UGG FINANCING STATEMENT ’W’ Imm ﬂ ' ' H l W
20173110

FOLLOW NSTRUCTIONS 10081

A. NAME & PHONE OF CONTACT AT FILER (aptional) Skagit County Auditor $73.00
_ W 11/11/2013 Page 1 of 2 1:21PM

B. E-MAIL CQ’N;I:AGT'AT[_'_ FILER (optional)

C, SEND AQKNDWLEDGM ENT TO: {Mame and Address)

I_First'Sé\(__in‘gs‘":az\fn_lgﬁNorthwest 1
POBox 1130 - -
207 Wells AveS * - -

| Rerton, WA 88087, " | BUARDIAN NORTHWEST TITLE CO.

OVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only ang Debicr aime (1a or 1) {use exact, full name: 4o not omit, modHy, of abbreviats any part of the Debrors name); # any part of the Individuai Debtor's
name will not fit in line 16, leave all of itern.1 blank, check here ]:] and provide the Individual Debtor inforration In item 10 of the Finanoing Statemant Addendum fFarm UCC1Ad)

Ta. ORGANZATIONS NAME. % = = = -
Dacodo,LLC = . 1065833

orR 1b. INDIVIDUAL'S SURNAME . S o FIRST PERSCNAL NAME ADDITIONAL NAME{SINITIAL(S) SUFFIX

Te. MAILING ADDRESS oY STATE |POSTAL GODE COURTRY
1111 Cleveland Ave #203 R a Mount Vernon WA | 93273 usa

2. DEBTOR'S NAME: Provide only pne Debtof name (2a ar 26) (iise exact. full name; do not omit, modify, or abbreviats any part of the Debiars name); if any part of the {ndividual Debtor's
nama will not fit in line 2b, teave all of item 2 biark, check here and-provide the Individual Debtor information in itam 10 of the Financing Statement Addendum (Farm UCGAAM)

Za. ORGANZATION'S NANE
OR 45, INDIVIDUAL'S SURNANE T T | FIRST PEHGONAL NAME ADDITICNAL NAME(S)INTTIALLS) | SUFFIX
Zc. MAILING ADDRESS A S 1S STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR'SECURED PARTY): Provide anly gne Secured Party name {3a or 38)
3a. ORGANIZATION'S NAME R —

First Savings Bank Northwest

OR 5 INDIVDUAL'S SURNAME % |FIRST PERSONAL NAME ADDITIONAL NAME[S)INITIAL(S) SUFFIX
3o MAILING ADDRESS - &Y STATE |POSTAL CODE COUNTRY
207 Wells Ave S, PO Box 1130 Renton -~ = : Wa 84R057 usa

e
4. COLLATERAL: This financing statement covers the following collateral:

All Fixtures Jocated at 1860 S Burlington Bivd Burington WA 98233 Kwhethef ahy of the foregoing is owned now or acquired later: all
accessions, additlons, replacements, and substitutions relating toany of‘the-foregoing; all records of any kind relating to any of the
foregoing: all proceeds relating to any of the foregoing (including insdra__r)cg, general intangibles and accounts proceeds.

ABBREVIATED LEGAL: Parcel “E" City of Burlington BSP labeled "B-D-M Binding Site P_lail_'__l"
APN: P122963, 8057-000-005-0000. iF Lk

5. Check anly if applicable and check gnly one bow: Coftaters! is D hald 1n & Trust (tee UCCHAd, iem 17 and Instructons) -béing administarad by 4 Decedent's Personal Reprasentative
8a. Check only if applicable and check gniv ane box: . ,Gb'-_ Check gnly' if applicabie and check enly ame bax:

[] Public-Finance Transastion { ] Manuactizred-Home Transaction | A Debtnr.is a Transmitting Uty L [T Agricyiinal Lis | Non-UCC Fiing
7. ALTERNATIVE DESIGNATION (if appllcable): D L fLessar [_—_I Cansignee/Congignhor D SellerBuyer .. D Balieé/Baiior. D Licansee/icansor

8. OPTHONAL FILER REFERENCE DATA:
01-11560207

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCG1) (Rev. 04/20/11) :‘gg'gﬂg ﬁﬁﬁﬁﬁﬁﬁ“ﬁ?ﬁim Oregon 87204




" UCC EINANCING STATEMENT ADDENDUM

-

FOLLOWINSTRUCTIONS

9 Nﬁ.MEOF FIRST-DEBTOR: Same as fine Ta or 1b on Financing Statement ¥ line 1h was Isft blank

bac:ause (ndiwsu:ﬂ Destor name did notfit, check hers D

Ba; DRGAN[ZATION‘S NAME
l_acadg, L_l_.C

OR

96, INDIVIDUAL'S SURNAME -

FIRST PERSONAL NAME .~

ADDITIGNAL NANESINTALS)

SUFAX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provids (1Da or 30b) only one additanal Cattor name or Debtor name that did not it in fine 10 ar 25 of tha Financing Statement (Farm UGC1) (use exact, full name;

da nat omit, mwdify, ar ablrevidle ariy pan Bf‘dwa Débtor's name) and enter the malling address In line 10

’i ORGANZATION'S NAME

0

Pl

100 INDIVIDUAL'S SURMAME

INDIVIDUAL'S FIRST PERSONAL NAME -

INDIVIDUAL'S ADDITIOGNAL NAME(S)ANI:TEJIA};(E_Q N BUFFIX
10c. MAILING ADDRESS ] "(cmr TATE POSTAL CODE COUNTRY
11. [ ] ADDITIONAL SECURED PARTY'S NAME QJ.‘ [3 ASélGN(;JR SECURED PARTY'S NAME: Provide anly one name [11a or 11b)

e, QREANIZATION'S NAWE . E
oR 11b. INDIVIDUAL'S SURNAME : .rlé.vm'k.‘PmsoNAL NAME ADDITIONAL NAME(S)AINITIALIS) SUFFIX
11¢. MAILING ADDRESS : .CiTY STATE [POSTAL CODE CAUNTRY

12, ADDITIONAL SPACE FOR (TEM 4 (Coltateral):

T —
13. [X] This FINANCING STATEMENT Is to be filed ffor record] (er racorded) i the

REAL ESTATE RECORDS (if applicabie}

14. This FINANCING STATEMENT
E‘ cavers \ii-nbar to'ne out E} GOvers as-extracied collateral Is filed a5 a fixture flling

15. Name and addrass of 2 RECORD GWNER of teal estaie dascribed in ftern 16
{if Debtor doas not have a record Interest):

16. Description of real estate; i
Parcel "E” of City of Eurhngton Binding Site Plan labeled "B-D-M Binding Site
Plan®, approved May 23,2005 and recorded May 28, 2005, as Skagit County
Auditor's File No. 20050528&114

TOGETHER WITH a non-&xduswe easement for ingress, egress, parking and
utilities as described ‘in Declaration of Temporafy Easements/Cross
Easements recorded under Auditur S Ftle No. 200516180088,

17, MISCELLANEQUS:

Harlatid Financial Soluﬂons

FILING OFFICE COPY — UGC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04120511 400 5 &hAvenue Fomand Oregon 97204
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