UGG FINANGING STATEMENT
FoLomnsTRUCTON BATHMAKRNLN i
&4

A. NAME & PHONE OF CONTAGT AT FILER (optional) 201310250
Corporation Service Company  1-866-484-2382 Skagit County Audi
B. E-MAIL CONTACT AT FILER (optional) git County Auditor $72.00

SPRFiling@cscinfo.com - 10/25/2013 Page 1 of  110:23AM
C. SEND ACKNOWLEDGMENT TO (Name and Address)

|—0559013 344670 ' ]

Corporation Service Company
801 Adlai Stevenson Drive " SRH
Springfield, IL 62703 ¥ BT e Filed In: Washington

l R i (Skagit)
S THE ABOVE SPAGE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only gna Deﬁlor'hémg'ﬁa or b-{use exact, full name; do nol omit, medify, or abbreviate any part of the Debtor's namey; if any part of the Individual Deblar's
name will not fit in ling 1b, leave all of itam 1 blank, check hera E]aﬂﬂ provide the individual Deblor infesrnation in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a ORGANIZATION'S NAMEVWWATER & WASTEWATER SERVICES LLC

R

‘b, INDIVIDUAL'S SURNAME o - ! - FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S) SUFFIX
ic. MAILING ADDRESS 14311 CALHOUN RD o — 5 (_:l.T.Y STATE  |POSTAL CODE COUNTRY
R MOUNT VERNON WA | 98273-8873 USA

2. DEBTOR'S NAME: Provige only ong Debtor name (2a or 2b} (use exact, fall nams; do it omit, modify, or abbreviale any part of the Debtor's namey; if any part of the Individual Debeor's
name will not fit in line 2b, leave all of item 2 blank, check here D and provide tie Individual Debfor informaticn in item 10 of the Financing Statement Addendum (Form UCC1Ad)

Za. ORGANIZATION'S NAME

Q

a

2b. INDIVIDUAL'S SURNAME FIRST PERSOMAL NAME ADDITIONAL NAME{SMINITIAL(S}) SUFFIX

2¢c. MAILING ADDRESS [SULE : STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY) Providg only smg Secured Pany name (3a ar 3b)
3a. ORGANIZATION'S NAMESkagit State Bank

OR b, INDVIDUAL'S SURNAME FIRST PERSONAL NAME ™. .5 .~ _ |ADDITIONAL NAME(S)YINITIALLS) SUFFIX

3c. MAILING ADDRESS 301 E. Fairhaven Ave cITY 5 STATE | POSTAL GODE COUNTRY

Burlington L WA 98233 USA

4. COLLATERAL: This financing statement covers the follawing collateral:
All inveniory, Accounts, Machinery, Equipment, General Intangibles and letures whether any of the foregoing is owned

now or acquired later; all accessions, additions, replacements, and substitutions relatang to any of the foregoing; all
recards of any kind relating to any of the foregoing

P22875
(39.5000ac) Open Space #200 #781989 1974 DT 15 DK 1 SE 1/4 of SW 1/4 Less Rd Trnsf #807784

— S ——

5. Check ply i applicable and check ponly ane box: Collateral is D held in a Trust (see UCC1Ad, item 17 and Instructions) being administered by a Decedent's Personai Repr.e;em'ativé‘ R
6a. Check gply if applicable ang check poly one bax: Bb. Check gnly if applicable and check only one.bidx: :
[} pubticFinencs Transaction [} Manutactured-Home Transaction [ ] & Dabter is a Transmitting Utiity [] Agricutura Lien [ ] Nan-UCC Fiing
7. ALTERNATIVE DESIGNATION (if appiicable); [] Lesseellassor I:' Censignes/Consignor [1 Seller/Buyer D Bailee/Bailor D LicenseefLiceﬁsnr' )
8. OPTIONAL FILER REFERENCE DATA:

80652013

Comaoration Service Carnpany

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) 2711 Cenlendile R, Ste. 400

Wilmington, DE 159808



