoing (including insurance, general intangibles and other accounts proceeds} Iocated at 120 E. George Hopper

Road #100, Burlington WA 98233

P24266 340408-2-018-0103

Abbreviate: PTN SW NW Sec8TWP 34 NR4EWM.

Attached is full legat

5. ALTERNATIVE DESIGNATION [if applicable}| |LESSEE/NESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN [NON-UCC FILING -
6. This FINAN is to be filed [for recard] (ar recarded) tn the REAL 7.Check to REQUEST S C {S) an 1OF(S) BN
el " It appiicable] | [(AODMONALFER joptional All Bebtors | _JDebtor 1 {_|Detitor 2~
8. OPTIGNAL FILER REFERENCE DATA s
73885320

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



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS. [f}ont and back) CAREFULLY

9. NAME OF FIRST:-DEBTOR (1a or 1bj ON RELATED FINANCING STATEMENT

OR

o5 CREAEATONS WAVE KAREN E. HOMITZ, D.D.S., P.LLC.

ab. !NDIVII}UAL S LPFT NAME FIRST NAME

MIDDLE NAME.SUFFIX]

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL. NAME insert onlyp__gname {11a or 11b) - do not abbreviate of combine names

11a. ORGANIZATION'S NAME

OR

11t INDIVIDUAL'S LAGT NAME

" [FIRST NAME

MIDDLE NAME SUFFIX

1ic. MAILING ADDRESS

STATE [POSTAL CODE

o - COUNTRY

11d. SEEINSTRUCTIONS ADD'LINFORE [11e TYPEOF ORGANIZATION
ORGANIZATION

DEBTOR |

: ﬁf. JURISDICTION GF ORGANIZATION 119- QORGANIZATIONAL ID #, if any

[ Inone

12,

ADDITIONAL SECURED PARTY'S o | | ASSIGNOR S/P'S NAME - .mmn,Mnamemam1zb;

12a. ORGANIZATION'S NAME

QR

120, INDIVIOUAL'S LAST NAME

FIRST NAME

12c. MAILING ADDRESS

13. This FINANCING STATEMENT covers D timber to be cut or D as-extracted
collateral, or is filed as a D fixture filing.

14. Description of raal estate:

Parcel #24266 340408-2-018-0103 Legal Description; {DK12)
THAT PORTION OF THE SOUTHWEST QUARTER OF THE
NORTHWEST QUARTER QF SECTION 8, TOWNSHIF 34
NORTH, RANGE 4 EAST, DESCRIBED AS FOLLOWS:
COMMENCING AT THE SOUTHWEST CORNER OF SAID
NORTHWEST QUARTER; THENCE SOUTH 88 DEGREES 37
17" EAST ALONG THE SOUTH LINE THEREOF OF DISTANCE
OF 40.05 FEET TO A POINT THAT IS 40 FEET WHEN
MEASURED AT RIGHT ANGLES TO THE WEST LINE OF SAID

15. Mame and addrzss of s RECORD OWNER of above-described real estate
(if Debtor does not have a record interest):

PIAZZA HOLDINGS, LLC
120 EAST GECRGE HOPPER ROAD, SUITE 200
BURLINGTON WA 98233

MIDOLE NAME SUFFIX
CITY STATE [POSTAL CODE COUNTRY
16. Additional collateral description:. <
Skagtt County Auditor i
o 1 1 :01AM
3/4/2013 Page ~ 20f- 8
17. Check pnly if applicabke and check pnly one box. . )
Cebtar is a D Trust or D Trustee acting with respect to property beld in trust or I:I D:cedem’s Estate
18. Check only If applicable and check only che box. ’
El Debtoris a TRANSMITTING UTILITY
Filed in connection with a Manufactured-Home Transaction — =ffective 30 years
Filed in connection with a Public-Finance Transaction — effective 30 years

FILING OFFICE COPY — UCG FINANCING STATEMENT ADDENDUM {FORM UCC1Ad) (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

e ORAZRTNS e KAREN E HOMITZ DD S PLLC

9b. INDIVIDUAL'S LAST NAME E FIRST NAME

MIDDLE NAME, SUFFIX]

