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Caorporation Service Compan
801 Adlai Stevenson Drives
Springfield, IL 62703

L.

1. DEBTQOR'S NAME: Provide only one Debtsr nar
name will not fit in line 1, leave all of itesn 1 hlank, :

1a ORGANIZATION'S NAME Niorth Cove d@aﬁ@a,ﬁo

-

Filed In: Washington
(Skagﬂ
THE ABOVE SPACGE |S FOR FILING QFFICE USE ONLY

act, full name; do nol omit, modify, or abbraviate any part of the Debtor's name); if any part of the Individual Debtor's
provide the Individual Debior infermation in iem 10 of the Financing Statement Addendum (Form UCC1Ad)

any. LLC

OR

1b. INDIVIDUAL'S SURNAME ST PERSONAL NAME ADDITHONAL NAME(SVINITIAL(S) SUFFIX

STATE |POSTAL CODE COUNTRY

WA | 98233 UsA

omit, mogify, or abbreviate any part of the Deblor's name); if any part of the Individual Debtors
ividual Debtor infarmation in item 10 of the Financing Statement Addendum {Ferm UCC1Ad)

ie. MAILING ADDRESS 1130 South Burlington Bivd

2. DEBTOR'S NAME: Provide only ane Debtor name (2a or 2b) {use e
name will not fit in line 2b, leave all of nem 2 blank, check here D and

Za. ORGANIZATION'S NAME

OR

2b. INDIVIDUAL'S SURNAME ADDITIGNAL NAME(SMNITIALIS) SUFFIX

2e. MAILING ADDRESS CITY STATE |PDSTAL CODE COUNTRY

3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSHGNOR SECURED PARTY): Provide ons

Sidirad Rarty name (3a or 3b)
Ja. ORGANIZATION'S NAMESaVIBank 3

OR 3b. INDIVIDUAL'S SURMNAME FIRST PERSONAL NAME, ADDITIONAL NAME(SHINITIALLS) SUFFIX
3c. MAILING ADDRESS 1854 S Burlington Bivd CITY | ATE  [POSTAL CODE COUNTRY
Burlington 98233 USA

4. COLLATERAL: This financing statement covers the follawing collateral:

?e’ sale, lease, rental or
aric"payments owned

SBA is the holder of the Note, this document and all documents evidencing or securing this Loan will be“gsns
5. Check gnly if applicable and check only ane bax: Cellateral is I:l held in a Trust (see UCC1A4, item 17 and Instructians) El being administered by a Decedent's Persocf ;

6a. Check only if applicable and check gnjy one box: 6b. Check only if applicabla and check o
[] public-Finance Transaction [ | Manuiaclured-Heme Transaction || A Debtor is a Transmiting Utility [ ] Agricuitural Lien  [] Non-UCC Filing
L. b .
7. ALTERNATIVE DES!GNATION (if applicable): | | Lesseafl essor [] cansigaee/Cansigner [] sellermuyer [] Baiecersailor [] vLicenseeiticens
=

8. OPTIONAL FILER REFERENCE DATA: ;1900809220 114398544

Carporalion Sarvice Company
FILING OFFICE COPY — UCC FINANCING STATEMENT {Form UGC1} (Rev. 04/20/11) 2711 ol R, 1. 400
ilmirggton,



ime as line 1a or 1b on Financing Statement; if line 1b was left blank
not fit, check here D

North Cove Goffes Compainy, LLC

OR

9b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ABDITICHAL NAME{SNINITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide {10 or 10b) only hnel acditional Exbtix name or Debler name that did not fit in line 1b or 2b of the Finanding Statement (Form UCC1} (use exact, full name;
do not omit, moagify, or abbreviaie any parl of the Deh : e) and i}qe mailing address tn line 10¢

10a. QRGANIZATION'S NAME

OR

10b, INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

TNDIVIDUAL'S ADDITIONAL NAME(SIINITIAL{S) SUFFIX

10c. MAILING ADDRESS STATE |POSTAL CODE COUNTRY

1

-

. l:l ADDITIONAL SECIURED PARTY'S NAME  gr D ASSIGNOR SEG NAME: Provige only ong name {11a or 11b)

11a. QRGANIZATION'S NAME

OR

11b. INDIVIDUAL'S SURNAME FIRST PERSONAL M ADDITIONAL NAME(S)ANITIAL(S) SUFFIX.

