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B. E-MAIL CONTACT.AT.
SPRFiling@esscint

C. SEND ACKNOWLED!

ﬁﬂu:ﬂo - 309170

Corporation Service Compa
801 Adlai Stevenson Drive:
Springfield, IL 62703

L

1. DEBTOR'S NAME: Pravide anly pne Debtor nar;
name will not fit in line 1b, leave all of item 1 blan

-

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

aet, full name; da not omit, madify, or abtireviate any part of the Debtor's name); if any par of the Individual Debtor's
provide the individual Debtor informatian in item 10 of the Financing Statement Addendum {Form UCC1Ad})

12 ORGANIZATIONS NAVEMT Henery,

OR

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

ic. MAILING ADDRESS 1102 Commercial Avenue STATE |POSTAL CODE COUNTRY
es WA | 98221 USA
2. DEBTOR'S NAME: Provide only gne Deblor name {2a or 2b) {use ax | o not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's

name will nat fit in line 2b, leave alt of flem 2 blank, check here D and provj ndividual Deblar information in item 10 of the Finandng Statement Addendum (Form LICC1Ad}

2a. ORGANIZATION'S NAME

OR p INDIVIDUAL'S SURNAME FIRST PERSONSL NARME ADDITIONAL NAME(SHINITIAL{S) SUFFIX
2c. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY
3. SECURED PARTY'S NAME {(or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide arty name (3a or 3b)

3a. ORGANIZATION'S NAMEKitsap Bank

OR

3h INDIVIDUAL'S SURNAME FIRST PERSONAL NAME: ADDITIONAL NAME(S)/INITIAL{S) SUFFIX

3 MAILING ADDRESS 07 Pacific Avenue, PO Box 1110 MY

40 Bremerton 98337 USA

[ATE Jposrm_ CODE COUNTRY

4. COLLATERAL: This financing statement covers the following collateral: } .
All Equipment, inventory, accounts, instruments, chattel paper, general intangibles slezSehold improvements and fixtures

located at 1102 Commercial Avenue, Anacortes, WA 98221; whether any of the foregoing i owned now or acquired
later; all accessions, additions, replacements, and substitutions relating to any of th
refating to any of the foregoing

Exhibit A attached hereto and made a part of

Parcel #P55107, 3772-040-010-0004

Short Legal: LOTS 1-10, BLOCK 40 CITY OF ANACORTES

5. Check only if applicable and check gnly one bax: Gotlateral is I____| hetd in @ Trust (see UCC1Ad, item 17 and Instructions) being administered by a Decedent's Persqfial Rezdesentali
6a. Check gnly if applicable and check gnly one box: 6b. Check pnly if applicable and check gnly »Ae box:

D Public-Finance Transaction D Manufactured-Home Transaction D A Debtor is 8 Transmitting Utility D Agricultural Lien D Nan-UCC Filin, .
7. ALTERNATIVE DESIGNATION (if applicable): | | Lessee/Lessar [] consignesrconsignor [ settenBuyer 1] Beeersaitor [] vicenseerieatisor

= — — -
8. OPTIONAL FILER REFERENCE DATA: ;101
111744370
Corporation Service Company

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

Wilminglan, DE 19808



UCC FINANGING STATEMENT ADDENDUM

S:g'ne asline1aoribon Finandng Statament; if ine 1b was left blank
ict nat fit, chack here I:‘

M;!' Henery,

OR

8. INDVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(EMNITIAL(S) SUFFIX

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

e or Debtor name that did not fit in line 1b or 2& of the Financing Statement {Form UCC1) (use exact, full name;
mailing address in line 10c

10. DEBTOR'S NAME: Provide (10a or 10b) only gnetadditional Ot
do not omit, modify, or abbreviate any parl of the Deiol

10a. ORGANIZATION'S NAME

OR

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITICNAL NAME(SHINITIAL(S) SUFFIX

10¢. MAILING ADDRESS STATE |POSTAL CCDE COUNTRY

11.[] ADDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNOR SE
118. ORGANIZATION'S NAME

5 MAME: Provide only gne name {11a or 11b)

OR

11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAM ADDITIONAL NAME(S)INITIAL(S} SUFFIX

11¢. MAILING ADDRESS CITY STATE |[POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FCR ITEM 4 (Collateral):

13. m This FINANCING STATEMENT is to be filed [for record] {or recorded} in the |14, This FINANCING STATEMENT:
REAL ESTATE RECORDS (if applicable)

D covers limber t¢ ba 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 Deblor does not have a record interesty:

as a fixture filing

17. MISCELLANEOQUS:

Corporalion Service Company
FILING QFFICE COPY — UCC FINANCING STATEMENT ADDENDUM {Form UCC1Ad) (Rev. 04/20/11) ﬂ:;:;:”‘;:‘;g:og" 400
imingkon,



Exhibit A



