ITRIINT SO

uccec EiMNA {:ING STATEMENT Skagit County Auditor $73.00
10/3/2014 Page 10of 2 8:42AM

A. NAME & PHOME OF COI\ZT}%.CT ATFILER (ophonal)
Corpor. Company 1-800-858-5294

B. E-MAIL CO T.AFFILER (gational)
SPRFnIlng@cwh faloy

C. SEND ACKNOWLEDSMENT

anom - 3446

Corporation Service Company’
801 Adlai Stevenson Driv
Springfield, IL 62703

L

t. DEBTOR'S NAME: Provide only pne Debior n
name will not fit in line 1b, leave all of item 1 blank,

Ta. CRGANIZATION'S NAME COMMUNION

. (Marbe and Address)

-

Filed In: Washington
{Skagit)
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

act, full name; do nol omil, madify, or abbreviate any part of the Debtor’s name); if any part of the Individual Debtors
provide the individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

OoR 1b. INDIVIDUAL'S SURNAME ST PERSONAL NAME ADDITIONAL NAME(SHINITIAL{S}) SUFFIX

16, MAILING ADDRESS 208 SNOQUALMIE STREE STATE [POSTAL CCDE COUNTRY
WA | 98273 USA
2. DEBTOR'S NAME: Provide only gne Debtor name (2a or 2b) (use exi ; ot omit, modify, o abbreviate any part of the Deblor's namey; if any part of the ndividual Debtor's

name will not fit in line 2b, leave all of itern 2 blank, check here L—_| and p! Jidividual Debtar information in item 10 of the Financing Statemert Addendum (Form UCC1Ad)

2a QRGAMNIZATION'S NAME

OR 2b. INDIVIDUAL'S SURNAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX

2¢. MAILING ADDRESS STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): P orl:dine Sewsed Farty name (3a or 3b)
3a. ORGANIZATION'S NAME Skaqit Bank

R 3b, INDIVIDUAL'S SURNAME FIRST PERSONAL NA| ADDITIONAL NAME(SYINITIAL(S) SUFFIX

36. MAILING ADDRESS 301 £. Fairhaven Ave CITY [STATE [POSTAL CODE COUNTRY

Burlington 198233 USA

4. COLLATERAL: This financing statement covers the following collateral:
All Accounts, Equipment, General Intangibles and Fixtures located at 1003 S 3 E’tre@t

Sncoqualmie Street, Mount Vernon, WA 98273PARCEL A:Lots 2, 3 and 4, Block 9,/
Mount Vernon,” as per plat recorded in Volume 3 of Plats, page 24, records of Ska

the North 19.50 feet thereof. Situate in the City of Mount Vernon, County of Skagit, State of Waé
P54186, P54187, P54188

o Pargel numbers:

5. Check gnly if applicable and check gnly one box: Collateral is Dhelu in a Trust (see UCC1Ad, item 17 and Instructions) being administered by a Decedent's Pérsonal Regtedentative,
Ba. Check gply if applicable and check gnty one box: 6b. Check guly if applicable and check poly g
[] Public-Finance Transaction [ ] Manufactured-Home Transaction [ ] A Deblor is a Transmitting Lty [] agricuttura Lien [ ] hon-uce Eeig
7. ALTERNATIVE DESIGNATICN (if applicabley: || Lessee/Lessor [ ] consignesiconsignor [ ] sersrBuyer [] Baiteerailor [ LicenseetLicens
8. OPTIONAL FILER REFERENCE DaTA: :Communion Church
91732070

Corporation Senvice Company

FILING OFFICE COPY — LICC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) 27143 Ceslervile R, St9. 400
Wilmingion, DE 19208



3 STATEMENT ADDENDUM

OR

9b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SYNITIAL(S) SUFFIX

THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

Q.

QR

DEBTOR'S NAME: Provide (10a or 10b} onl
do not omit, madify, or abbreviate any part of the :

10a. ORGANIZATION'S NAME

narme or Debtor name that did not fit in line 1k or 2b of the Financing Statement (Femrm UCCH) (use exact, full name;
1e mailing address in line 10c

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PEREONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX

10¢

—
11.

OR

. MAILING ADDRESS STATE |POSTAL CODE COUNTRY

[ | ADDITIONAL SECURED PARTY'S NAME or | ] ASSIGNOR SECURED:
11a. ORGANIZATION'S NAME

ARTY 'S MAME: Provide anly gne name (11a or 11b)

11b. INDIVIDUAL'S SURNAME FIRST PERSOR#LA:AH ADDITIONAL NAME{S)/INITIAL(S) SUFFIX
11c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
12, ADDITIONAL SPACE FOR ITEM 4 (Collateral):

—
13.

|¥) This FINANCING STATEMENT is to be filed [for recerd] (or recorded) in the |14. This FINANCING STATEMENT:
REAL ESTATE RECORDS (¥ applicable) .
I:I covers limber to be cut [:I covers as-extracted:

15.

Name and address of a RECORD OWNER of real estate describet in item 16
(if Debtor does not have a record interest):

MUIRRRAMARL RN

2014100300726 and 8, "Riverside Addition to the Town of Mount Veino
Skagit County Auditor $73.00 plat recorded in Volurmne 3 of Plats, page 24, records of Ska
10/3/2014 Page 2 of 2 8:42AM  |County, Washington,EXCEPT that portion of the West 32.60 feet
said Lot B, lying South of the North 19.50 feet thereof.Situate

16. Description of real estale;

17.

MISCELLANEGUS:

FiLI

Corporation Service Company

NG OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) 271 Coerdile . S 400
mingtan,



