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C. SEND ACKNOWLED! and Address)

chsgsm - 344578

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

N i)
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only ane Del ct, full name; do nal omil, modify, or atibreviate any part of the Debtar's name); if any part of the Individual Debtor's
name will not fit in line &, leave all of item 1 blank, ere El pravide the Individual Detor information in itern %0 of the Financing Staterment Addendum (Fomm UCC1Ad)

1a. ORGANIZATION'S NAME Zurinsky Ma LLC

-

Filed In; Washington

OR

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SHINITIAL{S) SUFFIX

fc. MAILING ADDRESS 3329 80th Ave. N.E. STATE |[POSTAL CODE COUNTRY

WA | 98270 USA

ol omil, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
idual Deblor infermation in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2. DEBTOR'S NAME: Provide only gne Debior name {2a or 2b) {use 8xa
name will not fit in line 2b, leave all of itern 2 blank, check here |:| and

2a. ORGANIZATION'S NAME

OR

2b. INDIVIDUAL'S SURNAME ARDITIONAL NAME(SMINITIAL(S) SUFFIX

2c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (ar NAME of ASSIGNEE of ASSIGNOR. SECURED PARTY}. Pro
3a. ORGANIZATION'S NAME SzviBank

5 arly narme (3a or 3b)

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NA| ADDITIONAL NAME{SMINITIAL(S) SUFFIX
3c. MAILING ADDRESS 1854 S Burlington Blvd cITyY POSTAL CODE COUNTRY
Burlington 98233 USA

4. CO‘LL_ATE RAL: This financing statement covers the following collateral;
All Fixtures; whether any of the foregoing is owned now or acquired later; all a

AF#200505260114, BEING A PORTION OF SW 1/4 NW 1/4 SECTION 8, TOWNSH
(DK 12) PARCEL "A", AF# 200505260114, BEING A PORTION OF SW 1/4 NW 1/4 SE
NORTH, RANGE 4 EAST)

The loan secured by this lien was made under a United States Small Business Administration (@Bi ¥
which uses tax doltars to assist small business owners. If the United States is seeking to enforcethi
under SBA regulations:

program
then

a} When SBA is the holder of the Note, this document and all documents evidencing or securing this Loa
5. Chack gnly if applicable and check gnly one box: Collateral is |:| hetd in a Trusi {see UCC1Ad, item 17 and Instructions} Dbeing administered by a Cecedent’s Perso

Ba, Check gniy #f applicable and check only one box. 6b. Check pnly if appiicable and check onl:
D Public-Finance Transaction D Manufactured-Home Transaction D A Debtor is a Transmitting LAility |:] Agricultural Lien |:| Nen-UGG Filing
————

7. ALTERMATIVE DESIGNATION (if applicabiey || Lessee/Lassor [] Consignee/Gansigner [ senerBuyer {"] BaileetBailor [] ticensesis
8. OPTIONAL FILER REFERENGE DATA: 19000614100

104159578

Corporalion Service Company
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) SJI“.CB"'E";': ':‘;f‘e-‘”“
Hlrmington, 1 2



OR

b, INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)ANITIAL(S} SUFFIX

THE ABOVE SPACE

15 FOR FILING OFFIGE USE ONLY

10. DEBTOR'S NAME: Provide (10a or 10b}) enly

de not ormit, modify, or abbreviate any part of the e mailing address in line 10¢

dditional [sbiar name or Deblor name that did not fit in lime 1b or 2b of the Financing Statement (Form UCC1) (use exact, full name;

10a. ORGANIZATION'S NAME

OR

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL’S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)ANITIAL(S)

SUFFIX

10c. MAILING ADDRESS

STATE

POSTAL CODE COUNTRY

11.[ ] ADDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNOR SECURERPAR] NAME: Provide only one name {11a or 11b)

11a. ORGANIZATION'S NAME

OR

11k, INDIVIDUAL'S SURNAME FIRST PERSORAETR

ADDITIONAL NAME(SYINITIAL(S) SUFFIX

11c. MAILING ADDRESS CITY STATE

POSTAL CODE COUNTRY

12. ADDITIONAL SPAGE FOR ITEM 4 (Coltateral):
construed in accordance with federal law.

b} Lender or SBA may use local or state procedures for purposes such as

document requiring arbitration is not enforceable when SBA is the holder of the Noté

sording documents, giving

ive any federal immunity

13. /] This FINANCING STATEMENT is to be filed [for racord] (or recorded) in the | 14. This FINANCING STATEMENT:
REAL ESTATE RECORDS (if applicable)

15. Name and address of a RECORD QWNER of real estate described in item 16 16. Description of real estate:
{if Debtor does not have a retord imerest)y:

BOM Properties, LLC.

Attn: Dan Mitzel

111 Cleveland Ave. Suite 201
Mount Vernon, WA 98273

I:] covers timber to be cut D covers as-extracted ¢

NW 1/4 SECTION 8, TOWNSHIP 34 NORTH, RA G

17. MISCELLANEOUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UGC1Ad) (Rev. 04/20/11}

Corporalion Service Company
2711 Cenierville Rd, Ste. 400
Wilmington, DE 19608



