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I_Umpqua Bank
PO Box 1580
Roseburg, OR 8747

L

1. DEBTOR'S NAME: Provide onty ong Dethor sél
name wik not it in tine th, leave ail of tem 1 bidnk, checkhern

] e R AT 6.

1S exact, full name; do not omil, madify, of sbbreviats any part of the Deblors namey; if any part of the Individual Debtor's
it provide the Indtvicual Debior information m iteen 10 of the Financing Statement Addendum (Form UCC1Ad)

1212

13. ORGANIZATION'S NAME
Wilcox Farms, Inc.

OR e INDIVIDUALS SURNAME FIRST PERSONAL NAME ATAHTIONAL NAMECSVINITIALIS)  [SUFFIX
1c. MAILING ADDRESS STATE |POSTAL CODE COUNTRY
40400 Harts Lake Valley Rd WA | 98580-9182 USA

omit, madify, or abbreviale any pari of the Debtor's name); & any part of $he individual Deblor's
Oebior imformation in ilem 18 of the Finardng Statement Adgdendum {Form UCCIAS)

2 DEBTOR'S NAME: Provioe oniy one Debior name {2a or 2b) (use axat,
name will not B in ine 2b, leave all of 2em 2 Hlank, chedk hema D and 3

23. ORGANIZATION'S MAME

OR| 2b. INDIVIDUAL'S SURNAME %T PEASONAL Nk ADDITIONAL NAME{SYINITIAL(S) SUFFIX

Ze. MAKLING ADDRESS oiFY STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSISNOR SECURED PARTY):
3a. ORGANIZATION'S NAME

{32 or 3b}

{Umpgqua Bank
OR | RTVRTUAL'S GURNAME FIRST PLRSONAL NAGIEY, ADDITEONAL MAME (SYETIAL(S) SUFFIX
e MAILING ADDRESS CITY POSTAL CODE COUNTRY
CIC Loan Support Services, PO Box 1580 Roseburg 87470 usa

4. COLLATERAL:. This Snancng staierment covers the io¥owing collaterad:

All Fixtures; whether any of the foregoing is owned now or acquired later; all accessions, additions; fepfacements, and substitutions relating

to any of the foregoing; afl records of any kind relating to any of the forsgoing.

ABBR Legal: Ptn Tract 79, Burlington Acreage Property
Parcel No.. P62821, 3867-000- 079-0001

5. Check gty if apglicabie and check anly one box- Colateral 8 held in 2 Thust {ses UCC1A4, tem 17 and Instructions}
Fa_ Check pniy f apphcabie and chack gy s boot
I |len-ﬁ|z:m'!'mcﬁm DMMTM DhDeMw&sTmﬂmgUimv
A — B
7. ALTERMATIVE DESIGNATION {if Legseef essor ConsigneeConsignor SollerBuyer _D Balles/Bailor

8. OPFTIONAL FILER REFERENCE DATA
TATO33247

FILING OFFICE COPY == UCC FINANCING STATEMENT (Form UCC1) {Rev. 04720111) 258'S.W. 6th Avenue, Fortiand, Oregon §7204



Sb. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADCHTIONAL MAME(SVINITIAL(S) SUFFIX

THE ABOVE S8PACE IS FOR FILING OFFICE USE ONLY
i name or Debtor name Sl did 1ot § @ fne 15 of 2 of the Financing Statsmant (Fom UCCT) {use exad, &l name,

—i
10. DEBTOR'S NAME. Provide {10a or 10b) only §
do not omit, modify, or abbreviale any part of the

10a. CRGANIZATION'S NAME

0b. INDIVIDUAL'S SURNAME

INDIYIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL{S)

SUFFIX
$0c. MARING ADDRESS STATE |PGSTAL CODE LOULTRY
T A
1. ADDITIONAL SECURED PARTY'S NAME gr D ASSIGNOR SECURFLD.PAR NAME. Provide only gpe name {1ta of t1b}
112. DRGANIZATIONS NAME
OR 11h. INDIVEDIAL 'S SURNAME FIRST PERSM ' ADETIONAL RAME(SIMPETIALIS) SUFFX
11c. MALING ADDRESS CITY COUNTRY

12. ADDITIONAL SPACE FOR [TEM 4 (Coflateral).

I
13.TX| s INANCING STATEMENT i8 1o be fied for recond] {oe lecamded) n the | 14. This FINANCING STATEMENT:

REAL ESTATE RECORDS (T applicabis) [] sovers wmperobe e [ covers as-wxwacked

15. Nama and address of 2 RECORD OWNER of reat estate desaibed in flem 16 16. Desipbon of real esiate:
¢if Detrlor does ot have 3 record interest): Exhibit "A”.

17. MISCELLANEGUS.

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev, 04/20/11) 200 S.W. 6th Avanue, Portland, Oragon 97204



EXHIBIT “A”

Legal Description

RACT 79, PLAT OF THE BURLINGTON ACREAGE PROPERTY, ACCORDING
RECORDED IN VOLUME 1 OF PLATS, PAGE 49, RECORDS OF SKAGIT
LYING EASTERLY OF THE RIGHT OF WAY OF THE GREAT NORTHERN
“PT ROAD AND DIKE RIGHT OF WAY.

SITUATE IN SKAGIT . {TY;- WASHINGTON,

APN: P62821/3867-000-




