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|_Burlmgton, WA 98233 t—l
**re recorded to cop al descripTion THE ABOQVE SPACE IS FOR FILING OFFICE USE ONLY

ct, full name; da not omit, medify, or abbreviate any part of the Debtor's hama); if any part of the Individual Debtods
rovide the Individual Debtor information in itam 10 of the Financing Statement Addendum (Form UCCTAd)

Ta, ORGANIZATIONS NAME
Shingara Singh Inc. Land Title and Escrow
OR I b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIALS)  [SUFFIX
To. MAILING ADDRESS STATE |FOSTAL CODE COUNTRY
1331 2nd St. WA 28273 USA

2. DEBTOR'S NAME: Pravide anfy gne Debtor name (22 or 2b) (use exack fult name,
name will not fit in line 2b, leave all of item 2 blank, chedk here D and p

ordmit, modify, or abbreviate any part of the Dabtor's name); if any part of the ndividual Debtor's
ual Dettor Information in item 10 cf the Financing Statement Addandum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

OR o NOVIDUACS SURNANE FIFE? PERSONAL ADDITIONAL NAME(SI/INITIAL(S) SUFFIX
3o MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide.anif a »d Party name (3a or 36)

2a. CRGANIZATION'S NAME ’

SaviBank
OR 2 INDIVIDUALS SURNAME FIRST PERSONAL NAMI ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
3¢. MAILING ADDRESS cITY POSTAL CGDE COUNTRY

208 East Biackburn Suite 100 Mount Vernon 98273 USA

4. COLLATERAL: This financing statament covers the folkewing collateral:

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

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

When SBA is the holder of the Note, this document and all documents evidencing or securing this Loan will
federal law.
Lender or SBA may use local or state procedures for purposes such as filing papers, recarding documents, aiving
and other purposes. By using these procedures, SBA does not waive any federal immunity from local or state ‘eonifi
No Borrower or Guarantor may claim or assert against SBA any local or state law to deny any okligation of Borm
SBA with respect to this Loan,

Any clause in this decument requiring arbitration Is not enforceable when SBA is the holder of the Note secured by ¥

P1ussg | Poupe

ments, and substitufions relating

Eogram which uses tax

5. Check only #f applicable and check only cne box: Coflateral le E] hald in a Trust (sea UCC1Ad, itern 17 and Instructions) baing administered by & Decedert's Parsonal Réprisshtatice
&a. Chack anly if applicable and check gn-lu one box: 6b. Check anly if appiicatie and check gnly o
["] Public-Finance Transaction Manulectured-Home Transaction [7 A Detterisa Tranm{mm_g Utiliy [lﬂmumm Lien Nan-UCC Filfg
7. ALTERNATIVE DESIGNATION (f applicable): | ] Lessesfiessor ;Ij Censlgnea/Consignar Q SellerBuyer gaajleelﬂailor E] LicensseiLicanses
8. OPTIONAL FILER REFEREMNCE DATA:
49-603260
FILING OFFICE COPY — UGG FINANCING STATEMENT (Form UCCH1) (Rev. 04/20/11) DeH

400 S.W. 6th Avenue, Portland, Oregon 97204




9. NAME GF #RSFDEBTR;

Beczuse Individ not fit, cheek here D

me as ine 1a or 1h on Financing Statement; if kne 1b was left blank

OR g TNDIVIDUAL'S SURNANE

FIRST PERSONAL NAME

ADDITIONAL NAME(S)INITIAL(S}

SUFFIX

THE ABOVE SPACE IS FOR FILING QFFICE USE QNLY
L

10. DEBTOR'S NAME: Provida (10a or 10b) only

do not omit, modify, or abbreviate any part of the Del

namea of Dabtor name that did nat fit in line 1b or 2b of the Financing Statement {Form UCC) (use exact, full pame;
ter the mailing address in line 10c

108, ORGANIZATION'S NAME

OrR 100, INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SINITIALLS)

SUFFIX

10c. MAILING ADDRESS

STATE JPOSTAL CODE COUNTRY

11. [| ADDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNOR SECUREﬁ AR

NAME: Provide orly pne name (112 or 1)

118, QRGANIZATION'S NAME

OR 11b. INDIVIDUAL'S SURNAME

FIRST PERSONAL Nﬁ:ME ADDITHONAL NAME(S)AMTIALIS) SUFFIX

it e

11¢. MAILING ADDRESS

Ty STATE |POSTAL CODE COUNTRY H

12, ADDITIONAL SPACE FOR ITEM 4 (Collateral):

wiidoaibop s nsim

13. [X] This FINANCING STATEMENT is o be filed Fior record] (ot recarded) in the
REAL ESTATE RECORDS (i appiicable)

14, This FINANCING STATEMENT:

D covers timber to be out D covers de-gxtractad aull “as a fixture fling

15, Name and address of a RECORD OWNER of real estate described in itam 16
(if Debtor does not have 2 record interest):
Shingara Singh Inc,
1331 2nd St.
Mount Vernon, WA 98273

18. Daseription of real estate:
Lots 1 and 2, Short Plat LUOT-039, approved &

U fm and record
August 24, 2007, under Auditor's File No. 2(!0?‘= j ;

Township 34 North, Range 4 East, W.M,
Situate in the City of Mount Vernon, County of Skagit, $

of the West 1/2

17. MISCELLANEOUS:

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

D+H
400 S.W. &th Avenue, Portland, Oregon 57204