10.MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL: NAME |nsen nnly one name {11a of 11h} - da not abbreviate or combine names

1H1a. ORGANIZATION'S NAME

OR

FIRST NAME MIDDLE NAME SUFFIX,

11b. INDIVIQUAL'S LAST NAME
110, MAILING ADORESS [»30 ._ : STATE |POETAL CODE COUNTRY
11d. SEEINSTRUCTIONS ADD'L INFC RE | 11e. TYPE OF ORGANIZATION .  -[11f. JURISDICTION GF ORGANIZATION 11g. ORGANIZATIONAL ID %, if any
ORGANIZATION Lo
DEBTOR | | 1 [ Tnone

12. ADDITIONAL SECURED PARTY'S o EI ASSIGNOR S/P'S NAME - msenonlymname (12a or 12h)

12a. DRGANIZATION'S NAME

OR

120, INDIVIOUAL'S LAST NAME

FIRST NAME - s MIDDLE NAME SUFFIX

126. MAILING ADDRESS

o T N STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers D timber to be cut or D as-extracted
collateral, ar is filed as a D fixture filing.

14, Description of real estate:

NORTHWEST QUARTER; THENCE NORTH 01 DEGREES 23'
26" WEST PARALLEL WITH THE WEST LINE OF SAID
NORTHWEST QUARTER A DISTANCE OF 638.73FEETTO A
POINT 642 FEET SOUTH OF THE NORTH LINE OF SAID
SOUTHWEST QUARTER OF THE NORTHWEST QUARTER:;
THENCE SOUHT 01 DEGREES 23 26" EAST A DISTANCE OF
82.13 FEET, THENCE CONTINUE SOUTH 01 DEGREES 23’
26" EAST A DISTANCE OF 87.25 FEET; THENCE SOUTH 88
DEGREES 49" 40" EAST PARALLEL WITH THE NORTH LINE
OF THE SOUTHWEST QUARTER

15, Name and address of a RECORD OWNER of abave-described real estate
{if Debtar does nat have a record intarest)

16, Additional collataral description;-

) IW ll‘ll5 T ||W il

Skaglt COunty Audltor
3/4/2013 Page 3: of - 11 01 AM

17. Check only if applicable and check only one box.

Eebtar is a n Trust ar r-l Trustes acting with respect to property held in trust OID Dec.edenl:’s ‘Estate’:
18, Check gnly if applicable and check gnly ane bax.

D Debtoris a TRANSMITTING UTILITY
D Filed in connestion with a Manufactured-Home Transaction — effective A0 years

Fided in cannection with Polilic-Finance Transaction — effective 30 vears

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



UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTEU_C‘I‘IONS tf‘I’D.nt and back) CAREFULLY

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

OR

B ORGANENTISNSVAME. KAREN E. HOMITZ, D.D.S., P.LLC.

8b. INDIVIDUAL L% LAST NAME FIRST NAME

MIDDLE NAME, SUFFIX)]

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE LISE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME msert only gne name {11a of 116} - do not abbreviate or combine names

112. ORGANIZATION'S NAME

11b. INDIVIDUAL'S LAST NAME

+ |FIRST NAME

MIDDLE NAME SUFFIX

11c. MAILING ADDRESS

o

STATE |POSTAL COODE COUNTRY

ADOL INFORE [*1e. TYPEOF ORGANEATIDN
CRGANIZATION
DEBTOR |

11d. SEEINSTRUCTIONS

11f. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any

I:INONE

12,

ADDITIONAL SECURED PARTY'S ar I:I ASSIGNOR S/P'S NAME - msertun]ymgname {12aar 12b)

