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Document Title(s tions contained therein): (all areas applicable to your document must be filled in)

1. _TRANSPLUTUS, INC.

Grantor(s) (Last name, first name,

2.

Additional names on page

Grantee(s) (Last name first, then first name and

1. _RUNDLE, KENNETH T.

2. _RUNDLE, JACKIEL.

Additional names on page

of document.

Legal description (abbreviated: i.c. lot, block, plat or section, t

Mt. Vernon Tracts 5§ and 6, NW

Additional legal is on page

of document.

Assessor’s Property Tax Parcel/Account Number [ Assesso

P53856 .

The Auditor/Recorder will rely on

verify the accuracy or completeness of the indexing information provided herein,

the information provided on the form. The staff will not




ING STATEMENT

. " ——
A, NAME & PEONE OF CO
Williamg E. McAr

CT AT FILER (optional)
1425-454-1828 18.5781.01

onal}

-

THE ABOVE SPACE |5 FOR FILING OFFICE USE ONLY

2 exact, full name; do not omit, madify, o abbreviate any part of the Debtor's name); if any part of the Individual Debtors
d provide the Individual Debtar information in itam 10 af the Financing Statement Addendum (Form UCC1Ad)

1. DEBTOR'S NAME: Provide only gne Désér
name will nat fit in line 1b, Isave ail of item 1 blank,

3 ORGANIZATION'S NAME
TRANSPLUTUS, INC.

1b. INDIVIDUAL'S SURNAME

OR FIRST PERSONAL NAME ADDITIONAL NAME{SYINITIAL{S) SUFFIX

STATE |POSTAL CODE GOUNTRY

OR (97015 USA

1¢. MAILIMG ADDRESS

10117 SE Sunnyside Road, Suite F12

2. DEBTOR'S NAME: Provide only gne Dsblar name (2a or 2b) (use
name will not il in line 25, leave all of itern 2 biank, check hare D an

[2a. ORGANIZATION'S NAME

or 2h. INDIVIDUAL'S SURNAME ADDITIONAL MAME(SHINITIAL{S) SUFFIX

2c. MAILING ADDRESS CITY . STATE |POSTAL CODE COUNTRY

mw—
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Fiesidudn
3a. ORGANIZATION'S NAME g

Parly name (3a or 3p)

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSCNAL NAR) ACCITIONAL NAME(SVINITIAL{S) SUFFIX
RUNDLE KENNETH
3c. MAILING ADDRESS cITy ! TE |POSTAL CODE COUNTRY
9299 Claybrook Road Sedro Woolley WA {98284

4. COLLATERAL: This financing staterment covers the following collateral:

All fixtures of the business known as Washboard Laundry located at 1806 Riverside D Mount Vernon, WA

98273, together with all replacements, additions, and proceeds thereof.

5. Check only if applicabls and check pply one box: Collateral is D held in a Trust (see UCC1 Ad, item 17 and Instructions) being administered by & Decedent’s PefsonaliRe
Ba, Check anly i applicable and chack gply one box: 6b. Check quly if appicable and check only dng
[ PublicFinance Transaction [ Manufactured-Horne Transaction [ ] A Debtar is & Transmitting Uility [T agricuturar tien [ Non-u
N— R —— — A —
7. ALTERNATIVE DESIGNATION (if applicablel [ | Lessee/Lessor [[] consigneeiConsignor [/] seterBuyer [ ] eaileesBailor [[] Licensesricens
—me -— ——

8. OPTIONAL FILER REFERENCE DATA:

International Association of Commercial Administrators {IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT {Form UCC1) (Rev. 04/20/11)



OR Sh. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL MAME(SYINITIAL{S)

SUFFIX

THE ABOVE SPACE |5 FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10a or 10B) only rname or Cebtor name that did not fit in line 1k or 2b of the Financing Slalement (Form UCC1) (use exact, full name;
do nal amit, mogify, or abbreviate any part of the mailing address in line 10¢
10a. ORGANIZATION'S NAME

OR

10b. INDIVIDUAL'S SURNAME

{NDIVIDUAL'S FIRST FERSONAL NAME

INDIVIDUAL'S ADDITICNAL NAME(SYINITIAL(S) SUFFIX
10c. MAILING ADDRESS STATE |POSTAL CODE COUNTRY
1. [f] ADDITIONAL SECURED PARTY'S NAME or [] ASSIGNOR SECURER-PARTY'S NAME: Pravide oniy ong name (11a ar 11b)

1a. ORGANIZATION'S NAME
CR 11b. INDIVIDUAL'S SURNAME FIRST PERSCH AL NA ADDITIONAL NAME{SYINITIAL(S) SUFFIX
RUNDLE JACKIE L.
11¢. MAILING ADDRESS Y STATE |POSTAL CODE COUNTRY
9299 Claybrook Road Sedro Woolle WA (98284 USA

12. ADDITIONAL SPACE FOR ITEM 4 {Collateral):

J—
13. [f] This FINANGING STATEMENT is 10 be filed [for record] (or recarded) in the
REAL ESTATE RECORDS (if applicable)

14, This FINANGING STATEMENT.

|:] covers timber lo be cut D covers as-extracle ed as 3 fixture filing

15, Nama and address of a RECORD OWNER of real estate described in #em 18
{if Deblor does not have a recard interast):

Mount Vernon Center Associates, LP
c/o Schreiber Investments

650 S. Orcas Street, Suite 210

Seattle WA 98108

{206) 624-5205

16, Description of raal estate:

Legal Description: See attached Exhibit "

Tax Account #¥P53856

17. MISCELLANEDUS:

International Association of Commaercial Administraiors {IACA)

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM {Form UCC1Ad)} (Rev. 04/20/11)






