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1.DEBTOR'S NAME: Provide only one Deblof nar
name will not fit in line 1b, leave all of item 1 blank, ch

ad, full name; do not omit, medify, or abbreviate any part of the Debtor's name}; if any part of the Ingividual Cebtor's
ovide the Individual Debtor inforrmation in Item 10 of the Financing Statement Addendum (Form UCCiAd)

1a. ORGANIZATICN'S NAME

FRONTIER MARKET SOLUTIONS,

OR 1h. INDIMIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SINITIAL(S) SUFFIX
1c. MAILING ADDRESS STATE POSTAL CODE COUNTRY
21164 Estate Drive " Mount¥emon wa | 98274 USA

2, DEBTOR'S NAME: Provide only ong Debtor name {2a or 2b) (use exag
name will net fit in line 2b, leave 2l of item 2 blank, check here [} and pro

ot ormit, moadify, or abbraviate any part of the Debtor's name); if any part of the Individual Dabtor's

2a. ORGANIZATION'S NAME

Fa
OR | o TNONVIDUAL'S SURNAME ADDITIONAL NAME(S)YINITIAL{S) SUFFIX
Zc. MARLING ADDRESS STATE | POSTAL CODE COUNTRY
arty name {3a or 3b})
3a. ORGANIZATION'S NAME
15T CAPITAL BANK
OR [ 55 INOVIDUALS SURNAME FIRST PERSONAL NAME ADDITIONAL MAME(SYINITIAL(S) SUFFIX
3¢. MAILING ADDRESS cITY POSTAL CODE COUNTRY
1083 South Main Street, Suite 210 Salinas 93901 USA

4. COLLATERAL: This financing statement covers the following collateral:

Lot 26, "PLAT OF CEDAR RIDGE ESTATES DIV, NO. 1," as per plat recorded in Volume 15 of Plats page

County, Washington.
Parcel ID:; P105725

Al Inventory, Chattel Paper, Accounts, Deposit Accounts, Equipment, Fixtures, Instruments and General intangid

the foregoing is owned now or acquired later; all accessions, additions, replacements, and substitutions

any kind relating to any of the foregoing; all proceeds relating to any of the foregoing (including insurance, general

proceeds).

h 152 inclusive, records of Skagit

refating o ’yl,ﬂ-

5. Check only if applicable and check only one box: Collatera! is

held in a Trust (see UCG1Ad, Item 17 and Instructions) Dbeing administered by a Decedent's Pers ]

Ba_ Check only if applicable and check gnly one box:

Publio-Finance Transaction D Manufactured-Home Transaction D A Debtor is a Transmitting Utiltty

Bh. Check, only if applicable and check gnly on
[ Agricutturai Lien T Non-UGC Fxi

7. ALTERNATIVE DESIGNATION (f applicable): [ ] LesseelLessor [} consignee/Consignor [[] seller/Buyer

[ ] Balles/Baitor [} LicenseeiLivensar

8. OPTIONAL FILER REFERENCE DATA:
63001180 219

285258001 & 2835258002

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)

Prepared by Llen Solutions, P.O. Box 20071,
Glendale, CA 91209-9071 Tel (800) 331-3282
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UCC FINAMCING STATEMENT ADDENDUM
FOLLOWNS Opg’

9. NAME OF FIRST DERT

because Indivigiial D fit, check here D

13 line 1a or 1b on Financing Statement; if Tine 1b was left blank

FRONTIER'MARKETSOLUTIONS, LLC

- OR 9b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SVINITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

= 10.DEBTOR'S NAME: Provide {10a or 10b) only one;
do not omit, modify, or abbreviate any part of the Debte

ma or Debtor name that did not fit in line th or 2b of the Financing Staternent (Form LICC1) (use exact, full name;
r the mailing address in line 10c

10a. ORGANIZATION'S NAME

OR

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDWIDUAL'S ADDATIONAL NAME(SMINITIAL(S) BUFFIX
10c. MAILING ADDRESS STATE | POSTAL CODE COUNTRY
m ADDITIONAL SECURED PARTY'S NAME  ©f |:'|' ASSIGNOR SECURED PARTY'S HAME: Provide anly gne name {11a or 11b)
11a. ORGAMIZATION'S NAME
OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONKﬁ"NF\ﬁT ADDITIONAL NAME(SMINITIAL(S) SUFFIX
11c. MAILING ADDRESS ciTy POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 {Collateral):

L
13. This FINANCING STATEMENT is to be filed for recerd] (or recorded) in the
REAL ESTATE RECORDS (if applicable)

14. This FINANCING STATEMENT:

D covers timber to be cut D covars as-extracted 445 filed as a fixture filing

15. Name and address of a RECORD OWNER of real estate described in item 16
(if Deblor does not have a record interest).

Sean M. Brownlee and Genevieve M.
Brownlee

P.O. Box 2081

Monterey, CA 93942

16. Description of real estate:
Parcel ID:
P105725

Lot 26, "PLAT OF CEDAR RIDGE ESTAT
1,” as per plat recorded in Volume 15 of -
147 through 152 inclusive, records of Skagit

Washington.

[ See Exhibit for Real Estate ]

17. MISCELLANEQUS: 53001180-WA-57 20289 - 15T CAPITAL BANK

157 CAPITAL BANK

File with: Skagit, WA 2018 2B5258001 & 205258002

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11}

Prepared by Lien Solutions, P.O, Bax 20071,
Glandale, CA 51208-2071 Tel (800) 331-3282



btor: FRONTIER MARKET SOLUTIONS, LLC

Exhibit for Real Estate

Situate irt gu %y of Skagit, State of Washington.



