UCC FINANCING STATEMENT

FOLLOVY INSTRUGTIONS. Sfrcml and backz CAREFULLY Wm’ﬂ lm m W M iH W m ﬂ’ﬂ
A. NAME & PHONE OF CONTACT AT FILER [optional] ﬂ”ﬂ
20 2 o

B. SEND ACKNOWLEDGMENT_ TO: (Namo and Address) Skagit County Auditor

L 5/23/2013 Page $73.00
| 1 of .
PEOPLES BANK .~ - “ o 2 1:31PM

1801 RIVERSIDE DRIVE:
MOUNT VERNDN WA 98273

. e Ty I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME mserl anly one debtor name (1a or 1b) - do nat abbreviate or combine names
1a. ORGANIZATION'S NAME

BALKARAN LIMITED LIABILITY CD. (I’.L.Gl

Tb. INDIVIDUAL'S LAST NAME T FIRST NAME MIDDLE NAME SUFFIX
Tc. MAILING ADDRESS o Ty STATE |POSTAL CODE COUNTRY

905 20TH ST A | ANACORTES WA | 98221-2504 UsA
1d. SEE INSTRUGTIONS _ |ADDL INFORE [1e. TYPE OF ORGANJZATION [T JURSDIC TGN OF GRGAMIZATION T9. ORGANIZATIONAL ID F, i any

ORGANIZATION

DEBTOR [LLC T WA | IENONE

2. ADDITIONAL DEBTQR'S EXACT FULL LEGAL NAME - insert nnly oné debtor name (2a or 2b) - do not abbreviate or combine names
2z, ORGANZATION S NAME

2b. INDIVIDUAL'S LAST NAME ~JFIRST NAME _ MIDDLE NAME SUFFIX
Zc. MAILING ADDRESS oY o o STATE |POSTAL CODE COUNTRY
2d. SEE INSTRUCTIONS ADDL INFORE_|2e. TYPE OF CRGANIZATIGN 2t JURISDICTION OF ORGANIZATION 75, ORGANIZATIONAL 1D #, 1 any
— ORGANIZATION A
DEBTCR | [ S i [Tnone

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only ane secured party name (33 aor 3b)
3a. ORGANIZATION'S NAME

PEOPLES BANK

3. INDIVIDUAL'S LAST NAME FIRST NAME T ~ [MDDLE NAME SUFFIX
3G, MAILING ADDRESS crY T ' STATE |POSTAL CODE COUNTRY
1801 RIVERSIDE DRIVE MOUNT VERNON e T WA 88273 USA

4. This FINANCING STATEMENT covers the following collateral:

All Fixturas; whether any of the foregoing is owned now or acquired later: all accessions. addltlons, replacements, and substitutions relating
to any of the foregoing: all records of any kind relating to any of the foregoing: afl proceeds relating-to any of the forago:ng {mcluding
insurance, general intangibles and accounts proceads).

LOTS 1 AND 2, BLOCK 1, NELSON'S ADDITION TQ ANACORTES, ACCORDING TO'Z'.'.THE__'JP_I..AT_.__THEREOF
RECORDED IN VOLUME 2 OF PLATS, PAGE 102, RECORDS OF SKAGIT COUNTY, WASHINGTON.

P58056

5. ALTERNATIVE DESIGNATION [if applicabls): LESSEE/ ESSOR CONSIGNEE/COMNSIGNOR BAILEE/BAILCR SELLER/BUYER |AG. LIEN NONUCC FILING ="
&. N This FINANCING STATEMENT is to be filed [for record] (or recorded) in the REAL 7. 10 REQUEST SEANGH REPORT(S) ob Debtar(s) ®
ATE RECORDS. Hach Addendum Jif applicable] ALOUTIONAL FEE] [eptional] All Deblors Debtor 1 Dabtor 2

8, OPTIONAL FILER REFERENCE DATA

A Fi "
FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02) r;alg?w.F&‘grAﬂ:Lﬁgflg?ra:nd, QOregon 97204



uce FINANCING STATEMENTADDENDUM
FOLLOW INSTRUCT?ONS ‘fronl and backl CAREFULLY

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

9a. ORGANIZATION'S NAME

oR BALKARAN LIMITED LIABILITY CQ. Loy

gb. INDIVIDUALSL_AST NAME © FIRST NAME

MIDDLE NAME, SLIFFIY

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME insert only NG hame (11a or 11b) - do not abbreviale or corrbine names

11a. ORGANIZATION'S NAME

CR

11b. INDIVIDUAL'S LAST NAME

7 TFIRST MAME

MIDDLE NAME

SUFFIX

11e. MAILIMNG ADDRESS

Sl

STATE JPOSTAL CODE

COUNTRY

11d. SEE INSTRUCTIONS ADDL INFORE [11e. TYPE OF QRGANIZATION
ORGANIZATION .

DEBTCR !

Ta, JIRISOICTION OF GRGANIZATION

L

11g. CRGANIZATIONAL D #, it any

DNONE

12. (_| ADDITIONAL SECURED PARTY'S o | | ASSIGNOR S/P'S ‘NAME - - insertonly o name 123 o 125)

12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAWME

SUFFIX

12c. MAILING ADDRESS

ciTY

STATE JPOBTAL CODE

COLINTRY

—

13. This FINANCING STATEMENT coversﬁdmber to be cut oF D s-extracted
collateral, or is filed as a fixture filng.
14, Description of rea! estate;
LOTS 1 AND 2, BLOCK 1, NELSON'S ADDITION TO
ANACORTES, ACCORDING TO THE PLAT THEREOF,
RECORDED IN VOLUME 2 OF PLATS, PAGE 102, RECORDS
OF SKAGIT COUNTY, WASHINGTON.

ALL SITUATED IN SKAGIT COUNTY, WASHINGTON.
P58056/3807-001-002-0013

1%, Name and address of a RECORD OWNER of abave-described real estate {if
Debtor does not have a record interest).

16. Additiona collateral description:” - '

NI

Skagit County Auditor
5/23/2013 Page

§73.00

20 2 1:31PM.

17. Check only if applicable and check only one box. ; :
Debtor is a Trust or nTrustee acting with respect to property held in trust urDDeoedem's Estate :

Debtor is a TRANSMITTING UTILITY

18. Check only if applicable and check only ona box.

Filed in connaction with a Manufactured-Home Transaction

Filed in coanection with a Public-Finance Transaction

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) {(REV. 05/21/09)

Hartand Financial Solutions

400 S W. 6th Avenue, Portland, Oregon 97204



