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{CT AT FILER {optional)
ompany 1-800-858-5294

and Address)

-

Corporation Service Compan
801 Adlai Stevenson Drive,
Springfield, IL 62703

L

1. DEETOR'S NAME: Provide only one Debist nams
name will not fit in line 1b, leave all of item 1 Hanl

1a. ORGANIZATIONS NAMEBUURFAIR, L

Filed In: Washington

(ke
THE ABOVE SPACGE I5 FOR FILING OFFICE USE ONLY

2 exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Dabior's
A provide the Individual Debtor infarmation in item 10 of the Financing Statemant Addendum (Ferm UCC1Ad)

OR

1b. INDIVIDUAL'S SURNAME RST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

STATE  |POSTAL CODE COUNTRY

OR | 97477 USA

1c. MAILNG ADDRESS 840 BELTLINE RD #202

2. DEBTOR'S NAME: Provide only gne Oeblor name (2a ar 2b) (use ex

name will not fitin line 20, leave all of item 2 blank, check hare D and prd vidual Debtor information in item 40 ¢f the Financing Statement Addendum (Form UCC1Ad)

2a. DRGANIZATION'S NAME

OR

2b. INDIVIDUAL'S SURNAME FIRST PERSONAL ﬁAM

ADDITIONAL NAME(SHYINITIAL(S) SUFFIX

Z2C. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

3. BECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY). Pr BEtradParty name (3a or 3b)

3a. CRGANIZATION'S NAME Heritage Bank

0

Y

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAI ADDITIONAL NAME (SYITIALISY SUFFIX
3c. MAILING ADDRESS P o. Box 1589 CITY POSTAL CODE COUNTRY
Qak Harbor Q8277 USA

4. COLLATERAL: This financing statement covers the foliowing collateral:

foregoing

Tax Account Number: 8056-000-001-0000, P122694

iinin

5. Check qnly if applicable and check pnly one box: Collateral is D held in 2 Trust (see UCC1Ad, item 17 and Instructions) being administered by a Decedent's Persorial Sepredent
Ga. Check pnly if applicable and check paly one box: 6b. Check gnly if applicable and check pniy, ens'box:
[ ] PublicFinance Transaction [ ] Manufactured-Home Transaction  [_] A Debtor is a Transmitling Utiity [ agricuturat Lien ] Nen-UGG Filing
E—— — — —

7. ALTERNATIVE DESIGNATION (if applicable): L—_l Lessee/Lessar D Consignes/Consignar |:| Seller!Buyer [:] Bailee/Bailor D Licenseef!

P E— — i
8. OPTIONAL FILER REFERENCE DATA: "

94936920
Corporalion Service Compary

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

Wilmingten, DE 19805



ame as line 1a or 1b on Financing Statement; if line 1b was laft blank
{ not fit, check hera I__'I

o]

[

b INDIVICHJAL'S SURNAME

FIRET PERSOMAL NAME

ADDITIONAL NAME{SMINITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

dditicnal Qeblzr name or Debtor name that did not fit in fine 1k or 20 of the Financing Statement (Form UCC1) {use exact, full hame;
! mailing address in line t0c

10. DEBTOR'S NAME: Provide (10a or 10b) only
do nat omit, modify, or abbreviate any part of the Di

10a. ORGANIZATION'S NAME

OR 10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITICNAL NAME(S)/INITIAL(S) SUFFIX

10¢. MAILING ADDRESS STATE |POSTAL CODE COUNTRY

11. [:| ADDITIONAL SECURED PARTY'S NAME g [:| ASSIGNOR SE
11a. DRGANIZATION'S NAME

NAME: Provide onty pne name {11a or 11b}

CURED PAR|

OR

11b. INDIVIDUAL'S SURNAME FIRST PERSONAETA ADDITHOMAL NAME(SYINITIAL(S) SUFFIX

11c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

—
13. [/] This FINANCING STATEMENT is ta be filed [for record] (or recorded) in the |14, This FINANCING STATEMENT:

REAL ESTATE RECORDS (if licable:
(ravel ) |:| cavers imber to be cut D covers as-extracted

15. Name and address of a RECORD OWNER of real estate described in item 16 16. Description of real estate:
(if Debtor does nat have a record interest):

APRIL 20, 2005, UNDER AUDITOR'S FILE
RECORDS OF SKAGIT COUNTY, WASHI

SECTION 19, TOWNSHIP 35 NORTH, RANGE i

SITUATE IN THE COUNTY OF SKAGIT, STATE OF
WASHINGTON.

17. MISCELLANEOUS:

Carporation Service Camparny

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) {(Rev. 04/20/11) ﬂ:;_:;:”:’;g*g;g‘“‘““



