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€. SEND ACKNOWLELGME]
[—SaviBank —l
Attn: Loan Operation
1854 8 Burlington B
LBurlington,WA 98233

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: provide only ong Dabihr pain
name will not f21n line Th, leave aft of item 1 blank, ¢

ct, full name; do not ornit, madify, or abbreviats any part of the Cebtor's namay; & any pat of the Individual Detitor's
provide the Individual Debtor information in ftem 10 of the Financing Statement Addendum (Form UCCTAd)

Ta. ORGANIZATION'S NAME
Shingara Singh Inc. Land Title and Escrow
OR Sy NOMIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAMESHINITIAL(S)  [SUFFIX
Ta MAILING ADDRESS r STATE |POSTAL CODE COUNTRY
1331 2nd St. Mount Vernon - wa | 98273 UsA

'“aaén-frt, moddify, or ahbreviate any part of the Debtor's rame); if any part of the Individual Debtor's
Hual Debtor Infarmatian in item 10 of the Financing Statement Addandum (Form UCC1Ad)

2. DEBTOR'S NAME: Provide only gng Debtar name (22 of 2) {use exach tylt
name will not fit I line 2b, jeave all of itern 2 blank, check here I:] and prizyfde

2a. ORGANIZATION'S NAME

OR

2h. INDIVIDUAL'S SURNAME FI -&%’PERSONAL ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

STATE [POSTAL CODE COUNTRY

2c. MAILING ADDRESS aTY

3. SECURED PARTY'S NAME (cr NAME of ASSIGNEE of ASSIGNOR SECURED PARTY):

Party name (3a of 3b)

3a. QRGANIZATIONS NAME

SaviBank
OR |36, INDIVIDUALS SURNAME FIRET PERGONAL NAM ADDITIONAL NAMG(S) NITIALGS) | SUFFIX
3% WAILNG ADDRESS Y POSTAL CODE COUNTRY
208 East Blackburn Suite 100 Mount Vernon 98273 USA

4. COLLATERAL: This financing statarment covars the follewing coliateral;

All Fixtures; whether any of the foregoing is owned now or acquired later; all accessions, add
to any of the foregoing; all records of any Xind relating to any of the foregoing.

The Loan secured by this lien was made under a United States Small Business Administration (S8
dollars to assist small business owners. If the United States is segking to enforce this document, thé

federal law.
Lender or SBA may use local or state procedures for purposes such as filing papers, recording decuments, givi
and other purposes. By using these procedures, SBA does not waive any federal immunity from local or state enn
No Borrowey or Guarantor may claim or assert against SBA any local or state law o deny any obligation of Borres
SBA with respect to this Loan.

Any clause in this document requiring arbitration is not enforceable when SBA is the holder of the Nate secured by

P13us8% | (oups)

ju, fareclosing liens,
esialty. 2ax of liability.
d iy claim of

5. Chack only if applicabls and check galy one bax: Callatera! istl hald in 2 Trust (sea LGC1Ad, Rem 17 and Instructions) feing stiministered by a Decedent's Parsonal Rebpragsn
Ga. Check gnly if applicable and check only ona box: 6hb. Chack only if applicable and check anly o
Ej Pubfic-Finance Transaction D Manufactured-Home Transaction ! | A Debtor is a Tmnsm}ttlrE Utility I I Agricuitural Lien i Nan-UCC Filéig
7. ALTERNATIVE OESIGNATION (i apblicable): Lessead essor [ consignestcansignar [ 1 sellevBuyer [ eeieermmiior [ —
8. OPTIONAL FILER REFERENCE DATA: )
49.603260

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) 205w, th Avenue, Portiand, Oregon 87204

s




Shingara Slnigh.in
OR g0 TNDIVIDUAL'S SURNA
FIRST PERSONAL NAME
ADDITIONAL NAME(S)INITIAL(S) SUFFIX
- THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
10. DEBTOR'S NAME: Provide (10a or 10b) anly jtional Defto) neme of Deltor name that did net fit in fine 16 or 2b of tha Financing Statement (Ferm UCT1) (use exact, full name;

dn not omit, modity, or abbreviate any part of the D

4 ehter the meiling address in fine 10¢

10a. ORGANIZATION'S NAME

OR

105, INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)INITIAL(S) SUFFIX
10c, MAILING ADDRESS STATE  [POSTAL CODE COUNTRY
11.[_| ADDITIONAL SECURED PARTY'S NAME or [ | ASSIGNOR SECURED PART £'S:NAME: Pravide anly ong name {112 o1 115)

11e. ORGANIZATION'S NAME T
OR 116, INDIVIDUAL'S SURNAME ADDITIONAL NAME(S)/INITIAL[S) SUFFIX
11e. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

e
13. [X] This FINANGING STATEMENT is to be filed ffor record] (or recordad) in the
REAL ESTATE RECORDS (if applicabla)

14. This FINANCING STATEMENT:

D covers wmber to ba cut D covers as-extractad o] 4s a fixture filing

15. Name and eddress of s RECORD OWNER of real estate described in item 18
(if Debtor does not hava @ tecord interest):
Shingara Singh Inc.
1331 2nd St.
Mount Vernon, WA 98273

18, Description of real axtate: E
Lots 1 and 2, Shart Plat LUO7-039, approved-Au
August 24, 2007, under Auditor’s File No. 200%

of the West 1/2 of the Northwest 1/4 of the Soutlj
Township 34 North, Range 4 East, W.M,

17. MISCELLANEOUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rav. 04/20/11)

D+H
400 S.W. 6th Avenue, Portland, Oregon 97204




