UCC FINANCING STATEMENT

FOLLOW INSTRUCTIDNS (front and back}) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optiona]
Corporation Service Company  1-800-858-5294 mm mm mm,mm mm,m,mm HW
B. SEND ACKNOWLEDGMENT TO: (Name and Address)
| e 0130614006
76614622 - 344670 . | 8kagit County Auditor $7200
Corporation Service Company 6/14/2013 Page 1 of 110:37AM
801 Adiai Stevenson Drive "
Springfield, IL 62703 4261
L T e Fuled In: Washington  Skagit |
= THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1.DEBTOR'S EXACTFULLLEGAL NAME: |nsertonlygu_:debmrnarne(1aor1b) do notabbresiate or combine names
1a. ORGANIZATION'S NAME
OR [, TNOVIDUAL'S LAST HAME T . [FIRSTNAME MIDDLE NAME BUFFIX,
DAHLSTEDT T T KENNETH A
™ MAILING ADDRESS {7126 BROOK GT S ey STATE |POSTAL CODE COUNTRY
7 e L7 |MOUNT VERNON WA | 98274-7095 USA
1d, SEE JNSTRUGTIONS ADD'LINFGRE |1e. TYPE OF ORGANIZATION, [, JURISDICTICN OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any
DROANZATION | Individual C WA
DEBTOR i _ [ | e
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert ol ane debtur name (2a ar 2b) - do not abhreviate o7 combine names
2a. ORGANIZATION'S NAME
OR 135, INOIVIDUAL'S LAST NAME = f__:i'R_sT NAME - WIDOLE NAME SUFFIX
6. MAILING ADDRESS . ) STATE  |POSTAL CODE COUNTRY
2d. SEEINSTRUCTIONS ADDL INFORE | 2e. TYPE OF ORGANIZATION = URISDICTIONGT d;e_eml_;mou_ 2g. ORGANIZATIONAL ID#, if any
ORGANIZATION o
DEBTOR | | ST j DNONE
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE af ASSIGNCR S/F).- .nsennnlyusecuredpawnameqaaorab) :
3a. ORGANIZATONS NAME  Skagit State Bank
OR 1 35 INDVIDUAL'S LAST NAME FIRST NAME E— " " |MIDDLE NAME SUEFIX
30 MAILNG ADDRESS 301 E. Fairhaven Ave arry — STATE _ [POSTAL CODE COUNTRY
Burlington L WA -|98233 USA

4_ This FINANCING STATEMENT covers the fallowing cellateral:
All Inventory, Accounts, Machinery Equipment, General Intangibles and Crops; whether any of the foregomg is owned now or acquired later; whether
any of the foregoing is now existing or hereafter raised or grown; all accessions, additions, replacements :and .subs_tltutlons felating to any of the
faregoing (including all entittements, rights to payment, and payments, in whatever form received, including but not limitéd. to, payments under any
governmentai agricultural diversion programs, governmental agricultural assistance programs, the Farm Services Agénc:y' Wheat Feed Grain Program,
and any other such program of the United Stales Department of Agriculture, or any other general intangibles or programsy; all-records of any kind
relating to any of the foregoing; all proceeds relating to any of the foregoing (including insurance, general imangibles’and:_olher 'é_cccunts proceeds)

Parcel 113885

Lot 44, Nockachamp Hills Planned Unit Developement Phase |, as filed in Vol 17 of Plats, Pages 26-31, Skagit County Wa g

5. ALTERNATIVE DESIGNATION {if applicable]:| |LESSEE/LESSGR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN DF;ION-U&C FILING i
G. This FINANCING STATEMENT & to be hled [for record] (or recorded) in the L . Check ta Cl ORT(S) on Debtor(s i S
[ rol ¢ ! it applicable] ! J'c&u ¢ All Debtors DDebwr'i DDebtnrz :

8, OPTIONAL FILER REFERENCE DATA . -
76614622

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