12a. ORGANIZATION'S NAME

oR

12b. INDIMIDUAL'S LAST NAME

FIRSTNAME . MIDDLE NAME SUFFIX

12c. MAILING ADDRESS

cITy STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers timber to be cut or D?s-extractcd
collateral, or is filed as a D fixture filing.
14. Descriptian of real estate:
OF THE NORTHWEST QUARTER OF SAID SECTION 8 A
DISTANCE OF 305.72 FEET TO THE TRUE POINT OF
BEGIMNING, THENCE NORTH 01 DEGREES 23 26" WEST A
DISTANCE OF 150 FEET TO A POINT 861.36 FEET SOUTH OF
THE NORTH LINE OF SAID SOUTHWEST QUARTER OF THE
NORTHWEST QUARTER; THENCE SOUTH 88 DEGREES 49'
40" EAST PARALLEL WITH THE NORTH LINE QOF SAID
SOUTHWEST QUARTER OF THE NORTHWEST QUARTER A
DISTANCE OF 170 FEET; THENCE SOUTH 01 DEGREES 23’
26" EAST TO A POINT

15. Name and address of a RECORD OWNER of above-described real estate
(if Debtor does not have a record interast):

16. Additional collateral description:

TN IIII IIIII III

Skagit c°unty Auditor

3/4/2013 Page 4 of 511 O‘IANI

17. Chack gnly ¥ applicable and check pnly ane bos.

Debtar is a D Trust or |_] Trustes acting with respect to property hekd in trust orD Deccdent‘s Es‘tam s
18. Check gnly if applicable and check only ane box. : -

y

r-l Filed in connection with a Public-Finance Transaction — slilise 30 years

Debtor is a TRANSMITTING UTILITY
Fited in connection with a Manufactured-Home Transaction — effective 30 yrars

FILING OFFICE COPY -~ UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad)y (REV. 05/22/02)



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (ifont and back) CAREFULLY

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

o= ORGANZRIONSHAVE. KAREN E. HOMITZ, DD.S. P.LLC.

ab. INDIVIDUALS LAST NAME SR : FIRST NAME

MIDOLE NAME SUFFIX

10.MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIQNAL DEBTOR'S EXACT FULL LEGAL NAME mse:tonly;mnama (11a at 11b} - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR

17b. INDIVIDUAL'S LAST NAME " [FIRST NAME MIDDLE NAME SUFFIX
11¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
11d. SEEINSTRUCT ADDUNFORE | 1te. TYPEQF CRGANIZATION”. <] 117 JURISUICTIGN OF GRGANIZATION 11g. ORGANIZATIONAL 1D #, i any
ORGANIZATION =
DEBTOR : | - | - [Inone

12 ADDITIONAL SECURED PARTY'S o D ASSIGNOR S/P'S NAME insert onlymname (1'23 or 12h)

12a. ORGANIZATION'S NAME

OR

120, INDIVIDUAL'S LAST NAME

FIRSTNAME. . A MIDDLE NAME SUFFEX.

12c. MAILING ADDRESS

Y ) STATE |FOSTAL CODE COUNTRY

13, This FINANCING STATEMENT cavers D timber to be Gut or D as-extracted
callateral, or is filed as a fixture filing.
14. Description of real estate
334 FEET NORTH OF THE SOUTH LINE OF SAID
SOUTHWEST QUARTER OF THE NORTHWEST QUARTER;
THENCE WEST ALONG A LINE 334 FEET NORTH OF AND
PARALLEL WITH THE SOUTH LINE OF SAID SOUTHWEST
QUARTER OF THE NORTHWEST QUARTER TO A POINT
SOUTH 01 DEGREES 23 26" EAST FROM THE POINT OF
BEGINMING: THEMCE NORTH 01 DEGREES 23 26" WEST
TO THE POINT OF BEGINNING.

15. Mame and address of a RECORD OWNER of above-described real estate
(if Debtor does not have a record interest):

ity -

16. Additional collateral desaription; - *

mmm MIHMIWI IWWMIW M

Skagit County Audltor L
3/4/2013 Page Bof 511 01AM

17. Check enly if applicable and check poly one box. ‘ L
Debtor is a D Trust ar ﬂ Trustee acting with respect 1o proparty held in fust orD Dgcedenrs Estate,

18. Theck pnly 1t applicatle and check pnly one box.
H Debtoris a TRANSMITTING UTILITY
Filed in connecticn with a Manufactured-Home Transacton — effective 30 years
D Filed in connection with a Public-Finance Transaction — eflective 30 years el -

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



