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~

Filed In: Washington

)
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

exact, full name; do nat omit, modify, or abbreviate any part of the Debltor's name); if any part of the Individual Debtor's
4 provide the Individual Debtor information in tem 10 of the Financing Statement Addendum (Form UCC14d)

1. DEBTOR'S NAME: Provide only pne Debfuf na
name will not fit in line 1b, leave all of item 1 blank, ¢

Ta. ORGANIZATION'S NAMEDERRER DE

OR

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SNITIAL(S) SUFFIX

1c. MAILING ADDRESS 1877 WES AR LANE

STATE |POSTAL CCDE COUNTRY
WA | 98233 USA
2. DEBTOR'S NAME: Provide only opg Debtor name (28 or 2b) (use exiict,Jull nani; ds*hot omit, modify, or abbreviate any part of the Deblar’s name); if any part af the Individual Debtor's
name will not fit in line 2b, leave all of item 2 hlank, check hers D and pi : Jsiflividual Debiar information in item 10 of the Financing Statement Addendum (Form UCC1Ad)
2a. ORGANIZATION'S NAMEEDDYL|NE KAYAKS| LLC
OR 2b. INDIVIDUAL'S SURNAME FIRST PERSCNA, ’NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
2c. MAILING ADDRESS 1077 WESTAR LANE [FRA STATE |POSTAL CODE COUNTRY
BURLI® WA | 98233 LUSA

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Pro
32. ORGANIZATION'S NAME Skagit Bank

1851 U'!ad arty name {(3a or 3b)

OR 30, INDIVIDUAL'S SURNAME FIRST PERSONAL NANIE ADDITIONAL NAME(SHINITIAL{S) SUFFIX
3c. MAILING ADDRESS 30 E. Fairhaven Ave ul POSTAL CODE COUNTRY
Burlington 98233 USA

4. COLLATERAL: This inancing statement covers the fallowing coliateral: .
Accounts; Chattel Paper; Deposit Accounts; Documents; Equipment, Fixtures;

accessions thereto and geods with which the goods are commingled, Instrument
Promissory Notes; Software; Patents; Copytights both registered and unregistered i
foregoing is owned now or acquired later; all accessions, additions, replacements, and st

foregoing; all records of any kind relating to any of the foregoing

P1156574

Regional Airport Binding Site Plan Phase 1 AR# 8608250002). AF# 200303040030 (Formerly S
Binding Site Plan Phase 1 AF# 8608250002

Real property located at 15400 Airport Dr. Burlmgton WA 98233

5. Check only if applicable and check oy one box: Collateral is D held in a Trust {see UCC1Ad, itern 17 and instructions) Dbemg administered by a Decedent’s Persor

6a. Check gnly if applicable and check gnly ane hox: 6b. Check ply if applicable and check pnfk
D Public-Finance Transaction D Marnufaclured-Home Transaction ElA Debtor is a Transmitting Utility D Agricultural Lien
—— -
7. ALTERNATIVE DESIGNATION {f applicable): | ] LesseeiLessor [ ] consigneerConsignor [ selterBuyer [] Baiteergaior
— P E—

d. OPTIONAL FILER REFERENGE DATA:
11333324¢€

Cormporation Service Company
FILING OFFICE COPY — UGCC FINANCING STATEMENT {Form UCC1) {Rev. 04/20111) ﬁ;‘ C“’WWW: 'F;‘;bile-m
iimingtan, DE 1



ick not fit, check here D

me s line 1a or 1b on Financing Statement; i ling 1b was left blank

ga. ORGANIZ.EL_ IN'S NAN l

DERRER BESIGNS,

o]

D

9b. INDIVIDUAL'S SURNAME

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) only §
do not omit, modify, or abbreviate any part of the

name or Debtor name that did net fitin line 1b o 2b of the Financing Statement (Farm LVCC1) (use exact, full name;
sthe mailing address in line 10¢

10a. ORGANIZATION'S NAME

OR o5, INDIVIDUALS SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INOWVIDUAL'S ADDITIOMAL NANME(SHINITIALS)

SUFFIX

10c. MAILING ADDRESS

STATE |POSTAL CODE COUNTRY

11. [] ADDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNOR SECL,!R I

ARTY'D NAME: Provide only ong name {11a or 11b)

11a. ORGANIZATION'S NAME

OR 135 INDIVIDUAL'S SURNAME

FIRST PERSONHEFIAL ADDITIGNAL NAME(SMINITIAL(S) SUFFIX

11¢. MAILING ADDRESS

CITY STATE {POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

e—
13. [f] This FINANCING STATEMENT is ta be filed [for record] (or recorded) in the
REAL ESTATE RECOROS (if applicable)

14. This FINANCING STATEMENT:
D covers timber to be out D covers as-extractéd coflatdhal™ L5 pibd as a fixture filing

15. Name and address of a RECQRD OWNER of real estate describied in item 165
(if Debtor does not have a record interest):

Port of Skagit County
15400 Airport Dr
Burlington WA 98233

18. Description of real estatg:
Parcel P115574 AMENDED SKAGIT R

BINDING SITE PLAN, PHASE 1, LOT 17,
200303040030 (FORMERLY SKAGIT REGI
BINDING SITE PLAN PHASE 1 AF#8608250002), AF
200303040030 (FORMERLY SKAGIT REGIONAL ATRP :'ET
BINDING SITE PLAN PHASE t AF#8608250002).

17. MISCELLANEQUS:

Corporation Service Company

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM {Form UCC1Ad) (Rev, 04/20/11) 2711 Comtanvile R, Sio. 450

Wilmington, DE 19808



