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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

*A. NAME & PHONE OF CONTACT AT FILER (optional)
CSC 1-800-858-5294

B. E-MAIL CONTACT AT FiLER (optional)
SPRFiling@cscglobal.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

|7503 43075 _|

CcsC
801 Adlai Stevensan Drive
Springfield, IL 82703 Filed In: Washington

L e
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only one Debtor name (1a or b} {use exact, full name; do not emit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
name will net fit in line b, leave all of item 1 blank, check hera D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum {Form UCC1Ad)

1a. ORGANIZATIONS KAMEED GE ANALYTICAL, INC.

OR B INDVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S) SUFFIX
1c, MAILING ADDRESS 1620 S WALNUT ST ciTY STATE |POSTAL CODE COUNTRY
BURLINGTON WA 198233 USA

2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) {use exact, full name; do not omit, modify, or abbreviate any part of the Dabtor's name); f any part of the Individuel Debtor’s
name will not fit in line 2b, leave all of item 2 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Fom UCC1Ad)

2a. ORGANIZATION'S NAME

OR

2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX

2c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

3. SECURED PARTY"'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Secured Party name (3a or 3b)
3a. ORGANIZATION'S NAMEHeritage Bank

OR 3b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{S)INITIAL(S) SUFFIX
36. MAILING ADDRESS 201 5th Ave SW CITY STATE |POSTAL CODE GOUNTRY
Olympia WA | 98501 USA

4. GOLLATERAL: This fi in lement covel i ateral;
Urchase Money Secanty Thiarastin (3087 ek Energy 300 SW SE, Silver Frame Solar Modules, System Size 92.4 kW,

(2) Solar Edge 43.2k US 208V Transformerless UL 1741 Grid Interactive String Inverters, (154) Solar Edge P600
Optimizer, (1) Iron Ridge racking, and Lifetime Internet Monitoring located at 1620 S. Walnut Street, Burlington, WA
98233, Parcel: 8025-000-013-0000 Property ID No: P116586, in the county of Skagit; whether any of the foregoing is
owned now or acquired later; all accessions, additions, replacements, and substitutions relating to any of the foregoing;
all records of any kind relating to any of the foregoing.

Tax Number: 8025-000-013-0000 Property ID No: P116586

Abbreviated Legal: Lot 13, Hopper Road Business Park, Revised.

5. Check gply if applicable and check only ¢ne box: Collateral is E] held in a Trust (see UCCAAd, item 17 and Instructions) D being administered by a Decadent's Personal Representative

6a. Check gnly if applicable and check gnly one box: 6b. Check only if applicable and check only one bex:
D Putlic-Finance Transaction I:I Manufactured-Home Transaction l:l A Dehtor is @ Transmitting Utility D Agricultural Lien D Nen-UCC Filing

7. ALTERNATIVE DESIGNATION (if spplicable); || LesseeiLessor [] consigneerConsignor [ severuyer ] saileesgaitor [] vicenseetLicensor

8. OPTIONAL FILER REFERENCE DATA: 1503 43075

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UGC1) (Rev. 04/20/11}



1JCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

8. NAME OF FIRST DEBTOR: Same asline 1a or 1b on Financing Statement; if line 1b was lefi blank

because Individual Debtor name did rot fit, check here D

201808130001
08/13/2018 08:44 AM Page 2 of 2

9a. ORGANIZATION'S NAME
EDGE ANALYTICAL, INC.
OR [b. INDIVIDUAL'S SURNAME
FIRST PERSONAL NAME
ADDITIONAL NAME(S)ANITIAL(S) SUFFIX
THE ABOVE SPACE I5 FOR FILING OFFICE USE ONLY
10. DEBTOR'S NAME: Provids (10a or 10b) only one additianal Debtor name or Debtor name that did not fit in fine 1b or 2b of the Financing Statement (Form LCC1) (use exact, full name;
do not omit, modify, or abbreviate any pan of the Debtor's name) and enter the mailing address in line 10c
10a. ORGANIZATION'S NAME
OR 705, INDIVIDUAL'S SURNAME
INDIVIDUAL'S FIRST PERSONAL NAME
INDIVIDUAL'S ADDITIONAL NAME(S)INITIAL(S) SUFFIX
10c. MAILING ADDCRESS [+ing STATE |POSTAL CODE COUNTRY
11.[_| ADDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNOR SECURED PARTY'S NAME: Provide only png name (11a or 11b}
11a. ORGANIZATION'S NAME
OR 11b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITICNAL NAME(S)INITIAL{S) SUFFIX
11¢. MAILING ADDRESS CITY STATE |POSTALCODE COUNTRY
12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. [/] This FINANCING STATEMENT is to be filed [for record] (or recarded) in the

REAL ESTATE RECORDS (if applicabla)

14. This FINANCING STATEMENT:
D covers timber to be cut D covers as-exiracted collateral

is filed as a fixture filing

15

. Name and address of a RECORD OWNER of real estate described in item 16

16. Description of real estate:

HENBEREON AT WSS MILLER PARTNERSHIP [Lot 13, "THOPPER ROAD BUSINESS PARK, REVISED BINDING

430 SHOSHONE DR
MT VERNON, WA 98273

SITE PLAN," recorded January 30, 2003, under Auditor’s File No.
200301300162, records of Skagit Ccunty, Washington. Situate in
the City of Burlington, County of Skagit, State of Washington.

17. MISCELLANEOUS:

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



