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C. SEND ACKNOWLEDGMENTE e and Address)

|"1_323 79913

Corporation Service Compan
801 Adlai Stevenson Driv
Springfield, IL 62703 -

L

1. DEBTOR'S NAME: Pravide only gne Debil
name will not fil in line 1b, leave ali of ilem 1 blank

1a. ORGANIZATION'S NAME Big Sky West

-

Filed In: Washington
(Skagit)

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

act, full name; do not omit, modity, or abbreviate any part of the Debtor's name); if any pan of the Individual Debtor's
provide the individual Debior infermation in item 10 of the Financing Statement Addendum (Form UCC1Ad)

OR

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S) SUFFIX

STATE |POSTAL CODE COUNTRY

WA | 88221 USA

1c. MAILING ADDRESS 12521 Christianson Road

2. DEBTOR'S NAME: Provide only gne Debtor name (2a or 2b) (use ex

name will not fit in line 2b, leave ail of item 2 blank, check here D and pra dividual Debtar information in itern 10 of the Financing Slatement Addendum (Ferm UCC1Ad}

¢ [2a. ORGANIZATION'S NAME

OR

s

2b. INDIVIDUAL'S SURNAME ADDITIONAL NAME(SVINITIAL(S) SUFFIX

2¢. MAILING ADDRESS CITY STATE |[PQSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY} Provde a ‘Rarty name (3a ar 3b)

3a. ORGANIZATION'S NAME S aviBank

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAI\;I)E, ADDITIONAL NAME(SHINITIAL{S) SUFFIX
3c. MAILING ADCRESS 208 East Blackburn Suite 100 cITY POSTAL CODE COUNTRY
Mount Vernon 98273 USA

4.C TERAL: This financing statement covers [he fallowi I I e
I?lF-Mrnﬁure ahnd Fixtures located & "at 90 Qg ﬁ%gllege Way, Mount Vernon, WA 9827

340417-2-022-0502 and P25966, 340417-2-022-0601 ; whether any of the foregoirig
any of the foregoing.

_acquired,
tration (SBA)

All Inventory, Chattel Paper, Accounts, Equipment and General Intangibles, whether no
wherever located. The loan secured by this lien was made under a United States Small Bt

this document, then under SBA regulations: a) When SBA is the holder of the Note, this docu
evidencing or securing this Loan will be construed in accordance with federal Iaw b) Lender or 3_

5. Check only if applicable and check only one box: Collateral is Dheld in a Trust (see UCC1Ad, item 17 and Instructions) being administered by a Decedenl's Pers
Ba. Check pnly if applicable and check gnly one box:

[] Public-Finance Transacton [ Manufactured-Home Transaction [ ] A Debior is a Transmilting Utiity
— —

V—

[[] agncutturat tien  [] Non-UCE Fiting
o =
7. ALTERNATIVE DESIGNATION (if applicable). || LessesfLessor [ ] consigneetCansignor [} setlerBuyer [} saicersaior [] vLicensee
—

8. OPTIONAL FILER REFERENCE DATA: :4800604940 1328 79913

Corporation Servie Company

2711 Centarville Rd, Ste. 400
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) “;:n:in;o:_" b



\NCING STATEMENT ADDENDUM

8. NAME OF FIRST BEBTOR:
because Individeal Debtor name

9a. ORGANIZATICh

Big Sky Wes

e as line 1a or 1b on Financing Statement; if iine 1b was left hiank
not fit, check here D

Or 80. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ACDITIONAL NAME(S)/NITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

name or Debtor name that did nat fit in line 1b or 2b of the Financing Statement (Form UCCH) {use exact, full name;
tarthe mailing address in lina 10c

10. DEBTOR'S NAME: Provide {10a or 10b} only &
do not omit, modify, or abbreviale any part of the D

10a. ORGANIZATION'S NAME

ddditional Ogl

oR 10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SIINITIAL{S) SUFFIX

10e. MAILING ADDRESS STATE |POSTAL CODE COUNTRY

11.[_] ADDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNOR SECLREBEPARTY'S NAME: Pravide only ane name (11a or 115)
11a. ORGANIZATION'S NAME

OR

1t INDIVIDUAL'S SURNAME FIRST PERSdN it ADDITIOMAL NAME{SYINITIAL{S) SUFFIX

11¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral) ) ] N
or liability. No Borrower or Guarantor may claim or assert against SBA any 3 law to deny any obligation of

Borrower, or defeat any claim of SBA with respect to this Loan. Any clause in this ddeiiment requiring arbitration is not
enforceable when SBA is the holder of the Note secured by this instrument.

13. [.7] This FINANCING STATEMENT is to be filed [for record] {or recorded) in tha |14, This FINANCING STATEMENT:

REAL ESTATE RECORDS (if applicable;
(" appl ' D covers timber to be cut E] covers as-extracted

15, Name and address of 2 RECORD OWNER of real estate described in item 186 16. Description of real estate:

BiG Sky Weet, L L& o= Lots 1 and 2 of Short Plat No. Mv-12-8

12521 Christianson Road
Anacortes, WA 98221

Northwest 1/4 of Section 17, Township 34 North-F
W.M. (909 E. College Way, Mount VYernon, WA 9

17. MISCELLANEQUS:

Corporatron Senvice Company

FILING OFFICE COPY — UGG FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) i o 1