11c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPAGE FOR ITEM 4 {Coateral):
accordance with federal law. b) Lender or SBA may use local or state procedires for poses such as filing papers,
recording documents, giving notice, foreclosing liens, and other purposes. i procedures, SBA does not
waive any federal immunity from local or state control, penalty, tax or liability. #e- B [Fov ef or Guarantor may claim or
assert against SBA any local or state law to deny any obligation of Borrower, or defea ény clzifa of SBA with respect to
this Loan. Any clause in this document reguiring arbitration is not enforceable whe Ider of the Note
secured by this instrument. Also, see attached "Exhibit A".

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

D covers limber ta be cut E] cavers as-exiracted

15. Name and address of a RECORD OWNER of real estate described in item 16 18, Description of real estate:

(it Dabtor does not have a record interest):

Mark A. Osbomn

Susan E. Osborn

8621 125th Ave. S E.
Snohomish, WA 98230

HIGHWAY, 1326 FEET; THENCE SOUTH 89 DEGREES 33'¢
EAST, 400 FEET; THENCE NORTH 0 DEGREES 37' WES J
17. MISCELLANEQUS: -

Comaralion Sarvice Company
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Farm UCC1Ad) {Rev. 04/20/11) a}:ﬂz’;:‘:"g'l'_:“:‘;‘;hi‘e-‘o”



STATEMENT AMENDMENT ADDENDUM

11, INITLAL ENT FILE NUMBER: Same as item 1a on Amendmert form

12. NAME OF PAR'

ORJIZING. THIS AMENDMENT: Same as item 2 on Amandmant form

12a. ORBAN‘IZATIONS N

OR 12b. INDIVIDUAL'S SURNAME 7

FiRST PERSONAL NAME

ADDITIONAL NAME(S)ANITIALLS)

SUFFIX

THE ABOVE SPACE IS FOR FILING DFFICE USE ONLY

Name of DEBTOR on related financing staterent {Ra:
one Deblbor name (%3a or 13b} {use exact, full name; do'Fwitd

Apbicr of record required for indexing purposes only in soma fling offices - £e Instruction item 13):  Provide only
r abbreviate any par of the Dablor's name); see tnstruclions if name does not it

13a. ORGANIZATION'S NAME

OR

13b. INOVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SYINITIALIS) SUFFIX

14. ADDITIONAL SPACE FOR ITEM & (Collateral):

15. This FINANCING STATEMENT AMENDMENT:
L—_| covers timber 10 be cut [___I covers as colialeral D is filad as a fixture fliing

1B. Nama and address of 8 RECORD OWNER of real eslate described in item 17
(if Deblor does not have @ record intergsi):

17. Description of real estate:
133.18 FEET; THENCE NORTH 89.BEGREES 38"
WEST PARALLEL TO THE M SAID
NORTHWEST QUARTER OF ‘THE S0GU HWEST
QUARTER, 400 FEET TO THE R&
BEGINNING,

18. MISCELLANEOUS:

International Association of Commercial Administrators {IACA)

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT AQDENDUM {Farm UCC3Ad) (Rev. 04/20/11)




¥ Exh.‘bH A i

Gove Coffee Company, LLC

$8,208.00
54,104.00
$1,080.00
$2,015.28
Fetco brewer $540.00
Tamper (2) ¢ $838.08
Admiral Upright refrig $2,295.00
Ceramic Cups, dishe $540.00
machine parts, portafilte $540.00
Selby Soft, point of sale 3 $8,100.00
Refrigerator, Admiral Cra $2,295.00
Freezer, Reach-in Admiral Cra $1,647.00

ice-Maker with Bin
Security Cameras, 5 GB hard-drived
Bose, 301 Direct Reflecting Speaker Syv:
Paninni Press

Wine Refridgeration

$2,089.80




