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

A NAME & PHOME OF. CONTACT AT FILER [optiona]
Phone: (800)331-3282 ]_:a,x: (818) 662-4141

-

P.O. Box 29071

L

File with: Skagit, WA™

B. SEND ACKNOWLEDGMENT TC): (Namme and Address) 8417 - WFB-BBG-BOISE-MAIN-8

CT Lien s'Esl'uLu'tik:;'n'“s'_f'___= L 38523769
Glendale, CA 91209-9¢ 0?1 < WAWA
FIXTURE

]

AR

Skagit County Auditor
6/13/2013 Page

1 of

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a, ORGANIZATION'S NAME

TRACYS FURNITURE INC.

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only one debior name (1a or 1b) - do not abbreviate or combine names

1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
1920 Commercial Ave _ C e ] Anacortes WA | 98221-2329 USA
1d. SEE INSTRUCTIONS ADD'L INFO RE 1e. TYPE OF QRGANIZATION - | 1F JURISDICTION OF QRGANIZATION 1g. ORGANIZATIONAL 1D #, Iif any
ORGANIZATION . T
OEBTOR INCORPORATION WA 600587923 [] none

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one dehhor namé (2 or 2b) - do not abbreviate or combine names

2a. ORGANIZATION'S NAME

2b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

2c. MAILING ADDRESS

ciTY

STATE POSTAL CODE

COUNTRY

2¢. SEEINSTRUCTIONS ADD'UINFO RE | 22, TYPE OF ORGANIZATION 2. JURISDICTION OF ORGANIZATION 20, ORGANIZATIONAL 1D #, frany
ORGANIZATION - R
DEBTOR [ ] none

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) -

Jda. QRGAMIZATION'S NAME

Wells Fargo Bank, N.A.

insert only one secured party nama (3a or 3b)

OoR 3. INDIVIDUAL'S LAST NAME FIRST NAME ) .K!!IDDLE NAME SUFFIX
3c. MAILING ADDRESS CIFY STATE. | POSTAL CODE COUNTRY
PO Box 8203 Boise [0 83707-2203 USA
4. This FINANCING STATEMENT covers the following collateral: ’ ’
Anacortes LTS 16 to 20 BLK 48
All Fixtures; whether any of the faregoing is owned now or acquired later;
all accessions, additions, replacements, and substitutions relating to any of the foregoing;
all records of any kind relating to any of the foregoing;
all proceeds relating to any of the foregoing {including insurance, general intangibles and accounts proceeds)
— — p— — —
6. ALTERNATIVE DESIGNATION [if applicable]: LESSEEAESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLERBUYER AG. LIEN NON-UCC FILING
6. This FINANCING STATEMENT Is to be fied [for record) (o7 recordes} in the REAL 7.Chneck o REQUEST SEARCH REPORT(S) on Db B
E ESTATE RECORDS.  Altach Addendum = [if apphicable] [ADDIH%NAL FEE] logggn)amg ore) QNI Deblora D Deblor 1 [_] Debtor 2
8.OPTIONAL FILER REFERENCE DATA —
38523769 EFS 3327164029

FILING QFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCC1} (REV. 05/22/02)

Prepared by CT Lien Solutions, P.Q, Box 28071,
Glendale, CA 91209-8071 Tel (800) 331-3282

$74.00
3 2:11ePM
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIQNS {front and back) CAREFULLY

9. MAME OF FIRST DERTOR (1a or 1p) ON RELATED FINANCING STATEMENT

9a. ORGAMIZATION'S NAME

TRACYS FURNITURE | INC.

OR

Sh. INDIVIDUAL'S LAST NAME S FIRST NAME MIDDLE NAME, SUFFIX
J10. MISCELLANEQUS: 38523769-WA-57 8417 .- WFB-BEG-BOISE-MAIN-S
Wells Fargo BaniGH.A. "

Some or all of the Collateral may be. located on the following described Real Property as

shown ¢ the Fixtures collateral Exhnb;t{s)_aﬁached hereto and made a part hereof.

Fila with: Sﬁitiw.ﬂ. EFS 3327164029

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME -insert only one name {11a or 11b} - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR

11b. INDIVIDUAL'S LAST NAME E B -] FIRST NAME MIDDLE NAME SUFFIX
11¢, MAILING ADDRESS S e - STATE | POSTAL CODE COUNTRY
11d. BEE WSTRUCTIONS ADDLINFO RE | 41e. TYPE OF ORGAMIZATION 7 | 91 JURISDICTICH OF ORGANIZATION 41g. ORGANIZATIONAL 1D #, 1f any
QORGAMIZATION S
DEBTOR D NONE
L
12.

P
[ ] ApDimonaL sECURED PARTY'S or | | ASSIGNOR 5P NAME - insert only gne name'{12a or 125)

123. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME FIRST NAME :

MIROLE NAME SUFFIX

12c. MAILING ADDRESS Ty

STATE

POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers |_J timber to be cut or I_I as-axtracted | 16. Additionat Collateral _descripﬁc_rn: L

collateral, or is filed as a E fixture filing.

14. Description of real estate:
Parcel ID;

Anacortes LTS 15 to 20 BLK 48

See Exhibit A

+5, Name and address of a RECORD OWNER of above-described real estate
{if Debtor does not have a record interest):

mavay

Skagit County Auditor . .0 .“$74.00

6/13/2013 Page

20f 3 .2:19PM

17. Check only if applicable and check only one box. .
Dabtor s || Trust or || Trustee acting with respect to property heid in fust or [ ] pecsndents Estate
_ — I et

18. Check only if applicable and check only one box,
(] bebtoris a TRANSMITTING UTILITY
H Filed in connaction with a Manufactured-Home Transaction

Filed in connection with a Public-Financa Transaction

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/21/08)

— S
Prapared by CT Lien Salutons, P.O. Box 20071,
Glendale, CA 912086071 Tel (800) 331-3282



Fage & of 6)

FIXTURES COLLATERAL EXHIBIT
(Description of Real Property)

" Some or all of the Collateral may be located on the following described Real Property: 1920
COMMERCIAL AVE, Anacortes, WA 98221.

- N Desgcription of Real Property
ANACORTES LTS 15 TO 20 BLK 48

N“immmwmm“(owm\m b

gTao0
3 2:18PM
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