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3732 BROADWAY
EVERETT, WA 9820
L ] CUARDIAN MORTHWEST TITLE €0,
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME; Provide oniy one Deb

name will not fit in line 1h, leave all of item 1 blank, ch

xact, full name, do not emit, modify, or abbreviate any part of the Debtar's name); if any part of the Individual Debtor's
provide the Individual Debtor infermation in item 10 of the Financing Statement Addendum (Form UCC1Ad)

113735

FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

13. ORGANIZATION'S NAME
DAI SUNG ENTERPRISE, CO.

1h. INDIVIDUAL'S SURNAME

OR

1¢. MAILING ADDRESS
2009 RIVERSIDE DR

STATE [POSTAL CORE COUNTRY
WA | 98273 Usa

2. DEBTOR'S NAME: Provide only gne Debtor name (Za of 2b) (use exaé 19
name will not fit in line 2b, leave all of item 2 blank, ¢heck hera D and pfgvi idual Debtor informaticn in item 10 of the Financing Statement Addendum {Form UCC1Ad)

2a. CRGANIZATION'S NAME

OR

2b. INDIVIDUAL'S SURNAME ACDITIONAL NAME{SYINITIAL(S) SUFFIX

2c. MAILING ADORESS CITy

STATE rosrAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY}: Provide o 9@

d:Party name (3a or 3b)
[3a. CRGANIZATION'S NAME

MOUNTAIN PACIFIC BANK
OR 35 TNDIVIDUAL'S SURNAVE FIRST PERSONAL NA ACDITIONAL NAME(SIANITIAL(S) SUFFIX
3c. MAILING ADDRESS ciTy POSTAL CONE CGUNTRY
3732 BROADWAY EVERETT 98201 USA

4., COLLATERAL: This financing staterment covers the following collateral:
Legal Description: Secion 18, Township 34 North, Range 4 East, Ptn. SE NE (aka Lat 1, SP MV
Assessor's Tax Parcel 1D#: P118197, 8039-000-001-0000

All Fixtures; whether any of the foregoing is owned now or acquired later; all accessions, addltlons réplar
to any of the foregoing; all records of any kind reiating to any of the foregaing.

;and substitutions relating

—— —
5. Check only if applicable andg check only one hox: Callateral is D@d in a Trust (see UCCI1A, item 17 and Instructians) being administered by a Decedent's Péesondl Represent
Ga. Check gnly if applicable and check gply one box: Gib. Check only If applicable and check pnly ene b
[] Public-Finance Transaction Manufactured-Home Transaction A Debtor is a Transmitting Utility [ | Agricultural Lien Nan-UCC i
s .
7. ALTERNATIVE DESIGNATION (f applicable): || LesseefLessor [7] consigneerconsignar ] sellerBayer [ saiteerBailor ] LicensesiLicensor
—— I P A A

8. OPTIONAL FILER REFERENCE DATA:

FILING OFFICE COPY — UCC FINANGING STATEMENT (Form UCC1) (Rev. 04/20/11) Taz0 sw Broadway, Suite 100, Portiand, OR



OR

DAl SUNG

Db, INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S/INITIALS) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10.

oR

DEBTOR'S NAME: Provide (10a or 10b) only o
do not amit, modify, or abbreviate any pant of the Dgbto;

10a. ORGANIZATION'S NAME

name or Debtor name that did not fit in line 1b ar 2b of the Financing Statement (Form UCC1) (use exact, full name;
ter the mailing address in line 10¢

100, INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)ANITIAL(S) SUFFIX
10c. MAILING ADDRESS STATE [POSTAL CODE COUNTRY
1. [ ] ADDITIONAL SECURED PARTY'S NAME or [ | ASSIGNOR SECUREE PAR NAME: Provide only gag name (113 or 11k)

11a. CRGANIZATION'S MAME
OR 11b. INDIVIDUAL'S SURNAME FIRST PERSOMATN ADDITIONAL NAME(S)INITIAL{S) SUFFIX
e, MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13.7x]

T ——
IX] This FINANCING STATEMENT is to be filed ffor recard] (or recordedt) in the | 14, This FINANCING STATEMENT.

REAL ESTATE RECORDS abl ‘
E (i appiicable) i:‘ cavers timber 1o be cut E] covers as-extracte!

15

. Name and address of a RECORD OWNER of real estate described in tem 18 16, Description of real estate’

(if Debtor does not have a recard interest).
00205310140.
theast 1/4 of

17.

MISCELLANEQUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) 7520 W Broadway, Suite 100, Portiand, OR



