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. SEND ACKNOWLEDGMENT

amie and Address)

Fﬂs 64189

Corporation Service Company
801 Adlai Stevenson Drives"
Springfield, L 62703

L

-

Filed In: Washington
{Skagit)

THE ABOVE SPACE iS FOR FILING OFFICE USE ONLY

act, full name; da not omit, modify, or abbreviate any parn of the Debtar's name), if any part of the Individual Debtor's
provide the Individual Deblor infermation in iem 10 of the Finanang Statement Addendum (Form UCC1 Ad)

1a. ORGANIZATION'S NAMEBAY BABY F’ZR(‘}BL’JCE INC

OR

1b. INQIVIDUAL'S SURNAME FIRST PERSCMAL NAME ADDIT'ONAL NAME(S)ANITIAL(S) SUFFIX

CITY STATE |POSTAL CODE COUNTRY

MOLIT VERNON WA | 98273-0000 USA

ull e 46 ot omit, madity, or abbreviate any part of the Debtor's name). if any part of he Individual Debtor’s
gdé thywindivigual Debior infarmation in item 10 of the Financing Statement Addendum (Form UCCTAd}

“1e. MAILING ADDRESS 20356 CONWAY FRONTAG!

2. DEBTOR'S NAME: Provide only gne Debtor name (2a or 2b) (use &
name will not fit in line 2b, ‘eave al of item 2 blank, check here |:| and pri

2a. ORGANIZATION'S NAME

. 2b. INDIVIDUAL'S SURNAME FIRST PERSONaE ADDITIONAL NAME(SYINITIAL(S) SUFFIX

2c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSHGNEE of ASSIGNOR SECURED PARTY): Provide opiy poéSecufed Party name (3a or 3b)

3a. ORGAMIZATION'S NAME Skag” Bank

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NaM ADDITIONAL NAMEISHINITIALS) SUFFIX
3c. MAILING ADDRESS 3011 E. Fairhaven Ave CITYy POSTAL CODE COUNTRY
Burlington 98233 UsSa

LATERAL: Thig financing stat t covers e following coflaterat:
I? ccounts, qmpmén?m enera Infarllgﬁ) es and Farm Products; whether any of the forégoing is owned now or

acquired later; whether any of the foregoing is now existing or hereafter grown; alliag #dditions, replacements,
and substitutions relating to any of the foregoing (including all entitlements, rights to paymiént; and payments, in

whatever form received, including but not limited to, payments under any governmeritalagri ) iversion programs,
governmental agricultural assistance programs, the Farm Services Agency Wheat Feed G régram, and any other
such program of the United States Department of Agriculture, or any other general intangibies gn@ grams) all records
of any kind relating to any of the foregoing

—
5. Check oniy If applicable and check only one box: Callateral is || held in & Trust {see LIGC1AG, item 17 and Instructions) || being adrinistered by & Decedent's Pers

6a. Check pply if applicable and check pnly one box: 6b. Check oaly if applicable and check oniy:g
D Public-Finance Transactiort D Manufactured-Home Transaction |:| A Debtor is a Transmitting Ulility D Agricultural Lien !:] Nen-UCC Filing
7. ALTERNATIVE DESIGNATION (if applic;::le): -[jesseemessor D Coensignee/Cansignor D Seller/Buyer D Bailee/Bailor i Licensee/liicari
8. OPTIONAL FILER REFERENGCE DATA :Parcel #16815 for county filing legal 27.7600ac) CU F& A #129 1415 64189
Corporation Service Company
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCCT) (Rev. G4/20/11) 2711 Centervilie RS, Ste. 400

Wilmington, DE 19808



