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I_CT Lien Solution
P.0O. Box 29071
Glendale, CA 91209-907

L

43854148 |

WAWA
FIXTURE
_

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

xact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); If any part of the Individual Debtor's
#ndipravide the Individual Debtor informatioh in item 10 of the Financing Statement Addendum {Form UCC1Ad)

1a. ORGANIZATION'S NAME

12484 RESERVATION ROAD, LLC
orR -

1b. INDIVIDUAL'S SURNAME

FIRST PERSOMNAL NAME ADDITIONAL NAME([SHINITIAL{S) SUFFIX

‘tc. MAILING ADDRESS STATE [ POSTAL CODE COUNTRY

23 5. WENATCHEE AVENLUE SUITE 320 WA | 88221 USA

2.DEBTOR'S NAME: Provide only ona Debtor name {2a ¢r 2b} (use exa - 46 ngkamit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
name will not fit in line 2b, leave all of item 2 blank, check here D and pF T ual Debtor information in item 10 of the Financing Statemment Addendum (Form WCC1Ad)

2a. ORGANIZATION'S NAME

OR

2b. INDIVIDUAL'S SURNAME Fi24T PERSONAL Nl ADDITIONAL NAME(SYINITIAL{S) SUFFIX

2c. MAILING ADDRESS CITY STATE | POSTAL CODC COLUNTRY

3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provi arty name (3a or 3b)

3a. ORGANIZATION'S NAME

WELLS FARGO BANK, N.A,

OR

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAM ADDITIONAL NAME(SYINITIAL(S) SUFFIX
3. MAILING ADDRESS cITY POSTAL CODE COUNTRY
PO BOX 1999 WINTERVILLE 28580 USA

4. COLLATERAL: This financing statement covers the following collateral:
{a} all accounts, contract rights, chattel paper (whether elactronic or tangibie), instruments, promissory ne
intangibles and other rights to payment of every kind now or at any time hereafter arising out of any su
disposition of any of the foregoing, (b) all rights to payment, including returned premiums, with respect
and (c) all rights to payment with respect to any claim or cause of action affecting or relating to any of the

PHETIY
Lott SP 95020

, general intangibles, payment

laction, exchange or other

& relating to any of the foregoing,
] r called "Proceeds”).

5, Cheack ooly if applicable and check only cne box; Gollateral is Dheld in a Trust (see UCC1Ad, tern 17 and Instructions) m administered by a Decedent’s Persona‘Reprosentativ
&a. Check only if applicable and check only one box: o 6b. Check only if applicable and check only ohe bo
_|___| Public-Finance Transaction |;| Manufactured-Home Transaction |:| A Debtor is a Transmitling Utility g Agricultural Lien |:| Non-UCC Fillsg

7. ALTERNATIVE DESIGNATION (if applicable): D LesseefLessor ‘:W):s.igneefCQnsignor D Sefter/Buyer D Bailee/Bailor |:| Licensee/Licensor

8. OPTIONAL FILER REFERENCE DATA: -

43854148 0046361/16723 NOT ASSIGNED

Prepared by CT Lien Solutions, P.Q. Box 28071,

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) {Rev. 04/20/11) Glendale, CA 91200-8071 Tef (A00) 331-3282

R0 T OO



9, NAME OF FERS PE| 2 as line 1a or 1b on Financing Statement; if line 1b was left blank
because Indiddiial Debtoritie dit not fit, check here D

Ya. ORGANIZATION SNAME

12484 RESERVATION ROAD, LLC

9b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SVINITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

deidional Detiiokname or Debtor name that did nat it in fine 1b or 2b of the Finahcing Statement {Form UCC1) (use exact, full name;
r the maiting address in line 10c

— 10.DEBTOR'S NAME: Provide {102 or 10b) 0
do not omit, modify, or abbreviate any part of the Deb
10a. ORGANIZATION'S NAME

OR

10b. INDMIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITHONAL NAME{SYINITIAL{S) SUFFIX
10c. MAILING ADDRESS CaTY STATE POSTAL CODE COUNTRY
11. [ ] ADDITIONAL SECURED PARTY'S NAME  of [_] ASSIGNOR SECURES PARTYS AME: Provide only ong name {11a or 11b)
11a. ORGANIZATION'S NAME
oR 11b. INDIVIDUAL'S SURNAME FIRST PERSONALMAKE ADDITIONAL NAME({SYINITIAL(S) SUFFIX
11c. MAILING ADDRESS Ty TOUNTRY

12, ADDITIONAL SPACE FOR ITEM 4 (Collateral);

13. B¢ This FINANGING STATEMENT is to be filed [for recard] {or racorded) in the| 14. This FINANCING STATEMENT:

REAL ESTATE RECORDS (if applicable) [ covers fimber to be cut [ ] covers as-extracte

15. Name and address of a REGORD OWHNER of real estate described in item 16 | 16. Description of real estate:
(if Debtor does not have a record interest): Parcel ID:

340203-2-004-010 P19719

|M‘mmm|mm w mmm‘l““ Lot 1 of Short Plat Mo. 95-020, as approved May
201406260045

filed as a fixture filing

recrded May
jtor's File

13, 1996 in Volume 12 of Short Plat, pages 96 and®
No. 9605130078, records of Skagit County, Washington.
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17. MISCELLANEQUS: 43854148WA57 11478 - WELLS FARGO - WHOLES  WELLS FARGD BANK, N.A. File with: Gkag, WA 00463616723 NOT ASSIGNED

Prepared by CT Lien Solutiors, P.O. Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM {(Form UCC1Ad) (Rev. 04/20/11) Glendale, CA 91208-3071 Tel (800) 331-3282



