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Please print or type inforizi NMASHINGTON STATE RECORDER’S Cover Sheet (RCw 65.04)
Document Title(s) tions contained therein): (all areas applicable to your document must be filled in)

Grantor(s) (Last name, first name, in
1. _NAYYAR, AMIT
2,

Additional names on page of documen

Grantee(s) (Last name first, then first name and iritials)
1. _SONDHI, VIKAS
2.

Additional names on page of document.

ge)
17%Records of Skagit County,

Legal description (abbreviated: i.e. lot, block, plat or section,
Binding Site Plan MV-1-94 (College Way Marketplace), Lot 1D Acree (.
Washington

Additiona) legal is on page of document.

Assessor’s Property Tax Parcel/Account Number [J Assessa
P107483 / 8005-000-001-0403

The Auditor/Recorder will rely on the information provided on the form. The staff will ng
verify the accuracy or completeness of the indexing information provided herein.




£ OF CONTACT AT FILER (optional)
13111 425-454-1828 19.5642.01

bill. wpmlawi@

€. SEND ACKNOWLE

1826 114th Avenue: }
Bellevue, WA 93004-3003

.

.

THE ABQVE SPAGE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only one Debio n
name will not fit in line 1b, (eave ali of item 1 blal

axact, full name; do not omit, modify, or abbreviate any parl of 1he Debtor's name}; if any part of the (ndividual Debtor's
4d provide the Individual Debtar informatian in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

OR 10, INDIVIDUAL'S SURMAME R5T PERSONAL HAME ADDITICNAL NAME(SHINITlAL[S) SUFFIX
NAYYAR MIT
1¢. MAILING ADCRESS TY STATE |PQSTAL CODE COUNTRY
5612 Swift Creek Drive Moxnt Vernon WA 98273 USA

2. DEBTOR'S NAME: Provide only gne Deblor name (2a of 2b) (use
name will not it in line 2b, teave all of item 2 blank, check here D and

ot omit, modify, or abbreviate any part of the Debtor's name; if any part of the Individual Deblor's
Adividual Debtor information in (tem 18 of the Financing Staternent Addendum (Form UCC1Ad)

2a. DRGAMIZATION'S NAME

OR b, INDWIDUAL'S SURNAME ADDITIONAL NAME(SYINITIAL{S) SUFFIX
2c. MAILING ADGRESS CITY STATE |POSTAL CODE COUNTRY
3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Pr Sevesed Party name (3a or 3b)
3a. ORGANIZATION'S NAME g
OR (55 INDVIOUAL'S SURNAME FIRST PERSONAL NA ADDITIONAL NAME(SVINITIAL(S} SUFFIX
SONDHI VIKAS
3C. MAILING ADDRESS CcIY POSTAL CODE COUNTRY
2116 Wildflower Court Bellingham 98229

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

All fixtures of the business which shall be known as Subway Store #6454 located at 32
Vernon, WA 98273, together with all replacements, additions, and proceeds thereof,

st Collegie:-Way, Suite C, Mount

6. Check gnly if applicable and check pnly ane box: Collateral is
Ba. Check pnly if applicable and check guly one box:
D Public-Finance Transaction

D Manufactured-Homa Transaction
S — —
7. ALTERNATIVE DESIGNATION (i applicable): || LesseefLessor

P —

held in @ Trust {see UCC1Ad, iten 17 and Instructions)

keing administered by a Decedent's Persan
6h. Check only if appiicable and chack goly.

[ Agricutiural Lian
E——

[] A Debtor is a Transmitting Litility
—

Consignea/Cansignor [/] sellenBuyer [ esilamailor
—

8. OPTIONAL FILER REFERENCE DATA:

P

internationa) Association of Commercial Administrators (1ACA)

FILING OFFICE COPY — UCC FINANCING STATEMENT (Farm UCC1) (Rev. 04/20/11})



nat fit, chack here D

me as fine 1a or 1b on Financing Stateynent; if line 1b was left blank

OR

Bh. INDIVIDUAL'S SURNAME

NAYYAR

FIRST PERSONAL NANME

AMIT

ADDITIONAL NAME[SVINITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

. DEBTOR'S NAME: Frovide (10a or 10b) on
do not omil, modify, or abbreviate any part of the

r name ar Dabtor name that did not fitin line 1b or 2b of the Financing Statement (Farm LCC1) (use exact, full name;
i'the mailing address in fina 10¢

10a. ORGAMIZATION'S NAME

OR

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX
10¢. MAILING ADDRESS STATE |[POSTAL COOE COUNTRY
11.[] apoimionaL SECURED PARTY'S NAME or [ | ASSIGNOR SECURED-PARTY'S NAME: Provide only ang name (443 of 11b)

11a. QRGANIZATION'S NAME E
OR 110, INPIVIDUAL'S SLRNAWE FIRST PERSONALMA] ADOITIONAL NAME(SYINITIAL(S) SUFFIX
11c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral).

———
13. [y/] This FINANGING STATEMENT is to bs filad [for recard] o recarded) I the
AEAL ESTATE RECORDS 1 applicable)

14. This FINANCING STATEMENT:

D covers limber to be cut |:] COVErs as-extrac s eﬁ as a fixture filing

15. Nama and address of a RECORD OWNER of real estate described in item 16
{if Debicr does not have a record interest):

SANGIN YUN

1124 8. 287TH PLACE
FEDERAL WAY, WA 98003
253-839-5992

18. Description of real estate:

Binding Site Plan MV-1-94 (College Way Mariketpliace],
Acres 0,77, (DK17), Records of Skagit County, 5 ashingto

1D

Parcel No. P107483 / 8005-000-001-0403

17. MISCELLANEQUS:

Iny
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev.

temational Association of Commercial Administrators (IACA?
04/20/11)



