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T AT FILER (optional)
1-800-858-5294

SPRFiling{@csc

4. Cl? TERAL: This financing statement ¢o %efallowmgco% ral.

C. SEND ACKNOWLED and Address)

[Ttao 23437

Corparation Service Compan
801 Adlai Stevenson Drive
Springfield, IL 62703

L

1. DEBTOR'S NAME: Provide only ona Dbl na
name will not fit in line 1b, leave all of item 1 blank, ¢

-

Filed In: Washingion

g
THE ABOVE SPACE LS FOR FILING OFFICE USE ONLY

exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
X provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. QRGANIZATION'S NAME

OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NRAME ADDITIONAL NAME(S)INITIAL{S) SUFFIX

Jensen : HSON W
1c. MAILING ADDRESS 17816 McLean Rd ' STATE |[POSTAL CODE COUNTRY

WA | 98273 USA

2. DEBTOR'S NAME: Provide only pne Debtor name (2a or 2b) (use &
name wilt not fit in line 2b, leave all of item 2 blank, check here D and pi

2a. ORGANIZATION'S NAME ] & | Custom Slaughtering

OR

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

STATE |POSTAL CODE COUNTRY

98273 USA

2c. MAILING ADDRESS 17816 MclLean Rd

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide o
3a. ORGANIZATION'S NAME Hentage Bank

OR

3b. INDIVIDUAL'S SURNAME FIRST PERSCMAL NAM ADDITIONAL NAME(SYINITIAL(S) SUFFIX
3c. MAILING ADDRESS 21 5th Ave SW 8'.;‘( . PgOgTSAS 1CODE E;JEI;IRY
ympia

quipment and Fixtures; w ether any the foregoing is owned now or achn’éd ldter;"all accessions, additions,
replacements, and substitutions relating to any of the foregoing; all records of any kind relating*ip any of the foregoing;
all proceeds relating to any of the foregoing {including insurance, general intangibli thef agcounts proceeds)

Parcel #340324-0-035-0008, Praperty ID#P22550
Abbreviated legal description: Ptn NW 1/4 SE 1/4, 24-34-3 E W.M,

5. Check only if applicable and check only one box: Collateral is Qheld in a Trust (see UCC1Ad, item 17 and Instructions) l:_l being administered by a Decedent’s Pers

&a. Check gnly if applicable and check only one box: 6b. Check only i applicable and check gnfy.
[] public-Finance Transaction [] Manutactured-Home Transaction [] A pebtor is a Transmitting Utility [] agrcattural tien  [_] non-uGC Filing
ki - s e ——
7. ALTERNATIVE DESIGNATION {if applicable): | | Lessea/Lessor [[] consignesrconsignor [ ] setlerBuyer [ ] BaiieerBaior [] viconsesntens
8. OPTIONAL FILER REFERENCE DATA:
1430 23437

ation Service Company

FILING OFFICE COPY — UCC FINANGING STATEMENT (Form UCC1) (Rev. 04/20/11) ot 1aeog 10



#me as line 1a or 1b on Financing Statement; if line 1b was left blank
“not fit, check here E]

¢]

o)

ob. INDIVIDUAL'S SURNAME
Jensen

FIRST PERSONAL NAME
Jason

ADDITIONAL NAME(SYINITIAL{S)

w

10. DEBTOR'S NAME: Provide (10a or 10b} only
do not omit, modify, or abbreviate any part of the

10a. CRGANIZATION'S NAME

SUFFIX

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

name or Debter name that did not fit in line 1b or 2b of 1the Financing Statement (Form UCC1) (use exact, full name;
tessthe mailing address in line 10c

o]

T

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

10¢. MAILING ADDRESS STATE |PQOSTAL CODE COUNTRY

11.[ | ADDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNOR SECURERPARTY S NAME: Provide arly pag name (118 of 11b)

11a. QRGANIZATION'S NAME

OR

11b. INDIVIDUAL'S SURNAME FIRST PERSOR# A ] ADDITIONAL NAME(SMNITIAL(S) SUFFIX

41c. MAILING ADDRESS cITY STATE (PCSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

———
13. IZ' This FINANCING STATEMENT is to be filed [for record] (ar recorded) in the |14. This FINANCING STATEMENT:
REAL ESTATE RECORDS (if applicable) !
|:| covers timber to be cut |:| covers as-extra
15. Name and address of a RECORD OWNER of real estate described in item 16 16. Description of real estate:
(if Debtor does not have a record interest).

Jason W Jensen See Schedule "A-1" attached
17816 MclLean Rd
Mount Vernon, WA 98273

fad as a fixiure filing

17. MISCELLANEQUS:

ratian Service Company
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM {Form UCC1Ad) (Rev. 04/20/11) 2711 Centerville Rd, Sie. 400

Wilrington, DE 19808



TOGETHEK W1
North, Range 3 Eas

ion of the Northeast !4 of the Southeast % of Section 24, Township 34
more particularly described as follows:

Beginning at a point on t%%
the East 940.5 feet of sa
thence South 0°41°19™ Ea'
thence continuing South 0
thence Notth 89°07°00” West.p
thence North 0°35'317 West jar
of 69.25 feet;

thence South 89°07°00" East paraiig
line of the East 940.5 feet of the No

f the Southcast Y% and the point of bcglmung,

EXCEPT that portion of said premises, i aﬁy w1thm the East 940.5 feet of said Northeast % of the

Southeast %,

AND EXCEPT the West 16.69 feet of said East180 feet of otth 238 feet,

Situate in the County of Skagit, State of Washington:



